FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K83635 (8)

1. Corporation Name

PURE AIR CONTROL SERVICES, INC.

RV O E

Principal Place of Business Mailing Address
C/O ALAN L WOZNIAX C/O ALAN L. WOZNIAK
407 ELIZABETH AVENUE 407 ELIZABETH AVENUE
GCLEARWATER FL 34519 CLEARWATER FL 34619
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/26/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2880920 Not Applicable
— Suite, Ant. #, etc. Site, Apt. #, ete. 5. Certificate of Status Desired [ $8'75 Adc!it‘:onal
22] m Feo Requirad
. City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
_2p Country | Zp Country B. This corporation has liability for intangible tax under s 199,032,
ﬂ, El 29] —3—0l Florida Statutes O Yes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOZNIAK. ALAN L. 82| Street Address (P.O. Box Number is Not Acceptable)
407 ELIZABETH AVENUE
CLEARWATER FL 34619 83
84: City FL B3| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . o o e
Signature, lyped or printed name of regrstanzd agent and tile if applicale INOTE: Registernd Agenit signature required whan renstahing) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGCTORS IN 12 g
TIT.F D [] DELETE 1.1TImE : [ Change  [] Additien -
HAME WOZNIAK, ALAN L. 12 NAME 3
siierraooress | 407 ELIZABETH AVENUE 1.3 STREET ADDRESS o
CHY-§T-2p CLEARWATER FL 14 CHY-51- 2 N
TiLE [7] DELETE 2 1T0LE O Change [ Adotion  |©
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
oryeseze | 24CHTY-ST-21P
THLE [] DELETE 3 1TILE [ Crange 3 Addition
NAME 32 NAME
STHEET ADDRESS 3.3, STREET ADDRESS
| ciy-51-2p 4 CiTY-ST- 2P
TILE ) DELETE 4.1711LE [ Change [ Addition
HAME 47 HAME
STAES | ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CHY-ST-2P
TALE [J GELETE 5 1TILE [ Change [T Addition
NAME 5.2 NAME
STRE | ADDRESS 53 STREET ADORESS
Ciiy-ST-7IP 5.4 CITY-ST-2IP
TIILE [CJ DELETE 6 17ITLE [ Change [} Addilion
NAME 5.2 NAME
SIRELE ADRESS 6.3 STREET ADDRESS
Cy-ST-2IF 7 1 64CITY-S1-2P

ished and does not qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes, | further
nugl report is true and accurate and that my signature shall have the same legal effect as if made under
stee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
n address,

Flow L. Loenrige 4%_;/fé @,’)7?6 o2

£ AND TYPED OF PRINTED NARYFOPSIGNING OFFICER OR DIRECTOR o Daytme: Fhone

14. 1 do hereby certify that the information supplied with this filing is voluntgg
cerlify that the information indjesded on this annual report or suppla
cath; that | am an officer ordiregtyr of the corporagon or the reca
appears in Block 12 or Blgk:

SIGNATURE:




