FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sec

Sandra B, Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 11 1997 8:00am
Secretary of State

retary of Slate

DQCUMENT # HB1274

AIR SWEEP TECHNOLOGIES, INC.

(3)

Pringipal Place of Business

15111 MIGHTHAWK DRIVE

Mailing Address

15111 MGHTHAWK DRIVE

TAMPA FL 33625 TAMPA FL 33625-1519
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/10/1985 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 2] 50-2500416 Not Appiioable
Sute, Apl. #, etc. __ Suile, Apl. #, ela. B $8.75 Additionat
-EI 27] §. Certificate of Status Deslred 0 Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
EI _______ 2;' Trust Fund Contribution Added to Fees
2 | Gounlry . dp Country 8. This corperation has liability for intangible tax under s. 199.032,
24] 2 20| [30] Florida Stalutes Wves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COLLINSG, CAVAN P. 81| Nams
15411 NIGHTHAWK DRIVE 82| Street Address {P.0. Box Number is Mot Acceptable)
3410 PICO DR
TAMPA FL 33625 83
84| City 85| Zip Code

FlL.

office or regislered agent, or both, in tho State of Flor

agent. 1 am familiar with, accept the of " Section 607

1. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such chan go\;ag Iaugnorsuzed by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
orida St

Oavan

tes.
&flivs

ﬂde‘J %"/ﬁ Z

informalio indicated on this annual raport or supplnmental annual repor

appears in Block 12 or Block 13 if ¢

SIGNATURE:

Tk

EIGNATURE AND |

SIGNATURE _ A I A e

Stygnasure” typed or prnted niEe of fegisterod ageal and e it applcatle {NOTE: ReQisterad Agent signature required whon ralnsiating) 7DATE 7
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE bp [T ofLetE 13 TITLE {Tchange L] Addition é
NAME COLLINS, P. CAVAN 12 NAME 3
sweer anokess | 19111 NIGHTHAWK DRIVE 13 STREET ADDRESS ]
arv-si.or | TAMPA FL 1A CAV-ST- 2P &
ILE VO ] DELETE 21 TILE | Change L] Addition |
NAME COLLINS, ARNOLD P. 77 NAME
stweer aporess | 3410 PICO DR 23 STAEET ADDRESS
cov-s1-ze | TAMPA FL 2.4 DITY-57-2P
Lt LN ] DELETE 31 TLE [ Tchange LT Addition
HAME COLLINS, ALICE T. 32 NAME
sweet ooniss | 3410 PICO DRIVE 33 SIREET ADDRESS
anv-sr-ae | TAMPAFL 84 CITY-51-2IP
e D [JoeweTe  ITR TS [Jthange  T_J Asdition
hAME MERTWETHER-COLLINS, LAUR 4.2 NAME
smaeer sooeess | 15111 NIGHTHAWK DR 43 STREET ADDRESS
onv-sr.ze | TAMPA FL 44 CITY-ST- 2P
L [ orLETE 51TILE ] Change ] Addilion
MAME 5.2 NAME
STREET ADDHESS 5.3 STREEY ADDAESS
£ty -51-2p __ 5.4 CITY-57-2P
e T DELETE 61 TIILE I Change L] Addition
NAME £.2 NAME
STEET ADURESS 63 STREEY ADDRESS
CITY- ST-2iP 64TITY.S1-21P
14. | do hereby cetlly that the informalion supphed with this filing doss not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certily that the

I am an officer or director of tha corporanon ar the receiver or rustee empowered ta execuls this report as required by Chapter 807, Florida Statutes; and that my name
ged, or on an atlachment with an address.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L is trua and accurate and thal my signature shall have the same legal effact as if made under oath; that

it z €226 452Y

Daptitie Phone ¥

{)4 3{/47



