*__l_'-ILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROEIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O O am

C-ORPOHAT'ON Sandra B. Mortham

ANNUAL REPORT acretary of State
1997 DIVISI(?N OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P93000051638 (3)

1. Corparahion Name

MCMULLEN INDOOR AIR QUALITY & DUCT CLEANING, INC

P]‘irwci()al Place of Business Ma‘:ling Address I |||"||I "I mll m" IIIII nm I'"' |I||| Iml "l'l I”II I"'l ||" III’

et

4877 28TH STREET NOATH 4877 28TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33M 43117
8. Daie Incorporated or Qualified 3a. Dale of Last Report
7. Principa’ Piace of Bsinoss 2a. Wailing Address 4. FEI Number Applied For
2] - 28] §9-3201240 Not Applicable
Suiter, ApL 8, elc, Suite, Apl ¥, eic. ‘ i ] $8B.75 Additional
22‘1 ;] 8. Certificale of Status Desired %) Fes Required
| __ City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23[ o ;§| Trust Fund Coniribution ] Addad to Fees
| 2w | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
a4 2] 20 30] Florida Stalules Cives [Jno
| __% Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
1
SMITH, DALE M B1| Name
4877 - 28TH ST.N. B2{ Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33714 a
84| City FL 85| Zip Code

11, Parsvant to lhe provisions of Sechions 607 0502 and 607.1608, Florida Sialutes, the above-named corporation submits this statemant lor the pur 6 of changing s registered
ollice or registerad agent, or both, in the Stale of Fiorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiat w.lh, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgeatiar yped o ponten came ol regetered agent and wie f app icabla ¢{NDTE Regsterad Agert signature required when reinstating) DAYE

R OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
L DP [T cerere 31 TLE [JCrange T acdition -
NAMIE SMITH, DALE M 12 NAME §
sisreravoness | 4877 28TH STREET NORTH 1.3 STREET ADDRESS g
arv-si-ae | ST, PETERSBURG FL 33714 14 CITY - T-2(P &
e DVS ] DECETE 21 TLE [TCrange [T Addition |©
NAF CONTI, PETER Y 22NAME
siweer apcriss | 4877 26TH STREET NORTH 23 STREET ADDRESS
erv-seze | ST, PETERSBURG FL 33714 2 4CITY-SI- 27
L [T DELETE 31TIE [T crange L] Addilion
NAME 3.2 NAME
STHEET ADDRESS: 3.3 STREET ADDRESS

| CimiST-2I . 34.CITY-§1-2P
e [] oeLeTe 41 TIME [ change 7 Adaition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADGRESS
CITv-§1- 7P 44CITY-ST-2IP
TLF [T DELETE 51TIE [Jchange ] Addition
NAME 52 NAME
SIREET ADLRESS £.3 STREET ADDRESS

L onv.giae 5400TY-ST-2P
TILE [T DECETE 61 TTLE [J Chiange™ 1] Aadition
HAME 6.2 NAME
SIKEET ALURESS £ STREET ADDRESS
CHTY-§T- 2w ] §4GITY-§1-21P
14. | do hareby certity that the information supplied with this filing dpés not qualify for the exemption stated In Section 119.07(3)(i). Florida $tafutes. | further certity that the

=l reporl or supplemental anpfliat report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
tion or the receiver gf irustee empowered to executs this report as required by Chapter 807, Florida $tatutes; and that my name
fied_gr on anatlagkment with g address.

AN A 7% (!ﬁ %.”?i iﬁ:‘ lwﬁ/& f?Z jmf'mom 4///@/?7 ﬁzoﬁf.aow

TyrED OR PRINTED RAME OF EIONING DFFICER OF DIRECTOR Daylime Prane ¥

information indicale:d on this an
| am an officer or dhrictar of the
appears m Brack 12 or Bloc

| SIGNATURE: /




