ANNUAL REPORT

1997 s

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

PROFIT S 2, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

CRYSTAL AIR, INC.
ri’rinci;)a! Place of Businass Mailing Address
1070 SHADICK DR #E 1070 SHADICK DR ¢
P O BOX 363 P O BOX 33
ORANGE CITY FL 32763 ORANGE CITY FL 327638687

FILED
May 12 1997 8:00am
Secretary of State

W0 A

3. Date incorporated or Qualified | 38, Date of Last Reporl

e 07/03/1990 05/01/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 1204 OLD ENTERPRSEED |26] SAME 59-3020163 Not Applcable
| Suite. Apt #. olc Suite, Apt. #, etc. . $8.75 Aaditional
22] a B. Certificate of Status Deshed (] Feo Required
| Cny & State City & State &. Election Campaign Financing $5.00 May Bo
@_R LAKE HELEN riL 28 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under &. 199.032,
351 _. :M‘ 32744 Eﬂ VoLvsi 4 2_9] m Florida Statutes @ves Cino
77T, Name and Address of Currenit Reglsiered Agent 10. Name and Address of New Reglistered Agent
CHANDLER, CRYSTAL D 811 Name
857 I.ELAND DRNE 82| Sweel Addrass (P.O. Box Number i Not Acceptable)
DELTONA FL 32725 204 ovp gMTERPRISE ROAND
B3
84! City 85| Zp Code
- LAKE HELEN FL || G744
1. Pursuant 1o 1he provisions of Sections 607.0502 and £07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its fegistered

office or registerod agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent |arn familiar wilh, and accepl the ohligations of, Section 607

5, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE: / (L é7i

Ao

SIGNATURE _ o o
S i, e & prnted nanke of ragistercd agent and ik il apphoable (NOTE Reapistered Agent signature required when rainstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T "I DELETE LINIE W Charge [ Addition
HAME CHANDLER, CRYSTAL D 1.2 NAME
steei oot | @57 LELAND DRIVE yasmecrapoaess | 1260 0L ENTERACISEED
ori-size ) DELYONA FL wevstae | LAKE VEVEN G 3 27y
R 7 oeeere 2AWIE Rl Change LT Addition
NAME CHANDLER, DAVID A 22 NAME
steetanvaess | @57 LELAND DRIVE 23SRETADNESS | 12ou OLD ENTERRBE ED
CITY-§1-2F MTONA FL 2.4CITY-5T-21P LMCE b ﬁ...
1 T teLere 3T T Crange L Addtion
NAME 32 NAME
STRECI ADDAISS 33 5TREET ADDRESS
CiTy-SI- 2IF 3.4, CiTY-57-2p
T ~ [ oeLere 41TILE [T cnange T Addition
NAME 4 L NAME
STRLEY ADLRESS 4.3 STREET ADDRESS
ery-sine | 4400y-S1-2p
e [T oeLee 51 TITLE " Change T Addition
hAME 52NAME
STREET ADLSESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-ST- 2P
i [ BECETE BTTITLE "l Change L) Addition
HAME 6.2 RAME
STHEET ATIRESS 6.3 STREET ADDAESS
M_{;I'I\’-Sl;{i_i;__lﬂ . G4 CITY-ST-2IP
14. | do nereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the

information indicaled en this annual report or supplemental annual répor is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| arn an officer o director of the corporation ar the 1eceiver or trustea empowered o exegute this report as required by Chapler 607, Florida Statutes; and that my name
# changed. of on an attachment with an addregs.

WAED

SIGNATUREAND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Yooz

Daytime Prana §

0070238

CR2E034 (9/96)



