SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLIE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

e

PROFIT -
CORPORATION 4
ANNUAL REPORT 3

1996

“'\:5%}-% FLORIDA DE PARTMENT OF STATE
5 ) )
’{E‘ Sandra B Martham

Secretary of State

e DIVISION OF CORPORATIONS

e hy
Sy

DOCUMENT #  P94000012377 (5)
PURE/AIR TECHNOLOGIES OF CENTRAL FLORIDA, INC

Principal Place of Business ’ Mailing Address | |||”||| ||| ‘Im III“ Il’" Il"l I'l” II|I| "III I’I" III'I ||||I |||| ‘Ill

$440 SIDNEY HAYES RD. 9440 SIDNEY HAYES RD.
ORLANDO FL 32824 ORLANDO FL 32824
3. Dale Incorporated or Qualihed 3a. Date of Las! Report
2. Principal Place of Business Ba. Maibng Agdress 4. FEI Number Appled For
2_1I ;EI 59'32276&8 Not Applicatile
Suite, Apt. #, et Suite, Apt # et i
wie. Ap et e AP el 5. Certficale of Status Desired D $8.75 Aclc?monal
'—2;[ ;;l Fee Required
City & State | City & State 6. Election Campaign Financing o $5.00 May Be
23 e . 2;1 Trust Fund Contribution — Added to Fees
Zip Courtry | Zp Country 8. This corporation has liabrity for inlangible 1ax under s 199 032,
;] 25 29] o EI Flanda Stalules D Yes [:] Mo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DILLARD, DEBORAH K
8440 SIDNEY HAYES RD. 82| Simet Address (P.O. Box Number 1s Not Acceplable)
ORLANDO FL 32824 -
84 Ciry FL 85]' Zip Cade

11, Pursuant ta the provisions of Sectons 607.0502 and 607.1508, f londa Statutes the ahove-named corporation subrmits thes statement for the purpose of changing its reg-slered
office of regislered agent or bath, in the State of Fionda Such change was authonsod by the corparation's board of directors | borehy accept the appaintman: as regsicrad
agent. t am familiar with, and accept the obligations of, Seclion 607.0605, Flor.da Statutes

CR2E034 (3/96)

SIGNATURE e e et e e e e et et e e e e it et 2 e
Signature typud ar ponled name Gl ez Egenl ata b ! apphtatic (HOTE Reg aterecd Agent Sgrailure reeired whirs reanstatiog® O3t

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [_] oflEwE TITITLE L ] change [ ] Addwion

NAME DILLARD, WILLIAM M 12 NAME

STREET ADORESS 206 HARROGATE PLACE 1 3STREET ADORESS

CTY -51-2P ORLANDQ FL 32779 14CHTY-ST-2P o

THTLE i) ("] Deeete 217mE T change T Addtion

i DILLARD, DEBORAH K 22N

STREET ADDRESS 206 HARROGATE PLACE 2 3STREET ADORFSS

CHY-S.2iP ORLANDO FL 32779 2 4CHY -ST- 2P B

TITE D " T[] peere 31TITLE T 1 Change T Ao

NAME PORTER, RECE 32 NAME

STREET ADDRESS 380 GOLFBROOK CR. #206 33 STREET ADDRESS

CiTY-ST-7P LONGWOOD FL 32779 34 CITY-5T-2F

TLE [ ] Decere a1TIME L] Change [ ] Addiion

NAME 4 7HAME

STREET ADDRESS 43 STREET ADDAESS

CITY -ST-21P 44CITY-5T-20P

TIE [ ] DELete 51TITLE [ cnange ] Acdtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P S4CITY-§1-21P

T - BEEE §1TITLE ] Cnange ] Acation

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRFSS

CITY-sT-2IP ya EACITY-SI-21

14, {da hereby cerlfy that the information fuppifd with this Flng s valuntarily furnshod and Goes nat qualty lor the exemplion stated i Soction 119.07(3)(F), Flonda Statutes |
i Freporl o sappiertenta’ annoal repart is 1rae and accurate and that my signature shall have the same legal effect as if
rporal o or the receiver or lrustee empowered o execate thus report as reguired iy Chapler 617, Florida Statutes and

fi or on an attachment w th an address
L7196 oljesT-3S o
Dagtime Proce 8

s

SIGNATURE: __{

ATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIFECTOR




