FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormmion SRRy L Jan 24 1997 8:00am
ANNUAL REPORT g Sacretary of St
Secretary of State

i
1997 R i DIVISION OF CORP

DOCUMENT # P94000093605 (1)
AIR QUALITY MAINTENANCE MANAGEMENT, INC.

A0 A AR

Principal Place of Business Mailing Aderess

BRANFORD HIGHWAY BUSINESS PARK P.0. BOX 3323
UNIT 1 LAKE CITY FL 320563323
LAKE CITY FL 32055
3. Date Incorporated or Qualified 3a. Date of Last Repart
- B . 12/28/1994 01/26/1
2. Principe oo 155 2a. Mailing Address 4. FE! Number Appliad For
2| 2] 50-3206304 Not Apphaabic
Suile, Apt #, clo Suite, Apt #, etc. it
wie A o : 5. Certificate of Status Desired ] $8.75 Additional
;;1 — 271 fFee Requirad
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May B
21 e 28] Trust Fund Contribution | Added 1o Fees
ap L. bounty s 8. This corporation has labiiity for intangible tax under s. 199.032,
E]L,,_ . 25J 291 El Florida Stalutes COves Clno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES INC. Name
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
B4! City FL 85| Zip Code

11, Parsuian: 16 the provisions of Soclions B07 0602 and 607, 1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regsterndd agent, or bolh, in the Stale of Flarida Such change was autharized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agenl ban tarnliar v tb, and accept the obiligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . .. . e e e e :
E et bt g 20 e of g stersd ' and s Cappkiabre (NOTE: Registerad Agenl signalure 1equired wher reinstating) DATE — H
. ] OFTICEHS AND DIFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____| & |
T D 1 oeete L1TITLE [dchenge [ Addition | g5
NAKE GOODWIN, ROGER SR. 1.2 NAME -
sireer anontss | 333 OTTER LANE 13 STREET ADDRESS o
onv-st ze__ | LAKE CfTY FL 32055 14 LIV -§T-21P : &
TILE D (] pLETE 2V IITE L7 change L] Addilion |©
KARIE GOODWIN, GRACE 22 NAME
stcer anoniss | 333 OTTER LANE 2.3 STREET ADDRESS
LATY- 51D LAKE CITY FL 32055 2 4 GITY-ST-2P
THLE D L] petere 31 TIMNLE . LI change ) Addition
Nat HARRISON, DAVID W 32 NAME
stiseraconess | 333 OTTER LANE 33 STREET ADDRESS
| cr-s7e | LAKE CITY FL 32055 3.4, CITY-ST-21P
m [T oecete 41THTLE [JChange [J Addition
NaKE 4.2 NAME
STREET ADDRTSS 4.3 STREET ADGRESS
CI-ST AP | a4 CITY-ST-7IP
THLE [T oewete 51TIMLE [ Change [ Andition
hANE 52 NAME
STREET ADLFESS | 53 STREET ADDRESS
omyste | B 54 CITY-§T- 2P
e . ' MGG 617IMLE [T change ] Aduition
HANE 62 NAME
STRECT ALBHESS I £.3 STREET ADDRESS
ory-slpe | ] 6.4 CITY - 5T- 2P
14. 1 do hereby certity thal the gdormiahcn supplied with 1his ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

Aunuit rapon o supplemental annual report is true and accurale and that my signature shall have the same legai effect as if made under oath; that
' corporaton of the recelver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
W13 if changed or onan atjfnment with an address,

09, S e )97 9pe T 1944

NAME OF SIGNING OFFICER OR DIRECTOR Joama ; Daylime Prone %

information na cated on
I & an officer or directon
appears ir Block 12 0r

SIGNATURE: [

NO144R87



