FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oty of Stte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90020 001 *6,361.25

DOGUMENT # P95000039759

1. Corporation Name

ANTHFA FILTER, INC.

S L ETOETG ORISR

Pringipal Plice of Business Mailing Address
877 EXECUTIVE CENTER DR. WEST 877 EXECUTIVE CENTER DR. WEST
SUITE 303 SUITE 303
ST, PETERSBURG FL 33702 ST. PETERSBURG FL 33712 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26 650585170 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
ute At 7 et e o 5. Certifcate of Status Desired [ $8.75 Acdiional
22 ;] Fee Required
City & S'ate City & State 6. Election Campaign Financing  — $5.00 nlay Be
E] m Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This cerporation owes the current year |+tangible
2—4| [m ;l ‘;‘ Parsonal Property Tax. Oves  fNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MASCARA, ERNEST L .
877 EXECUTIVE CENTER DR. WEST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 83

S1. PETERSBURG FL 33702

85| Zip Code

84| City FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu es. the above-named corporation submits this statement for the purpose -f changing its rgistered
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nar ve of ragistered agent and title if applicable. {NOT! : Registerad Agent signature requ red when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTOF S IN 12
TILE DPT 1 DELETE 11TMLE Clchange ] Addition
NAME LONEY, J. DAVID [ 1.2 NAME
streeTaporess| 20 SHARP ROAD, BRANTFORD, ONTARIO 3.3 STREET ADDRESS
CITY-5T.ZP CANADA N3P5L.8 14 CITY-ST-2P
TITLE vPS [] DELETE 21TILE [CIchange ] Addition
NAME LONEY, JOAN ) 22 NAME
sweeracoress| 20 SHARP ROAD, BRANTFORD, ONTARIO 23 STREET ADDRESS
CITY-ST-2ZIP CANADA N3P5L8 2.4 CITY-ST-2P
TTLE [J DELETE A1TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
THLE [ DELETE 44TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TINE [J DELETE 5.4 TITLE [IcChange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE [0 DELETE 6.17MMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADORE 33 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the informalion supplied witt this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ ertify that the intormation
indicatsd on this annual repor ¢ r supplemental anaual report is true and acc Jrale and that my signature shall have th 2 same legal effect as if made ur der oath: that t am an
officer or director of the corpora ion or the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes rs in
Biock 12 or Block 13 if changgd by on an atiachment with an address, with zll other like empowered.

SIGNATURE:

-‘I' A

CR2E034 (11/98}

IGNING OFFICEI} OR DIRECTOR Daytime Phone #

T 04410 Losicy zg/esg/fq 775 #-HO80




