FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e —FROFIT T
CORPORATION '
ANNUAL REPORT

1997

Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

S & | CLEANAIR OF JACKSONVILLE INC.

| Principa! Place of Business
3536 UNIVERSITY BLVD #167
JACKSONVILLE FL 32211

Mailing Address

3536 UNIVERSITY BLVD #167
JACKSONVILLE FL 32211

I

3. Date Incorporated or Quaiified | 3m. Date of Last Repon

S 04/22/1993 06/13/1896
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1 — 2] 593116482 Not Applioable
Suite, Apt #, et Suite. Apt. #, etc. it
oy TP ee uie. APl W, et 5. Certificate of Status Desired 0 $3.75 Additional
22] ;] Fee Required
City & Statn Cily & State 8. Elaction Campaign Financing $5.00 May Ba
[;3—! E] Trust Fund Contribution Added to Fees
i __ Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
b}_} 25] 2_9] —S;I Florida Statules Yes [ Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ISABELLE, GEORGE L 81} Name
3536 UNIVERSITY BLVD #167 B2[ Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4 City FL 85| Zip Code

[ 7§11 Parsuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Stetutes, the above-named Gorporation sUbMIts this Statement for the purpose of changing 18 regsierad
oflice o tegistered agent, or bath. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl 1 am familize with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE _ . . .
Saprdnte typed o onnvedd name of regstored agent and lite it applcable (NQTE: Regislerad Agenl signalure required when reingtating) DaATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cmne | OVPS T oELETE 11 TITLE [ Change [T Addition
NAME ISABELLE, GEORGE L 1.2NAME
stkeer aoness | 5320 SANTA ROSA WAY 1.3 STREET ADDRESS
Cav-S1- 79 JACKSONWVILLE FL 1.4 GITY-ST-2IP
| [ T DECETE 2.1 TTEE [T change LT Addition
NAME IONA K. COATES 22 NAME
siest aonhess | 6295 SYRINGA LANE 23 STREET ADDRESS
| o stz | JACKSONVILLE FL 2 4C1Y. 5129 : g o
L PT ] pELETE 31TILE E1 change T[T Addition
HAME ARTEAGA, JASON 32 NAME
sraret anpress | 244 UNIVERSITY BLVD. N 33 STREET ADDRESS
ar-stze | JACKSONVILLE FL 34.01Y-ST-2P
R L] peLETE 41TLE [ change ™ [T Addition
NAME 4 2 NAME
STREFT ADDHESS 43 STREEY ADDRESS
COY- 5121 44 Li7Y-ST-2P
W T [T oeLETE 5 1TITLE D Change D Addilion
NAME 5.2 NAME
STREE T ALDRESS 5.3 STREET ADDRESS
| crv-star 5.4 0ITY-51- 2P
it [T DELETE §.1 THLE Jchange  [J Addition
N 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CItY-ST- 70 6.4 CITY-$T-2P

appears in Block 12 or Blogk 13 if
SIGNATURE: ,,Zf

14. 1 do hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infonmation indicaled on this annual report or supplemantal annual repon is trie and accurale and that my signature shall have the same Jegal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or rustes empowsted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or n attachment with an address.
g 7 A i o i Y-
v dalaliRED

-/ 83

sIGNATEHE A TYPED OR PRINTED NAME OF SIGNING OFFIGER ON CIREGTOR

vlogler  ey-6¢2

Daytirme Prone #

May 07 1997 8:00am

CR2E034 (9/96)



