FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT <
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of SLajg , -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AIR TECHNOLOGY OF NORTH EAST FLORIDA INC.

Principal Place of Business Mailing Address

275 KINGSLEY AVE
ORANGE PARK FL 3207
us us

275 KINGSLEY AVE
ORANGE PARK FL 322035131

FILED

Feb 19 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1993

2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number Apptied For
21] 26| 59-3216179 Not Applicable
Suite, Apl. 4, elc. Suite, Ap!. #, elc.
" d 8. Certificate of Status Desired O $8.75 ddional
E] ;f‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B0
EI 2—31 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2_9| m Peorsonal Proparty Tax dua June 30. O ves No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent

PRUDHOMME, BRENDA G 81| Name

1485 KATHLEEN WAY 82 Street Address (P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043
83

»

‘84| City 85| Zip Code

FL

11. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Statutes, the above-
office or registered agent, or both, in fhe State of Flonda. Such change was authorized by
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE _

Stgnature, typod of pricted nan e of ragistored agent and title i applicalie {NOTE: Registered Agent signature required when reinatating) DATE f:h
12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1) [ oELeTe S1TILE O Crange [T Aaotion | 2
HAME PRUDHOMME, BRENDA G 1.2 NAME §
sweeraooress | $485 KATHLEEN WAY 1.3 STREET ADDRESS g
Ty -S1-21P GREEN COVE SPRINGS FL 1A CITY-5T-2IP &
THLE ] okeerE 21TILE I change 7 Addition | O
HAME 2.2 NAME
STREEY ADORESS 223 STREET ADDRESS
CITY-$T-2P 2. 4 CITY-S1- 2P
e [J DeELETE 31TNLE [ change [T Addition
NAME 32 RAME
STREET ADDAESS 33 STAEET ADDRESS
GHTY-S1-21P 34.CITY-5T-7P
TLE [ OELETE 417ITLE LJ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-57- 2P 44 CITY-§7- 2P
TITLE [ OELETE 51T0LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TLE [T DELETE 6.1 TITLE thange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-57- 2P

Block 12 or Block 13 if ch@med, or on an allachment with an aﬁ(ess.

Y A )) b ] ST,

F YV . S YFILI T w5

T3P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secbon 119.07(3)(i}, Florida Statutes. | furihar certify that the infarmation
indicated on this annual report or supplemental annual repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or lhe receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Y e P

S L ™™V A o




