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

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale
. 1998 3 DIVISION OF CORPORATIONS
DOCUMENT # P93000043009 (8)

AIR CONTROLLED ENVIRONMENTS, INC.

Principal Place o Business

5695 STAG THICKET LANE
PALM HARBOR FL. 34885

Mailing Address

P.O. BOX 1263
PINELLAS PARK FL 33781

FILED

Mar 26 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI MNumber Applied For
2t [26] 59-3196913 Not Applicable
Suite, Apt. #, elc Suitc, Apt. #, efc. . i
u P uta. AR 6. Certificate of Status Desired A $ﬂ 75 Addtional
22 Eﬂ Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
E’ z—a_l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreﬂ year Intangibte
;l ?ﬂ ;ﬂ ;] Personal Proparty Tax due June 30. Yeos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agont
NOVAK, JOHN 81] Name
5695 STAG THICKET LANE 82| Strest Addraess (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34685
83
84| City FL lnsl Zip Coda

agent | am faniilaar with, and

SIGNATURE

accepl the obigations of, Section 607 .0505, Florida Statutes

.Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flurida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

CR2E034 (10/97)

| QSIGNATILIRE:-

%Q A/i /Q/LZ_,

Signature. lyped o printed nama ol regetered apant and Wike f applcabine (NOTE: Ragislered Agent signature required when ranstating} DATE
12, OFf t ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD ] OELETE L1TLE EAChange [ Addition
NAME NOVAK, JOHN 1.2 NAME
stacer aopress | 9890 82ND ST. NORTH vasee? aonress | S QD DY Thi et Lone
CiTy-51-2P LARGO FL 34647 T4 CITY-S1-21P Talvn W s F L 2ULB0
e [ peLETE 21 TILE ¥ change ] Aodition
HAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CHTY-S1- 2P 2. 4CITY-ST-2P
WILE 1J DECETE 31TLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CIy-ST-21P 34.CITY-ST-2IP
TMLE CIDevene 1TLE Clchange L[ Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
THLE TJ neLEre 51 TMLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-ST-21P 54CITY-$1-2P
mLE |G 61TILE [Jchange L] Addition
62 NAME
.I ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby cerlify that the infotmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information

indicated on this annual report or supplemoanial annual report is true and accurate and that my signature shaill have the same lepgal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empawerad to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bicck 13 if changed, or on an allachment with an address

3islge 40523



