FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

& O eantre B ortham Feb 27 1998 8:00am
ANNUAL REPORT iy Secrelary of State

1998 B DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # K56729 (2)
MAXXAIR VENT CORP.

00O

Principal Flace of Business T T T Malling Address
5513 W. SLIGH AVE. 5513 W. SLIGH AVE.
TAMPA FL 33634 TAMPA FL 3360
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/06/1989 y
2, Principal Place of Busingss Mailing Address 4. FEI Number Applied For
;ﬂ e 217777 hO-2031675 Not Applicable
i . 5 Apt. # . i
Suite, Apt #, el _ Suite, Apt. &, ote 5. Certificate of Status Desired V $ﬂ.75 Additional
rzz\ B o ﬂ L Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
l_:il__,_ e gBJ o Trust Fund Contribution ] Added to Fees
Zp - Country L Couniry 8. This corporation owes or has paid the current year Intangible
;\ 5 L 29[ o m Parsongt Property Tax due June 30. [ Yes [ o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
THOMAS, ALLEN, C Allen G oas
4550 W ALVA ST 82| Sweel Addrass (P 0 Box NCrupir is N%\Acceﬁfe)
TAMPA FL 33614 15513
84| C¥ 85| Zip.Code
T eA FL [®| 532 4

11, Pursuant {a the provisions of Seclions GO7.0502 and 607 15006, T larida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

ofhce or rugistered agor, o both, in ihe State of f lorida Such chdngo was authorized by the corporation’s board of direclors. b hereby accepl the appointment as registered

agent | am Famniliar with, and accopt the ohiligations al, Section 607 0505, Florida Statules.
SIGNATURE _____ .

Sigmiature tylard o [rnil mirme of fgenlons, Pt e e ¢ At (MOTL Fiogistered Agent signature rogquirad whon reinslating) DATE

12, _OIIGHK _ . 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TnLE D N i T 19 T [ Change [T Addition | &
NAME THOMAS, ALLEN C. 1.2 NAME é
streeT aporess | 5513 W SLIGH AVE 1.3 STREET ADDRESS
CITY-S1-2# TAMPA FL ] ) S 14 CITY-S1- DP g
TRLE T Cloarm 21 TILE T Jchange ] Addition
NAME 22 NAME
STREE} ADDRESS 23 STREET ADDRESS
CITY-ST-2P ) ] 2 40Y-S1-2IP
TIHLE T T O T e [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADUIRESS
CITY-S1-2IP o 34, CNY-ST-21P
TITLE T oeseie 41TITLE [IChange |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-§T-21P
TITLe o E] bete SATITLE [T Change [T addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-ZIP
TITLE T e BATITLE T X change™ L] Addition
NAME 6.7 NAME
STREE | ADIRESS 3 STREET ADDRESS
CiTY-S1-21F -i-scm ST-2IP

Nty for Ihf exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the Information
indicated on this annual repx scuraf and that my signature shatl have the same legal effect as if made under path; that | am an
officor or director of the Gor Lo exglaute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 131 ¢he .g(r.(i_ 7 ) witt v 4 ; 5§ /2 mz _
CIANATIIRE: i y ‘ = %ZCQ/QIA X2 >

14. | hereby corbfy that the informadlin su




