FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 CIVISION OF CORPORATIONS S CCr etary Of State
DOCUMENT # P@3000025879 (6)

1. Corporation Mame
Mailing Address ||l|||||| "I ‘l]ll l"" II'" II”l I|||| Iml ||||I ||||| ||‘|| |I|’| ‘l“ |||‘

COMPLETE AIR TECHNOLOGY INC.

Frncipal Place of Business

P.O. BOX 6401 P.O. BOX 6401
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
3. Date Incorporated or Qualified aa. Date of Last Rapart
S 04/05/1993 04/19/1996
2, Poncipal Place of Busirss _2a. Mailing Address 4, FEI Number Applied For
21] . 2] 65-0401587 Not Applicable
Suite, Apl. 4. elc Suite, Apl. #, elc. . $8.75 Additional
221 27] 6. Certificate of Status Desired D Foe Requlied
| Oy & Sune City & Stae 6. Election Campaign Financing $5.00 may Bo
Elf,“,,, B o ?5] Trust Fund Contribution ;| Added to Fees
I _ Country . p Counlry 8. This corporation has Siability for intangible tax under 5. 189.032,
24] 25—! 29[ EEI Fiorida Statutes Bves Do
o8 Mame and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
SPAIDE, LAWRENCE E 81) Name
7925 KISMET STREET 82| Streal Address (.0, Box Number is Mot Acoeplabie)
MIRAMAR FL 33023

a3

Zip Code

84| City F L a5

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this slaterent for the purpose of changing s registered
ofhice or regisiered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | anifamil ar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Egrtine, 1y o prnied) Dame o wgisieced a0 v and e f APPLEAL: [NDIE Ragisterad Agent signature raqured when relnalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D T oeLETE 11 TITLE T[T Change ] Aadition
NAME SPAIDE, LAWRENCE E 1.2 NAME
st avoess | 7925 KISMET STREET 13 STREET ADDRESS
cri-srar | MIRAMAR FL 33023 14TV 5T-21P
i D [ otLeTE 21TINE [ Ghange [ Additien
NAME SPAIDE, CHARLES { 2.7 HAME f
steertacoress | 11033 WOODLAND WATERS BLVD. 23 STREET ADDRESS
cn-s-2v | BROOKSVILLE FL 34613-8420 2 40ITY-57-7P
MF ] DECETE 21 TILE [Jchange [ Addition
s 22 NAME
SIKEED AGURESS 33 STREET ADDRESS
an-sae | _ 24.CITY-SI- 2P
TIILE (3 DILETE 41TITLE Tl crange  [] Addition
NN 4.2 KAME
SIHEEI ATDRESS 4.3 STREET ADDRESS
Ciny- 512 . 44 CITY- 8- 7P
TNILE O oeete STTILE CJ change 1 Addilion
HAME 5.2 NAME
STRTED ADCHIESS 5.3 STREET ADDRESS
ay-st 540iTY-§T-2
MLE [T orLete €11MLE [T change [ Acdition
NAME 6.2 KAME
STREL! ADDRESS 63 S5TREET ADDRESS
CITY-$1-2F 6.4 LITY-§T-20P

14. 1 do heraby cortly that ing information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that tha
nforeation ind caded on this annbual repolt of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an ofl.oer or director of the corporalan or the receiver or frustee empawerad to execute this report as required by Chaptes 607, Florida Statutes; and that my narme
appears in Block 12 or Blgek 13 if changed, or on an attachmoent with an address.

SIGNATUR  CHARLES L SPAIDE Jhoull 28,97 (352)57-3694~

SIGNATURE ANE g B FRINTED WAME OF SIGNING OFFICER OR DIRECTOR
FYrri.*r1 9

PROF T , : :
CORPORATION 6T % " e B. Motham ADI' 04 1997 8:00am

CR2EC34 (9/96)



