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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State ) S e Cretary Of State

DIVISION QF CORPORATIONS

DOGUMENT # P94000041765 (6)

. Corporatian Name

ACCURATE AIR SYSTEMS, INC.

e AR e

10008 OHIO AVE. 10028 OHIO AVE.
THONOTOSASSA FL 33562 THONOTOSASSA FL 83562-2002
3. Dale Incorporated or Qualified | 38, Date of Last Report
2. Frincipal Place of Business 2a. Malling Addrass { 4. FEI Number - Applied For
21} 26 50-3260477 Not Applicable
Suite, Apt_#, etc. Suite, Apt. #, etc. ) $8.75 Additional
= 7] B. Ceriificata of Status Desired ] Fos Required
City & State City & State 8. Election Campalgn Financing $5.00 may 8o
E| m Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible lax under 8. 189,032,
E] [25] ;;] 0] Florida Statutes Bves OIno
g. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
TACKETT, KAREN § 81 Naro
10028 OHIO AVE. B3| Sirest Adress (P.0. Box Number 1§ Not Acceptabie)
THONOTOSASSA FL 33592 ‘
B3
84| City . FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgss"éf changing its registered
office of registered agent, ar both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE _ __ e e
Slgnatury, typed or prnled ranw of negistered agent and bile it appiicabie, {NOTE: Repistorsd Agert signeture required when seirtating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLF PT [ Tottere 13 TILE L) Change 3 Addition
NANE TACKETT, JOHN R. 12 NAME
sireet aoohess | 10028 OHIO AVE. 1.3 STREET ADDRESS
CITY-$§1-2P THONOTOSASSA FL T4 CITY-57.29
TRE VS [T pLeTE 21TIE L Change [ Addition
NAME TACKETT, KAREN §. 22 NAME )
steeet aooeiss | 10028 OHIO AVE. 23 STREET ADDAESS
Ol §1- 2P THONOTOSSASSA FL 24 CITY-§T- 28
TiILE T becETE 31 LE [ change 11T Addition
RAME 5.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY - 51 2P 34 CITY-§T- 1P
TILE I DELETE 41 TITLE [Tthange L Addition
NAME 4.2 NAME
STAEE? ADDRFSS 43 SIREEY ADDRESS
CIY-51-2P 4A CITY-5T-2P
LE ] DeLere 51 TLE _ Ut Change ] Addition
NAME 5.2 NAME ;
STREET ADDRLSS .3 STREFT ADDRESS '
CINY-$1-2IP 5.4 CITY-ST-2IP
TITLE [J beLete 61 TILE U] Change ¥ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiFY-§1- 2P B4 CITY-ST-21P
14. [ do hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual repert Is true and accurate and that my signature shall have the game legal efiect as If made under path; that
I arn an officer or director of the corporalion or the receiver or trustee empowered to executs this rgport wulred by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Gihck 13 if changad, or on gn attachment with an agdress. -9 h a3 $’
.
. Sl sl
SIGNATU L r po J0} Lo 7 Ri3-98L-4i1 g .

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayticre Prone #

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9/96)




