FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

3

UPROFIT T
CORPORATION tp P
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saectelary of State
DIVISION OF CORFPORATIONS

k!

A
L ‘3.!-‘7/

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICRONAIR, INC.

P94000080707 (0)

h’r}}'féi}}}ai"ﬁl;;L-.'E?'r:.f Busngss Mailing Address

6668 COLUMBIA PX DR § 6683 COLUMBIA PK DR 8.
MSOKSONVILLE FL 32268 .IIJASOKSONV!LLE FL 52258-2401
u

NN A

3a. Date of Last Report

06/01/1996

3. Date incorporated or Qualified

10/31/1994

T2 Prncipal P of Risiness 2a. Mailing Adiress 4. FEI Number Applied For
31— 56-3276235 Not Applicabis
: Saite Aot K. o 1 Suite, Apl. #, elc. i
Qe ““ e ap ¢ 8. Certificata of Status Desired O $8.75 Additional
F1i Fee Required
| | Cily & State 6. Eloction Cempaign Financing $5.00 May Be
e g!ﬂ Trust Fund Contribution Added to Fees
A __ Cuuntry v Country B. This corporation has liabfity for intangible tax under s. 189,032,
[i“.l SR £ 29] m Florida Statutes vos  [J o
. __ 8 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1 KEVSER, GENE E 5] Nre
8688 GOLUMBIA PK DR 8 82| Street Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 322568
83
84| City FL 85| Zip Code

T Faraant
ofloe or regist
aoent 1 am famirar with, and accepl tha obl.gations of, Section 607.

505, Florida Stalutes.

SIGRATURE

b the provisions of Sechions 607.0502 and 407.1508, Florida Statules, the above-named corporation submiis this staterrent for the purpose of changing its registered
sriel agent of bathy, in the State of Florida, Such changc was avthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

onl with an address.

19 e Typa el et d st A amd wtie it a7 ¢ cabio (NOTE Reg stared Agent sighature requirad when feinslating) DATE
:;’___:_: T TOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TiliF D T TELETE 1ATMLE [ change LT Adaition
Hek KEYSER, GENE E 1.2 NAME
grenr s | 3311 SCRUB DAK LANE 1.3 STREET ADDRESS
Clv-s ae JAGKSONW.LE FL 1.8 CITY-5T-7P
ETT _D ' [.JorETE 21 TITLE () Change ] Addition
HAMI KEYSER, DEBRA T 22 NAME
stnaooarss | 3311 SCRUB QAK LANE 2.3 STREET ADDRESS
ISR L "A,CKSONWLLEIL 2 4CNY-5T-2
Ty D T oetene 31TIILE W0 Change L Addition
ek HOLGOMBE, DON M Sznaue Please DELETE- No longer
sren eooress | 3127 DOCTOR'S LAKE DR LBSRETA0RESS | 3 Director :
Ol 51 g ORANGE PARKFL. ) 24.CITY-S1-2P
—] ‘[Ii T D_- T U DELETE 41 THLE E Change D Addition
NAML HOLCOMBE, PATNC'A C 4 2HAME Please DELETE
e aceess | 3127 DOCTORS LAKE DR 4.3 STHEET ADDRESS .
CIv-81. 7 JACKSONVILLE FL. 44 C0Y-51-2IP
T o W4T 7 51TME [T Change  LJ Addition
HAMS 52 NAME
SFAEFT ADDRE 86 5.3 STREET ADDRESS
civ-st e | - SACITY-ST-2P
T ’ [T oeikEre 6.1 1L [T Change”  TJ Addition
hAAS 6.2 NAME
STREET ATLRESS £.3 STREET ADDRESS
Gy S17E 64 CITY-S1-2P
A& T do Rty corlity thar e nformgherpruppicd wilth this Tiing doesinot qualily for the examption stated in Section 119.07(3)(1). Flonda Statutes. | further cerlily thal the

report is true and accurate and that my signature shall have the same legal eHect as if made under oath, that
sten empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

4/16/97 904-268-5457

ate Dayume Fione #

044087

CR2E034 (9/96)



