FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT /;/. FLORIDA DEPARTME NT OF STATE
CORPORAT‘ON g X Saadra B Martham
ANNUAL REPORT Y ’ Secretary of Statg

MHYISION OF CORPORATIONS

1996

DOCUMENT # P95000046805 (4)

1. Corporation Name

WATERCOLOR AIR SYSTEMS, INC.

o AT

Principal Place of Businoss 7 Maling Address
2620 COVE CAY. SUITE 806 2620 COVE GAY. SUITE 806
CLEARWATER FL 345620 CLEARWATER FL 34520
3. Date |r1[2(3’}5()faled or Qualilied 3a. Date of Last Repart N
2. Principal Place of Busness T 2a. Maiing Address 4. FE Nymber } Applied For
2 _, R aal 0.0, Pok. l‘l 29  54-33330 %l ot Aeplcatie |
i #, el \ -
Suite, Apt. 4, elc _ Sule.Apt # elc 5. Cofioale of Status Desved [ $8.75 Additional
?;! 27] Fee Requirad
Cty & State | Gily & Stale 6. Eloction Campaign Financing [l 5500 May Be
a - 23! CAQON,UOA of FL Trust Fund Gontribution Added 10 Foes
Zip Countey 215 numlm 8. This corporation has habiity for intanginle tax under & 199.03%,

24 E‘ ngl 34(0933 30 ”77(4% Florida Statutes [ ves mND

9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

8] Name
KRAMER, JOY B 82| Sioe Address (0.0 Box Nurmber is Mot Accettabie)
2620 COVE CAY, SUITE 806 ‘
CLEARWATER Fi. 34620 83

84| City

I 2ip Code

FL |®

11. Pursuant o the provisions o° Sections 60/ .0 A 6071508, Florida Stalates, the above-named cormratnon submils this statement for the purpose of changing its registered office
or registered ‘lgml or bolh, i the State of T i1 Such change was authorzed by 1ho corporation’s board of directors | hercby accept the appointment as registered agent Tam
familiar with, and accept the abigatons of, Secton GO¥ D505, Fiosda Statutes

SIGNATURE .

Sttt Lpaed o et faeer ol de e

b MTE B J et A . AT
12, T UorncERgAND Diecions T TR T ADDITIONS/GHANGES 10 OF {ICERS AND DIREGTORS IN 17
TiLE D [ DELETE 11TILE P T, < C_ ﬁé K P Crarge | L) Additon
NAME KRAMER, JOY B 12 NAME Kyamc
sieeer aoorss | 2620 COVE CAY, SUITE 806 13.STHIET AGURESS Cfovf S g‘ou
Ty -S1-2P CLEARWATERFL 34620 =~ Ruonesis C/\W UJC»’JFC,( 3%3—(_)
TTLE ] DELETE 2 1 TLE DOHS :S- Krmﬂr [] Change ?‘Jﬁdmon
NAME 22 Nt
SIREET ADDRESS ;3 SIREHT ADDRTSS YO m errmaoy” B\ \fd b)
CITY-§1- 77 } . Qs SQ’Y' \nO\C -r - 3%4’}
TILE [T DELETE 31TI0E [ Craage ] Addton
NAME 32 NAMY
SI9EE] ADZRESS 13 STRCH ADIKESS
CITY-ST- 2P e Naaeyesiae ]
TITLE [0} DELETE 4 T 1LE [} Change [T} Addition
NAME 4% HAMI
SIREET ADORESE 43 STREL T ADDRESS
CiTy-ST-2F ) o 4400 SLIE 1
TILE {71 DELETE S 1T [} Change [} Addition
NAME 52 NN
STAEET ADDRESS 53 S1HEE ADDRESS
SIAREIRT LS . e e . R L geaons seae . . .
TITLE [JDELETL £ tTILE ] Caange  [T] Addition
NAME 62 hAME
STREET ADDRESS €3 STRES T ADLAHE S5
CHly-S1-2P BAGITY 877

14. | do herety certity that the nlormabien supplied with thes flng s voluntarily furnished and does not quaidy for the exemption stated in Section 119 07(3}k), Florica Statutes. | further
certify that the information mdicated ori this annu: ot or sapplemental annual repol & true and accuiate and that my signature shall have the same kegal effect as ¥ mads under
oath; hat | am an officer or director of tne corpurd o the racisiver o trust nowered 10 axecale s repor as reguiced by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 f changed, o oo an allashmernt with an address

“

SIGNATURE: -~

SERETU

[ o T Do w Pk

CR2E034 (12/95)




