FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT / Secretary of State
1996 Rt 5 DIVISION OF CORPORATIONS

DOCUMENT # P93000036945 (2)

. Corporation Nane:

INDOOR AIR QUALITY ENGINEERING, INC.

o DO

Fing pial Plaze of Business Mailng Address
6819 CARMELLE DRIVE 6819 CARMELLE DRIVE
FT MYERS FL 3391¢ FT MYERS FL 33818
3. D&}&c‘ﬁ;md or Qualified | 3a. D&fémﬁoﬂ
 2. Principe Plang of Business B "1 2a. Maling Address 4. FEI quﬁf Applied For
21] - 25] , 26981 Not Applicable
Suite i e i i . iti
Suite, Apr £, 0 Suile. Ant.#, et 5. Certificate of Status Desired (] $8.75 Aaditiona
22! S e Fee Required
Gy & State | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] I . Trust Fund Contribution Added to Fees
A _ Country 21p . Counlry 8. This comporation has liability for intangible tax under s 169.032,
[gql o 251 o } —2—9-1 30 Fiarida Statutes [J Yes No
9. VNanlei: ‘&nd Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
81| Name
O'NEAL, EDWARD J
82| Strest Ad P.0. Box Number is Not Acceptable
6819 CARMELLE DRIVE ool Ackress | plabie
FT MYERS FL 33919 8
B4| City FL 85| Zip Code

11, FPorsaiant o the provisions. of Sechions 607.0502 and 6071608, Flarida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agant, of both, in the State of Florda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fannilar wilh, arid accept the obiligations of, Section 607.05605, Florida Statutes.

sonatue . EdwAnd T. ONEA e . /i// 4 X S
St typed o0 pradded nawe of cegstored &g aed e if sy doakl (NOTE Rag stered Agant sigrate requied whar reinstabing) DATE
12. | CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [J DELETE 1 1TILE [ Change [ Addition
ot O'NEAL, EDWARD J + 2NAVE
SR A S 6819 CARMELLE DRIVE 13 STREET ADORESS
oy st A | ETMYERS FL 3??!?_ e 14 CITY-5I-2IP
Nh:f DELETE 2.1 HILE Change Addition
HaRE O'NEAL, PAMELA . 27 HAME e O
SR ADDGESS 6819 CARMELLE DF“VE 2 3 STREET ADDRESS
Y-S 2 FT MYEFS FL 3319_1_9_____________4 o 24€07-51-7P
s (] DELETE 3 1TILE [J Change [ Addition
HAME 32 NAME
SR T AR 3.3 STREET ADDRESS
Y SE A ) 34CITY-ST-2P
Tilf [ DeLeTe 41 TIILE [J Change  [] Addition
A 47 HAME
SIR: T ANDREAS 43 STREET ADDRESS
KR e 44CITY-51-2P
TinF [] DELETE 5 1TINLE [ Change  [] Addition
B 52 NAME
SRl AL 5 3 STREET ADDRESS
L 54 CITY-57-2IP
Tins [J DELETE 6.1 TITLE [] Change [ Addition
s 6.2 HAME
SIREEADCEESS 6 3 STREE] ADORESS
S-S 64 CITY-51-2P

14, | do hereby certify that the: infannation sy d with this filng is voluntarly furnished and does not gualify for the exemption stated in Section 119.07(3)(k!, Fiorida Statutes. 1 further
Garby thial the informiabon inclcoey on 1his annaal report or supplemental annual report is true and accorale and that my signature shall have the same legal elect as if made under
cuth. ot i arm an officer ar dir y of the corporaban or the roceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
epears in Block 12 or Block nged, or on an allachment with an address

SIGNATURE: ﬁ’-‘- £QN&M3 . Qggdu—%?ﬂ,?_i 74(;11'54--5511

XRT TYPEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N30 PIong #

CR2E034 (12/95)




