EYLLES

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harls Apr 22,1999 8:00 am
A_NNUAL REPORT Secretary of State
DIVISIOZCOF CORPORATIONS ecretary Of State

1999

04-22-1999 90201 003 ***150.00

DOCUMENT # 175503

FLORIDA CLEAN AlR, INC.

RN B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address
C/O IAN F. IRWIN

P.C. BOX 429
ST. PETERSBURG FL 3370

Principal Place of Business

C/O IAN F. IRWIN
£0. BOX 429
$T. PETERSBURG FL 3370t

05/21/1990
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Appiied For
1] [26] 59-3018530 Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . i
ulte. ApL . &6 e A 5. Certifcate of Status Desired [ $8.75 Addiional
22 27 i Fee Required
City & State City & State ¢. Election Campaign Financing 0O $5.00 may Be
E{ ;;[ ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
m [2_5] ;ﬂ EL Personal Property Tax. Clves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Mame ‘
IRWIN, IAN F 82 T Address (P.O. Box Numbar is Not Accaptabi
922 9ND STREET N. Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33701 83 |
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered

office of registered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. . )

SIGNATURE _

Signature, typed of printed name of registared agent and ttie it applicalie. IROTE: Registared Agenl signaiure required whon reinsiaing) DATE . 5 N
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &'
e DPS "] DELETE 1.1 TLE (OChange  []Addition E
NAME IRWIN, IAN F. 1.2 NAME %
sweeTaooress| 222 2ND ST, N. 1,3 STREET ADDRESS ,_?ﬁ 3
CITY-ST-2P ST. PETERSBURG FL 14 CITY-ST-2P s
TITLE T ] DELETE 21 TITLE [JChange [ ] Addifion |
NAME {RWIN, IAN F. 22 NAME
sTReeTADDRESS| 222 2ND ST. N. 23 STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL 2.4 CITV-ST.2P
TME vD [ DELETE 31 TMLE [JcChange  [J Addition
NAME GORDON,-JR. S 22 NAME -
streeTaporess| 222 2ND ST. N. 33 STREET ADDRESS
CITY-ST.2P ST. PETERSBURG FL 34, CITY-§T-2P
TME [ {3 DELETE 41TMLE [JChange ] Addition
NAME GORDON, S. JAY 4. 2NANE
street aporess| 222 2ND ST. N, 43 STREET ADDRESS
GITY-$1-2P ST. PETERSBURG FL 44 CITY-ST-21P
TTLE Vv ] DELETE 5.1 TITLE [JChange [ Additien
NAME JENKINS, DAVID A, 5.2 NAME
smeeranpress| 222 2ND ST. N. 53 STREET ADORESS
CITY-ST. 2P ST. PETERSBURG FL 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1 TmE [JChange [ Addition =
NAME ’ 62 NAME ?
STREET ADDRESS 63 STREET ADDRESS s
CiTy-sT-2IP - 84 CITY-ST-Z1P -

14. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anpyal report is {
officer or director of the corparation or the receivey

¢"3nd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gs, with all other ltke ampowered.

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: SIGNA

b
SIGNATURE AND TYPED UR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ian F Irwin, President

(727)821-5178

Daytima Phone #

3/30/99
Date




