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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State »

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P94000005181 (0)

« Corproration Nasne

ABSOLUTE FILTRATION, INC.

Prinepal Price of Busness Mafing Address |||I||m mIlmIll"llll."mI|I|||I‘"II’I|I"H I“I”Ill”"”"l

3015 ST. AUGUSTINE ROAD 015 ST. AUGUSTINE ROAD
JACKSOMVILLE FL 32207 JACKSONVILLE FL 322074150
us$ us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Princpal Place of Busness 28, Mailing Address & FEI Number Applied For
o] R 2] 59-3221485 Not Applicable
Suite AL #. et Suite Apt. #. slc. il
 Gule Ay € . f - 5. Certificate of Status Desired [ $8.75 Ad@ilonal
22l - B ) . 271 Feo Required
Gy B S __ Ciy & S1ate 6. Elsction Campaign Financing $5.00 May Be
23] e L Trust Fund Contribution Added to Fees
| 4p _ Countey _Zp Country B. This corporation has ability for intangible 1ax under s. 199.032,
2a] sl 2] 20 Florida Statutes D) ves [l No
B Name and Address ol Current Registered Agent 10. Name end Addroess of New Reglstered Agent
ELKINS, HAROLD 81| Name
6061 MERRILL ROAD 82| Sireel Address (P.0). Bax Number is Not Acceptable)
JACKSONVILLE FL 32211
=]
" B4] City , FL a5] Zip Code
[T Pursuant ta il e provisions of Seations 607 0502 and 607.1508, Flonda Statutas, ihe above-named corporation submits this statermant Tor the purpose of changing e registered

rized by the corporation’s board of directors. | hereby accept the appaintmont as regisiered

office o regstered agent, or both, in ihe State of Floriga Such char
i . a Statules.

agent |asm Marmnilicar wath, and accept the of ions of, Sectiorn

SIGNATURT

L !‘ul.,‘w S tape e e f aegedenid agont and tite ! ay plicable T NOTE: Registorad Agent signature required when re.nstating) DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p [T oeLete LTI [ Tchange T3 Adaion
Al HAWXHURST, ROBERT 1.2 NAME
siweravkss | 2800 EMILY DRIVE WEST 1.3 STREET ADDRESS
51 7 JACKSONVILLE FL 14 CITY-ST-2F
AT D TELETE ST D Change D Addit:on
NARY 2.2 NAME
SIRFLL AGDA: & 23 STREET ADDRESS
Gily - 5141 . 2 4CITy-§7-7IP :
mem[ o ' - o oo D DELETE 31TITLE 1 Change (] addition
N 37 NAME
SThe | ALIKESS 33 STREET ADDRESS
OISt 8 34, CITY-57-2P
m{ﬁu T ST T DELETE A1 TILE ] Change T T agdition
NAME 4.7 NAME
SIRFET ADDHL 4.3 STREET ADDRESS
Clr &P 44 CAY-§1- 7P
TV Lo T e 51 TLE [JChange L] Addition
pians 5.2 HAME
TR ADDFS S 53 STREST AQIDRESS
CTy-51 AP 54 CITY-ST- Iip
I oo CJ o0 B ILE [T change ] Acdition
AW ' 6.2 NAME
SR ) 8k, 6.3 STREET ADDRESS
| Ca Sl e 6.4 CITY-5T- 2P

14, 1 do horeby serly thal the informaton supplied with 1his Thng does nol qualily for the exemplion stated in Seclion 11807 (311}, Florida Statutes. | further cerldy thal the
ntarmation indicated on this aonaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Parn an olfices or dieeetor of 1ne corporation of the receiver or truslee empowered 10 execute e Taffort as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

J SIGNATURE ANG TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Taite Dinglires oo 4

tvmn™ | Apr 07 1997 8:00am

CR2E034 (9/96)



