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

s Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000012423 (7)

1. Corporation Narme

SCAN AR FILTER, INC. - FLORIDA

AP B AOG A

Principal Place of Business Mailing Address
1015 ATLANTIC BLYD 1015 ATLANTIC BLVD
SUITE 263 SUITE 263
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3224831 Not Applicabie
Suite, Apt. #, alc. Suite, Apt. #, efc. iti
—1 Y P u P §. Cerlificate of Status Desired O $8.75 addtional
22 ;?I Fee Required
City 8 Slate Cry & State 6. Election Campaign Financing $5.00 may ee
23 ?8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporalion owes or has paid the culﬁ}[qkar Intangible
24 EI 2_9| El Personal Properly Tax due June 30. Yes [ nNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
OLOFSSON, BENGT 81| Name
990 PARKSIDE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections G607.0502 and 607.1508, Florida Statules, the above-naned corporation submits this statement for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ) _ . .
Gignaturs typad o prited nacio ol 1egittered agant and tiio i apphcable (NGTE" Rogistorad Agem signalure requirad whon reirstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE “PD 7 DeceTe 1A TMLE T Crarge L Addition

HAME OLOFSSON, BENGT 1.2 NAME

smeeranoress | 990 PARKSIDE DRIVE 1.3 STREET ADDRESS

CITY-S7- 20 ATLANTIC BEACH FL 14 CITY-§T-20

TITLE “VPD T orLete 21 TIE T change  [] Addition

NAME OLOFSSON/JOHNSON, SUSAN 2.2 NAME

swmeerooeess | 990 PARKSIDE DRIVE 2 STREET ADDAESS

CITY-5T-2P ATLANTIC BEACH FL 24CIY-5T-2P

TILE “VPD T okLeTe 3TTLE [change [ Addition

NAME CARRAHER, REBECCA L. 32 NAME

smecranoress | 8163 ALPENROSE AVE. 33 STREET ABDRESS

CITY-ST-2IP JACKSONVILLE FL 34 CITY-51-2F

TTLE (1] [J DELETE 41TMLE [ Change [ Addition

NAME JOHNSON, NORMA B. 4.2 NAME

sweetanoress | 387 THIRD ST. 43 STREET ADDRESS

CITY-5T-21P ATLANTIC BEACH FL 44 GTY-5T-7P

TLE 50 [T oeLETE S1TIE [T crange [ Addition

NAME JOHNSON, DAVID R. 57 NAME

sweeTaooress | 387 THIRD ST. 53 STREET ADDRESS

CITY-51-2PP ATLANTIC BEACH FL $4 QY-S 2P

TTLE [} DELETE §1TITLF I change™ ] addition

NAME 62 NAME

SYREET ADDRESS 6 STREET ADDRESS

Ty -ST-2IP &40TY-S1-71P

14, | hareby certily that the informalion supphied with this filing does not qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicaled ort this annual report or supplemenal anmual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ofthe receiver of Liustee empowered 10 execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changfmﬂlachmem with an address,

7 ]

r .y J -ai:a/

e e e f e m s & e e "

CR2E034 (10/97)



