FILE NOW: FILING FEE AIFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1096 DIVISION OF CORPORATIONS
1. Corporation Name ( )
FLORIDA CLEAN AIR, iNC.
Pringipal Place of Business T Ma\'wng Address | |I|”|” I” ""l II'I’ IH" ||||' IIH IlI“ ||||| Il |IH |m| |||“ "l'
C/Q IAN F. IRWIN C/O IAN F. IRWIN
P.O. BOX 428 P.0. BOX 429
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 P Tt -
3, Date Incorporated or QuaMied | 3a. Date of Last Report
S | 05/21/1990 05/01/1995
2, Principat Place of Business _2a, Maiing Address 4, FEI Number Applied For
21 S . e 59-3018530 Not Appicable
Suite, Apt. #, elc. L., Sulle Al ele. &, Certificate of Status Desired O $8.75 Additional
a B ;27| - Fee Required
City 8 Stale | City & State 6. Dlaction Canpaign Financing $5.00 May Be
p] . 28 e Trust Fund Contribution 0 Added 10 Fees
Zip | Gountry __Ap __ Country 8. This corporation has liability for intangible tax under s 189.032,
24 28] ] ) s0] Floricla Statutes [ ves [INo
9. Name and Address of Current Rogilsiered Agent o B 10. Name and Address of New Registered Agent
81| Name
'RW'N. IAN F. 82| Street Address [P.C. Box Numbar is Not Acceptable)
222 2ND STREET N.
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Soclions 607.0602 ar 508, Fiorida Statutes, 1he abhove-named corporalion submits this statement for 1he purpose of changing its registered office
o registered agent, or bO"l in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ e o e e e
Slgnatune, typed o prnted narme of registe-od age ancd n[‘-;lfu,-p\fj’iei (NOTE Flegisteren Agr‘,nl sigrature requinsd when rainststing! DATE

12, (OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPS ] DELETE 1.1 THLE [ Changa T[] Addition

NAE IRWIN, IAN F. 12 NAM:

streer anoress | 222 2ND ST. N. 1.3 STREET ADDR:SS

CNY-§1-2Ip SI. PETERSBURGF. 14 CiTy-S1-28

TIiLE T [] DELETE 2 1TILE [ Change  [[] Addition

NAME IRWIN, IAN F. 22 NAM:

sweet anoress [ 222 2ND ST. N. 23 STREEI ADCRESS

CITY - $1-21P ST.PETERSBURGFL sapnv-seze |

TILE VD "] DELETE 3 1TILE [ Changs [ Addition

HAME GORDON, JR. & 2.2 NAME

sreet anoress | 222 2ND ST. N 33 STREE| ADDRESS

CITY-ST-2P ST. PETERSBURGFL =~ 34LIY-ST-2P

TIILE s ] DELEE 417TLE [] Change  [] Addition

NAME GORDON, S. JAY 47 NAME

simeeraporess | 222 2ND ST. N, 4.3 STREET ADDRESS

CITY-57-2P ST. PETERSBURG FL - o Laacnvestae

TILE v {C] OfLEIE 5 1TILE [7] Change  [C] Addition

NAME JENKINS, DAVID A. 57 NAM:

streeT anoress | 222 2ND ST, N. 63 STHEET ADDRESS

CNy-87-21P ST. PETERSBURG FL - P saomyesime

()13 ] DELETE 6 1TiTLE [ Change ] Addilion

NAME 62 NAME

SYREET ADDRESS £3 STHEEN ADDRESS

CIY-51-2P o €4 0ilY-ST-21P

14. | do hereby certify that the information supplied wila this ﬁlmg is volugtarily furnished and does nol qualify for the exernption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repat or supplgnkntal annual report is frue end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporaliarfofine rec; or trustoe empawered to execute this report as required by Chapter 607, Flarida $tatutes; and that my name
appears in Block 12 or Blegk 13 if changed, or on an| hme v an address.

SIGNATURE: __ / S ‘i‘\&‘}:\al(a (813) 821-5178

""SIGNATURE AND T\'PEO OR PRIN1 ED AME OF SIGNING OFFICER OR DIRECTOR [)uﬂune Phone #
T ar T 174 1 ProodAord




