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

DWVISION OF CORPORATIONS

| 1998 = el
DOCUMENT # P95000009221 (9)

1. Corporation Name

PRO-AIR OF TALLAHASSEE, INC.

1 comeen oo owe | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of Site Secretary of State

O A

Principal Place of Business Mailing Address

i 606 ST PATRICK DR 606 ST PATRICK DR

o TALL FL 32310 TALLAHASSEE FL 32310

E ] Us DO NOT WRITE IN THIS BPACE

e 3. Date Incorporated or Qualified ]
: 2. Principal Place of Businoess 2a. Mailing Addross 4, FEIl Number Applied For
LY 26| 59-3200586 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, efc. i

H Ao r— o i B. Cenificate of Status Desired O $8.75 additona

i 2 27] Fes Roquired

City & Stats City & State 8. Election Campaign Financing $5.00 May Bs

# @__ 281 Trust Fund Contribution | Added 1o Fees
4 Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible

P —BII E 29] ;6] Porsonal Property Tax due June 30 Ml ves T Ne
9. Name and Address of Current Reglstered Agenl 40. Name ahd Address of New Reglstered Agent
b HAYES, BRIAN T 81| Name
' 245 EAST WASHINGTON ST. 82| Street Address (P.O. Box Number is Not Acceptablo)

MONTICELLO FL 32344

e . B3
R .t

", Pursuant to the provisions of Scctions 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its repistered
office or reglgtered agenl, or both, in the Slate of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

? 84| Cit 88| Zip Codo
| ’ FL [

Bignature typod 01 printed namo of tastared agont and fitle i applcable OTE: Ragistcrad Agen signalure reqirad when rainstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE 1) [T DELETE 14 TITLE [ change [T Addition
HAME MILLS, KELLY 1.2 NAME
seetanoness | 608 ST PATRICK DR 1.3 STREET ADDRESS
CITY-S1-21P TALL FL 14 LITY-ST-2p

i
TLE v T oeLETE 21 TLE [T Change L] Addition
HAME FULLER, BRUCE 22 NAME

CRZE034 (10/97)

seeraooress | 1480 SHELL POINT HIGHWAY 2.3 STREET ADDAESS
GITY-§T-21p CRAWFORDVILLE FL 2 4CIY-ST- 2P
TITE Db T DELETE 3ATHLE Clchange [ Addition
HAME MILLS, TOM 3.2 NAME
smeeTanoress | 606 ST. PATRICK DR. 3.3 STRAEET ADIDRESS
OTY-51-2P TALLAHASSEE FL 34,CHTY-5T- 2P
TmE ] DEceTe 43 TITLE [Jchange [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T-2IP 4ACITY-5T-2p
e [ 1 oeLent 5 1TALE [T change  [TJ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDHESS
# | omy-s1-26 54 CITY-51-21P
i | THE T DELETE 6.1 TITLE [ I'change [ Addition
r HAME 5.2 NAME
S| STREETADDRESS 6.3 STREET ADRESS
* | omy-sr-ze B4 CITY-SI- 2P

14, | hereby certif?; that the information supplied with 1his iiling does not qualify for ihe exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual rapor! s trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or ruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang@d, or on an attachment wilh an address.

aanatire. 20 L 4V 1 e T m’}”'i ‘\L"O(q? ¥SO-4yg1-023F




