FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEHARTMENT OF STATE o A r 2 6 1999 8.00 am
, [ ]

CORPORATION Kath2rine Harris
AMNUAL REPORT Secrelary of State ecretary Of State

1999 DWVISION CF CORPORATIONS 04-26-1999 90136 031 ***158.75

DOCUMENT # K04751

1. Corpoiation Name

INDOOR ENVIRONMENTS, INC.

— HACAR R

Principal I*lace of Business Mailing Address
2134 NW ETH ST. 2134 NW 6TH ST.
GAINESVILLE FL 32609 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/03/1987
2. Principal Place cf Business 2a. Mailing Address 4, FEL humber l Agplied For
21] 26] 59-2868117 | Net Applicabile
Suite, /Apt. #, etc. Suite, Apt. #, etc. , . iti
P g §. Certifate of Status Desired $8.75 ‘Additional
;{l a Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Centribution Added "0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;l 25 B J;] Perscnal Property Tax. Yes  [No
9. Name and Ad.Jress of Currert Registered Agent 10. Name and Address of New Registered Agent

81| Name

KRAUSE, PAMELA J.
2134 NW 6TH ST.

82| Street Address (P.O. Bcx Number is Not Acceptable}

GAINESVILLE FL 32609 83

841 City . 85| Zip Code
FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation subrmits this statement for the purpose of changing its registered
office 5r registered agent, or both, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaomntment as resjistered
agent. | am familiar with, and accept the cbliga ions of. Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed n ima of registered ager t and btk if appircable (NO "E: Registered Agent signature ret uired when reinstating | DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE T DlChange [ Addition
NAME KRAUSE, PAMELA J. 2 NAME
streeT ADOR:SS| 537 SE 72 ST 1.3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 14 CITY-5T-ZIP
TMLE VD [ DELETE 21TITLE [JChange [ Addition
NAME CLARK, MARTHA ALICE 22 NAME
sReeTADDRESS| 3129 NW 12TH STREET 23 STREET ADDRESS
ITY-ST-2IP GAINESVILLE FL zacmv-stze |
THLE [1 OELETE 3.1 TILE [lChange [ Addition
NAME 3.2 NAME
STREET ADCRI S5 33 STREET ADDRESS
CITY-ST-2P 34 OITY-$T-2IP
TLE ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4 ZNAME
STREET ADORE SS 43 STREET ADDRESS
CRY-ST-ZP 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [] DELETE S1TMLE [JjChange [ Addttion
NAME 2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-57-2P
14, {hereby certify that the w upplied witl this filing does not qualify fur the exemption stated it Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation

indicated on this annualTaport ur sufjplementat annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer ar director of the corporation gr the receiver or trustee empowered to 2xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 ibghanged, or gn an ckment with an gddress, ith ¢ Il other like empowered.

[ Daytime Phone #

SIGNATURE: N 1Lg L;/I il } 44 A3 3YLT]

CR2E034 (11/98)




