SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399, FILED -
AMCUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). =
Jul 21, 1999 8:00 am -

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION _ Katherine Harris Secretary of State =
ANNUAL REPORT Win Secretary of State 07-21-1999 90011 030 ***550.00 =
1999 Weplen” DIVISION OF CORPORATIONS

DOCUMENT # pg4000080707 -
MICRONAIR, INC.

MTETLT T PUVLL T SW

L

Principal Place of Business Mailing Address
11259 PHILLIPS PKWY DR 11259 PHILLIPS PKWY DDR —
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 —
us us DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
10/31/1994 =
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For =
21 ) ) . 2_61 L 59-3276235 ~{Nat Applicable =
Sulte. Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired L] $8.75 Additional -
22 m . Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year
24 El El ;1 intangible Personal Property. Yes IE_] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name . . . _
KEYSER, GENE E Marilee W, Gillis
P.C. Box N i | —
11250 PHLLPS PRWY DR R A S A -
JACKSONVILLE FL 32256 83 t % =
Jacksonville, FL 32256
B4 City F L 85| Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | familiar with, and accepyike obligations of, section 607.0505, Florida Statutes. '

Signiture, typad of printed name of registerad agent and Ltls If applicable. NOTE: Registared Agent sig required when CATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE D [3 DELETE 1ATITLE Director E Change E Addition e ;
RAME KEYSER, GENE E 3.2 NAME Jonathan H. Winer C/O Mtn Energy |& -
sreeacoress | 3311 SCRUB OAK LANE 1asmeeTaokess | 1233 Shelburne RA. SuiteE-5 o
CITY-STZIP JACKSONVILLE FL 14 CITVST-2ZIP ¢ Rmurlinaton. YT 05403 % =
TITLE D [ oeLeTe 2ATME Director - " E Change ¢ | Addiion =
NAME KEYSER, DEBRA T . 2wmve | James Peters.C/0O Mtn Energy . =
sreeTanoress | 3311 SCRUB OAK LANE - 23sReETaDORESS | 1233 Shelburne RA. Suite E-5 =
CITYSTZIP JACKSONVILLE FL 24 CITY-STZP e purlinaton. VT 05403
TIMLE [ oeLete 31 TILE - i Changs || Addition
NAME 3.2 NAME =
STREETADDRESS 33 STREET ADDRESS —
CITY-ST-ZIP 34 CITY-ST-ZIP B
TITLE [ lpeLere 41TME (] change [ ] Addition
NAME 42 NAME _
STREET ADDRESS . ) - 4.3 STREET ADDRESS =
CITYST-2IP - - 44 CITvST2P : _
TimLE [ peLese 51 TMLE 3 change [] Addition =
NAME 52NAME =
STREETADDRESS 5.3 STREET ADORESS -
CITY:ST-ZIP 54 CITY-ST-ZP =
TME [oeere 6.ATITLE [ change [ Addition -
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY-STZP §4 CITY-S7-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e o AEMATURE REGIUBEIN wer 7/13/99 F02-FH-20

i



