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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION LWy Sandra B, Mortham
ANNUAL REPORT ; s / Secretary of State
1997 S DIVISION OF GORPORATIONS

DOCUMENT # P84000012377 (5)
PURE/AIR TECHNOLOGIES OF CENTRAL FLORIDA, INC

f‘ﬁr;cwpal Flase of Business Mailing Address
9440 SIDNEY HAYES RD. 9440 SIONEY HAYES RD.
ORLANDO FL 32624 ORLANDO FL 526248107

 FILED
May 16 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied 38, Date of Last Report

02/06/1904 08/12/1896

|2, Principal Place of Busmess

“Bune, Apt . cte

T
23] 28|

}2& Mailing Address 4. FEl Number Applied For
[21] - 26] 59-3227668 Wot Applicable
Suite, ApL. #, etc. : i
- wie. AR ¢ 8. Certificate of Status Desirad O $8'75 Additional
ggl o ;ﬂ o Fee Requirad
|__ iy &State B. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

n " Country ._,;_-....A_m_r, Zip Country

m ];;q = %

8, This corporation has liability for intangible 1ax under &. 199.032,
Florida Statutes HMves Tno

[ 9. Name and Address of Current Regisiared Agent 10. Nams and Address of New Reglstered Agent
DILLARD, DEBORAH K B1) Name
9440 NWEY HAYES RD. 82[ Streat Address (P.O. Box Number is Net Acceplabla)
ORLANDO FL 32824 ‘
83
B3] Cily FL |ss lZip Code

agent | am farmihar wilh, and accept the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE |

[ 03 Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Slalules, the above-named cofporalion submmils this statement for the purpose of changing i1s regisiered
ofice or regestered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

(NOTE- Ragisleraa Agenl ignaturs requined whan reinstating) DATE

LR 1 F g IOTed agert ang tlie I appicabie
T T T GRFICE RS AND DINECTORS 18, ABDITIONE/CHANGES TO OFFICERS AND DIFECTORS W 12 | @
. D 1 peiETE 11 1LE L] Change [T Addition | &5
HAME DILLARD, WILLIAM M 12 NAME 3
siseeranness | 208 HARROGATE PLACE 1.4 STREET ADDRESS T
erv-si2r | ORLANDO FL 32770 14 GITY-S7-21F &
| oqr-si-ar | URLANDU ¥ _
e 1] L1 DELETE 21TNLE L change T[T addiiion |
Na: DILLARD, DEBORAH K 22 NAME
swes) eooress | 208 HARROGATE PLACE 2.3 STREET ADORESS
am-size ORLANDO FL 32778 2401-81-2¢ '
Tt D [ DeweTE S1TME [ Change L] Addition
KAME PORTER, RECE 3.2 NAME
siervanoniss | 380 GOLFBROOK CA. #208 3:3 STREEY ADDRESS
| oiestze | LONGWOOD FL 82178 34.01Y-ST-2P
T T oeLrte 41 TLE [T change ] Addition
Nasse 4. 2NAME
STREE T ALDHESE 4.3 STREET ADDRESS
AL (A 440nY-s1-2p
T [T oeLETe 51 TILE [JCrange ] Addition
HANE 5.2 NAME
SIRELT ALDRESS 53 STREET ADDRESS
O ST e e _ 54 CiTv-ST-2
M T_J DELETE 6.1 TITLE [TChange  LJ Addition
Nawi £.2 NAME
STHEED ANDRLSS 63 STREEY ADDRESS
CAv-SI - N 64 GIIY- ST-2IP

14, | do herety cardfy That the informalion supythiga with th
information incicated on this annual repogf or

appears n Block 12 of Block 13 ¢ changagl or optan altac§ment with an address

SIGNATURE: « LMY LN BEOUIRED

Jing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes_ I further certify that the
supplomentd annual repert is tnue and accurate and that my signature shal! have the same lagal effect as it made under oath: that
Varn an officer of director of the corporaion fir the receiveor trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

5991  (p1)esT-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale Oaylime ¥nan: #

0004313




