FILE

T

NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPQRATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # P93060

1. Corporation Name

PURIFIED AIR SYSTEMS INC.

087751 (2)

R

Principal Place of Business

8919 MAISLIN DRIVE

Mailng Address
8919 MAISLIN DRIVE

TAMPA FL 33637 TAMPA FL 33637
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1993 04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appiied For
21 26] 53-3210521 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desirod 0 $8.75 Adc!ilional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution o Added 1o Fess
Zip Country | £1p Country B. This corporation has liability for intangible tax under s 198.032,
EI 25 2;| 5] Florida Statutes [ Yas [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
SULLENBERGER' ROBERT 82] Street Address (P.C. Bax Number is Not Acceptable)
8919 MAISLIN ROAD -
TAMPA FL 33837 Bl
84] City FL esl 2ip Code

or registerad agent, or both, in the State of Flarida. Such chan

11, Pursuant to the provisions of Sactions 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered affica
%e was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE .. . e . U -
Slgnatare tyed or prirted name of registered anent and file it appAizabie NOTE Regstered Agent signal.rg recuincd when rerstating' DATE »‘LB-
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0t DP [J DELETE 1 1TIE [ Cnange [ Adduion =
hAM: SULLENBERGER, ROBERT 12 NAME 3
sieeetanokess | 8919 MAISLIN DRIVE 13 STAEET ADDRESS 2
CHY-§1-2P TAMPA FL 14CTY-ST-2P &
TITLE DVST [J DELETE 2 1TTLE [ Change ™ [ Acdition | O
NAME SULLENBERGER, DONNA 22 HAME
streer appress | 8919 MAISLIN DRIVE 2.3 STREET ADORESS
| cnv-st-zp TAMPA FL 240ITY-S1-2IP
TITLE [} BELETE 31TIME [ Change  [] Addition
NAME 32 NAME
STREFT ATORISS 33 STREET ADDRESS
Oy -51-2P . 36LAY-ST- 7P
TLE [ DELETE 4.1 1MLE [ Change [ Acdition
HAME 42 NAME
SIREET ADDRESS 43 STREE] ADDRESS
CITY-S1-2p 44CITY-5T-2P
TITLE [ DELETE 5 1TINE [ Change [ Addition
NARE 52 NAME
STREET ANDRESS 53 SIREET ADDRESS
| Chry-51-mp 54CITY-$7-7p
TILE [] DELETE 6. 1TITLE [J Change [ Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-2IP 84 CITY-5T-2p

oalh; that | am an officer or girector of the cor
appears in Block 12 or Biock 13 if changod,

SIGNATURE: /9

14, | do horeby certify that the information supplied with this filing is voluniarily furnished and dees nat qualify for the exemptlion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
poration or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
n aneatlachment with an address,

BE SULBVRFACEE. Y 53 912




