SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE N OR BEFORE 4/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996 O o
DOCUMENT #  PQ3000029836 (2)

1. Corporation Name

S & | CLEANAIR OF JACKSONVILLE INC.

o O

-0, FL ORIDA DEPARTMENT OF STATE
3,
X Sandra B Morthar

Secretary of State
DIVISION COF CORPORATIONS

Principal Place of Busncss Mailing Address
3536 UNIERSITY BLVD #167 3536 UNIVERSITY BLVD #1567
JACKSONVILLE FL 32211 JACKSONYILLE FL 32211

3, Date Incarparated or Qualiied 3a. Dale of Last Repart

04/22/1993

2. Principal Place of Busingss 2a. Ma‘\in-g Address 4, FEI Mumber et For
;] S ﬁl . 59'31 16432 ot A['l[lllfﬂbki_
Suite, Apt. #, et Suite, Apl #, et iti
utte, Apt ‘ — H P e 5. Corubcate of Stalus Desired ﬂ 3875 Adqnmnal
Tﬂ 2?| - Fee Required
City & State | City & State 8. Flection Campaign Financing [] $5.00 May Bo
23] 28] N | TwstpundConrowion L) asdedtoFers
2ip Conntry L D | Country B. This carporation has labilty lor jpfangible tax undor s 199 032,
FEI s N 29| _ o Floricia Statutes ) ves [] na ) -
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent ]
Bi| Name
ISABELLE, GEORGE L o
3538 UNIVERSITY BLVD #167 B2 Street Addrass (P.O. Bux Number is Not Acceptable)
JACKSONVILLE FL 32211 53 S— -
84| Cny T FL 81 2’(;)7 ode ]

dstered
office o registerad agect, or balh, i the State of Flonda Such chango was aatharsed by the corporahion’s board of d rectors | heraty acceptthe appontment as rogistered
agent | am lamihar with and acoepl the obhganons of, Scstion 607 D505, Fiorida Statutes

SIGNATURE

M. Pursuant 1o the provisions of Sectiors 607 DA02 and 607 1506, Flanda Saties. i ahive named coparaion submits s Staterent fur e porposs of chingng e e

SIgIn by o gl oy e 2
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D‘u (_‘E_‘_H]—V._Pgii‘ 7477‘;“ x 7]:] DELETE 11Tk T o LI C’H'IQE L, I Aﬂ'j‘[rl:"rr
NAME ISABELLE, GEORGEL &= M“"-‘-{ 1 ENAME
sief T aoorrss | 5320 SANTA ROSA WAY 13 STREFT ADORESS
CiTe-St-2p JACKSONVULLE FL 32211 ) ‘Qﬂﬂiw  Rracwesae
DILETE

et i T R G TR e e 4 e st T i

CR2E034 (3/96)

TITLE D 21TILE o LT Crage [T addnen

NAME COOLEY, HAROLD M 2 2 NAME

sneeT aooress | 1055 ORANGEWOOD ROAD 2 3 SIRENT ADDHESS

Gty sT-2e JACKSONVILLE FL 32211 s o - o
ne DIgPLTOR [T orcene TRTTH; L cnange [ ] " Aadinen

NAME ID [N]-] K [ Con"l"fS 32 NAME

STHEEI ADDRESS | ioet] S -S:j T L et 33SIHEET ADDESS

Cv-S1.2p Ta el sy, e, F 32211 34 LI -87-2p ]

nie Peesiperie / TREAS e it L oetee ™ Favan R S T T O T wdduen

NAME AR Te A, T ASM 4 2NAME

streeT aocaess | BN H UMIO BIuD A, 4 3STHEE] ADDRLSS

arv-srze_ DAk Me FL 322y( 440 5 P _ o - o o
HILE 4 —D OELETE S1TILF - [T crage LT Aadtion

NAME 52 NAME

SIREET ADDRESS 53 SIREFT ADDRESS

CiTy-Sr-2ip AALITY-ST 2 - i
TilLE T T T —--_--_.\DriDrE.l -Eﬂ_kii 7bi;rn? T L_J CnaTgF LJ Aﬂlj&[ﬂ?
NAME B 2 HAME

STREET ADDRESS b ASTAEET ADDRESS

CHY-51 2 BACTY-§ 7P

-nphon stated in Seclior 1 l9"0?(B)IiIF.}i_iFTaruci"
ad hat ry signature shal haee the same gal e
ns report as required by Cnapter G17, Floncy Staty

14, | do hereby certify that the informatier "J|);.)h735;,]t}7h_‘éxhr\|?5 5 \;E;Llln,‘_:lr_wl;_furn-shed and does not qua‘my for the gx
turther cerlily tha the intorniaton mdicated an this annual report o supplomeantal anauat report is true and accur:
made under oath, thar | am an oflicer or directr of the corparatar or the receivor or trusteo empowered ta gaecule

that my name appears in Bigos< 12 or Block | hanged or on an allachment wiln an address
of 10 [fo Pa-gqa- 45
o

SIGNATJJR‘E: Y= it

sif
= ana

DTYFED OR FRINYED NAME OF SIGNING OFFICER GR BIRESTOR




