FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00119

1. Corporalion Name

CONTRA-AIRE, INC.

rr'rmcur;::ilrF;lrﬁce of Busmess” o
527 RECKER HWY

AUBURNDALE L 33823
us

(8)

Mamné Address

527 RECKER HwWY
AUBURNDALE FL 33323

us

OO

A Dai?)&m or Qualified

= e

2. F’rincnpn'! Plaze of Busingss

2a. Mailing Address 4. FEl %\gn-ﬁer Applied For
31! P __E e 487488 Not Appiicatla
Suite Y e o
i A8, Suite. Apl 4. ot 5. Certificate of Status Desired O $8.75 Additional
22' e ;I Feo Requirad
., Lty & Srate | Giy&Stale 6. Floction Campaign Financing $5.00 May Bo
_2__3_1_ e 28| Trust Fund Contribution 0 Added 1o Fees
71 L Country 8. Tnis corporation has habilty for intangible tax under s 199.032,
24I 9 m Florida Statutes [ vas ONo
. #. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
B1] Name
CT CORPORATION SYSTEM
B2| Streot Address {P.O. Box Nurnber is Not Acceptable
1200 S. PINE ISLAND ROAD root Address { wtable]
PLANTATION FL 33324 83
B4} Ciy FL 851 Zip Code

11, Pursuant 1o the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this slalement for tha purpose af changing its registared office
or registered agonl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

famihar with, and arcept the abligations of, Section 607.0505

lorida Statutes.

SIGNATURE S -
b ates tel oo Fr il sdm'n‘ o Egetere agcl 4o Wl apphiacn (MOTE Fogistered Agont signature required when reinstating! DATE
R 7 TOFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
B PTD T WEGEE R [ Change L] Addton
HaME SMITH, GARY D. 12 NAME
cvert wonss | GOBON. ST ST 1 3STREET ADORESS
| oevegze | RICHEAN_DM_I_ 14C0TY- ST-2P
1Lk SV [ Dewete 2 1TILE [ Change [T Addition
(T LAGO, BRUCE G. 22 NAME
s aoess | 1227 ROVCE 23 STREET ADDRESS
Gy 8 e KALAMAZOO M o 240ITY-51-2P
1Lk [ DELETE 3 LTILE [] Change [ Addition
(JEVE 37 NAME
SINFE" ATIDRES 33 STREET ADORESS
Loy 5T e - 34 CITY-51-21P
1.l [ DELETE 4 1TINLE [] Change  {7] Addition
HARE A2 NAME
SIREET ADDRESS 43 STREET ADDRESS
oy S A o 44 5ITY-§T1-2IP
N (] DELETE 5 1TIMLE [1 Change ] Addition
IS 52 NAME
SIRH | ATIDRE & 3 STREET ADDRESS
oy - SF- 20 o 54 CITY-ST-2IP
HE [[] DELETE 6 1TIILE [ Cnange  [] Addtion
NALE 6.2 NAME
SR ADESS 6.3 STREE | ADDRESS
Cily-50- 21 o 64CITY-ST-2P

14, | do harely cedify that the information suppiied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certi'y that the informabon inaicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal sflect as if made under

0=t

appenrs in Block 12 or Block 13 1

langed, ar on an atl jent wi
SIGNATURE: @/;};2,/@
SIGNATURE AND TYP

R PRINTED NATRE

;that bz an officer or director of the corporation or the receiver

address.

SIGNING OFFICER OR DIRECTOR

rustee empowared 10 exoecute this report as required by Chapler 607, Florida Statutes; and that my name

£19/46

941 Dfé 7P;~J 2687

CR2E034 (12/95)




