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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICRONAIR, INC.

P94000080707 (0)

Principal Place of Business

6663 COLUMBIA PK DR §
JACKSONVILLE FL 32258

Mailing Addrass

€668 COLUMBIA PK DR S.
JACKSONVILLE FL 32258

FILED
Feb 05 1998 &8:00am
Secretary of State

A AR AL

DO NOT WRITE IN THIS SPACE

E Jacksonssi

us us
3. Bate Incorporated or Qualified
, 10/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21]11259 Phillips Pkwy Drl=s[11259 Phillips Pkwy Dr 59-3276235 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #. etc. i
uite, Ap e uite, A0 et 5. Certificate of Status Desired O $8'75 Additionat
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

SIGNATURE

23] 75 cksonville, FI le, F1 Trust Fund Contribution
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I 32256 35] USA El 32256 E‘ 1ISA Personal Property Tax due June 30, 2 ves [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEYSER, GENE E 81| Name
6668 COLUMBIA PK DR S B2 Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32258 11259 Phill lps Pk‘.‘?}’ ki T
83
84| City 85| Zip Code
_ Jacksonville FL 322856
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida, Such change was authatized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annyal re
officer or dirgator of 1h
Block 12 or Biock 13if ¢

SIGNATURE:

hment with an

iefnentdl/annual report is true and accuraté and

Slgnature, typed o printed name of registared agent and tlile if appiicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE L .
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 THILE t ] Change [ Addition.
NAME KEYSER, GENE E 1.7 NAME
smeeTacoress | 3311 SCRUB QAK LANE 1.3 STREET ADDRESS
CIFY-SE- 717 JACKSONVILLE FL 1.4 CITY- ST-ZIP
TITLE D [ DELETE 21 TTLE [Tchange [T Addition
NAME KEYSER, DEBRA T 22 NAME
staceTaopress | 3311 SCRUB OAK LANE 2.3 STREET ADDRESS A -
CITY-ST- 2P JACKSONVILLE FL 2.4 CIY-57-21F : .
TILE [ peLeTe 31 TITLE [ ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IF 3.4, CITY-ST-2P o
TITLE L] DELETE 4TTMLE L] Change [ Addition
NAME I 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-5T-2 44 CITY-5T-2P o
THLE L] peiEme 51TITLE [ 1 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-3T- 2P 54 GITY-§T-2IP o
TITLE [T oeLere 61 THLE [T Change [ Addition
NAME 6.2 Nawe
STREET ADDRESS /) 6.3 STREET ADDRESS
CITY-57-21p " i 6.4 CITY - ST- 2P -
14. I hereby certify that thé infamyatian sy it this filing does nat gualify for the exemtﬁtion slated in Section 119.07{3)(1), Florida Statutes. | further certlify that the Information

at my signature shall have the same legal effect as if made under oath; that [ am an

iver or trustee en;gowered 0 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears In
address.

CR2E034 (10/97)

Keyser, President 1/29/98 904-268-5457



