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CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sancra B. Morinam :
Secretary of Sta‘e )
1995 K OWISION OF CORPORATIONS :
DOCUMENT # K56729 2) ';
1. Corporation Name .
| MAXXAIR VENT CORP.
[ .
f Principal Place of Businass Mailing Address
" 4002 WEST ALVA ST. 4002 WEST ALVA ST.
 TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Quaified | 3a. Date of Last Report
' 01/06/1989 02/04/1994
2. Principal Place of Business 2a. Matng Addrgss 4. FEi Number Applied For
21] 5513 W. Sligh Ave. 26] 5513 W. Sligh Ave. 50-2031676 / ol Appicatio
Suite, Apt. #, otc, Sue, Apt. ¥, elc. ‘ . $8.75 additionar
gl »5;] 5. Certificate of Status Desirex! M Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
EJ Tampa, FL Ee—l Tampa,.FL Trust Fund Contribution ] Added 1o Fees
ap Country Zip Country 8. This corporation has habikty for intangibie 1ax under S, 199,032
2] 33634 25] USA 28] 33634 3] USA FoidaStattes [ Jves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

THOMAS, ALLEN, ©
4510 W ALVA ST
TAMPA FL 33614

82} Street Address (P.0. Box Number is Not Acceptable)

83

B4; City 85| Zip Code

FL

11. Pursuant to the prof < g 04 AR derBtatites, the above-named corparation submits this statement for the purpose of changing its registered offica
or registerad agenyl ¥ a cha as authorzed by the corporation's board of directors. | hereby accept tha appointment as regjstered agerd. fam
famitiar with, and 4 s ‘ .05 Orida Statutes. cﬁ’

SKGNATURE __ ! T A ¥y~ _Bllen C..Thomas, President 2/1/ ,;,é

S DR T rame oF regsterant agact ar L 5 () INOTE. Ringistared 00t 2gnaturs -2 s wren rirgtalng) DATE

12. [ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE D . 1IImE LI change ™ [T Addition

HAME THOMAS, ALLEN C. 12K

sraceraocress | 4510 W ALVA ST 13 $TAEET ADDRESS .

TY-ST- 20 TAMPA FL 14T 5. 2P

s Z1TLE [ Cnange [ Adtiton

NAME 22 HAME

STREET ADDMESS 23 STREET ADDRESS

CITy-§Y-zZip 24 LITy-§%-2ip

TIILE 31 IMLE [_TChange ™[] Addition

NAME I2NAME

STREET ADDRESS 33 §TAEET ADDRESS

CITY-51- 2P JACTY-S0 2P

TLE AITIE [ichangs [ TAcdiien

NAME 42 NAkE

SIREET ADORESS 43ST2(ET ADDRESS ~

£ily-§1-2P LACTr ST 2P rOIn0n 1 L] ot T s

TiTie ST “H27 C3 A= -UTN 2~ - Frare [Thden

AME SN 208, 75

SIAEET ADOAESS 53STEEET ADORESS /0]&

Y81 2P Y S40TY- 5T 20 _ 7 1

TiE - BT }5&0&?\ ] Addition

HAME 62 HAME 6 i,

SIREET ADLAESS // Q 63 STRECT ADDRESS J

OITY-ST- 2P / / B4CHTY-51-2P

14, § do hereby centify that the infgdma,
certdy that the in‘ormas on ingfs

fumished and caes nat quality for the exemption stated in Section 110.07¢3R, Florida SAlUtEs. | Turher
agual peport ‘s true and accurate and trat my signaturg shall have tre same legal effect as if made under

calh; that | am an offcer or f re ' ey ®r (Musts®en powarad ko execute this repen as required by Chapter 807, Florida Statutas; and that my name
appaars in Biock 12 or Slogk 14 AL o y NWith an address ’ {t
SIGNATURE: Allen C. Thomas,Pres. 2/1/ 813/882-8282
HTED NAME OF SiGNING OFFICER OR DIRECTOR T - [y - Fohing Frorg o

L "



