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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000015883

1. Corporation Name

ECO-AIRE COMPANY, INC.

Principal Piace of Business

2051 NE. 191ST DRIVE
NORTH MIAMI BEACH FL 33179

Mailing Address
2051 NE. 191ST DRIVE

NORTH MIAMI BEACH FL 33179

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90180 029 ***150.00

DA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/27/1995
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 650569329 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ei P . . ;l oL e §, Ceriicate of Status Destred [ $i;i:(:1$f;3nal
City & State . - City & State 6. Election Gampaign Financing $5.00 may Be
’E‘ ) m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparation owes the cument year Intangible
;;l I—El ’E, Personal Property Tax. Clyes_ . [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PEIKEN, JOSEPH M
2051 N.E. 191ST DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33t79 33
83| City 85( Zip Code

FL

11. Pursuant to the provisions of Sectigns 607.0502 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ¢ printed name of registered agent and titla if 2pplicable. {NOTE: Regstored Agent sig) required whan rei DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P, Co-CEO . [ DELETE 11 TILE cp Ceo ClChange  Jefaddition
HAME NELSON, JERRY- . . 12 NAME €Ay RLCAOLD
sreer Aooress] 68 ZAGHARIAN PL 13 STREET ADDRESS
CITY-ST.ZIP WARWICK RI 02883 14 CITY-ST-ZIP Mmere € LA
e VPD [ DELETE 21TMLE , . [ClChange  []Additon
NAME JOSEPH M. PEIKEN 22 NAME
smeeTanoress| 2051 NE 191ST DR 23 STREET ADDRESS
CITY-ST-21p NORTH MIAMI BEACH FL 2.4 CITY.51-2IP
TITLE D . ™ DELETE 31TME ClChange L] Addition
NAME DAVID MACK ' 32 NAME
streeraoress| N 681 COWPATH LANE 3.3 STREET ADDRESS
CTY-ST-1P FT. ATKINSON WL 14.CITY-ST-ZIP
e VPSM " DELETE 41TTE [)Change [ Addion
NAME NELSON, RGGER 4. 2NAME
sreevaoress| 103 LAWLOR DR 4.3 STREET ADDRESS
cmv.st-ze”” | TOLLANO CT 06084~ 4ACITY-§T-2P - T
TME ST Wi DELETE 51TMLE D Change [ Additon
NAME WALTZER, KEVIN 52 NAVE
streeranpress| 79 LEE ST ) 5.3 STREET ADDRESS
GCITY-ST-ZIP BROOKLINE MA 02146 54 CITY-§T-2P
TIMLE [_] DELETE 6.1 TMLE [JChange [ Addition
NAME o 62 NAME
STREET ADDRESS 6 STREET ADDRESS
cv-stzp | . 64 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf 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 Statules; and that my name appears in

Block 12 or Block 13

hanged, or on an altacl

with an address, with all other like empowered.

SIGNATURE:

T RETGAPMEE

IGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0275225

CR2E034 (11/98)

Re/s9 I35y

"Date Daytma Phone #



