S g e

FILE NOW: FILING FEE AFTER MAY ST IS $550.00

PROFIT . T FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000046805 (4)

1. Corporation Name

WATERCOLOR AIR SYSTEMS, INC.

FILED
May 19 1998 8:00am
Secretary of State

A A

Frincipal Piace of Business “Mailing Address
2620 COVE CAY P.O. BOX 17920
SUITT 803 CLEARWATER FL 34622
CLEARWATER FL 34520 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
e 06/12/1995
2, Principal Place of Businoss | 2a. Maifing Address 4, FEI Number Appliad For
21 . _ 26] 59-3323081 Not Applicable
ite, Apt. #, atc. Suile, Apl. 4, slc. i
Sui P ° H P © 6. Ceortificate of Stalus Desired D $8'75 Additlonal
EL 27 Fee Required
Cily & Stalo .. Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 ) e t"ﬁ} o Trust Fund Contribution Added to Feas
Zip Country __Ew Country B. This corporation owes or has paid the current year Intangible
24 25 I 291 —:*E] Parsonal Property Tax due June 30. L1 ves Noe
% Name and iqy_rg!§7(31 Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
KRAMER, JOY B 81| Name
2620 COVE CAY B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 603
CLEARWATER FL 34820 83
B4| City FL }ss Zip Code

11, Pursuani 1o the provisions of Sechans 07 0507 and 6071508, Florida Slalutes, the above-named corporalion submils this statement for the purpose of cha
office or registered agent, or both, i the: Stale of Tarida. Such changoe was authorized by the corporation’s board of directors. | hereby accent the appointment as registerad

agent | am familiar with, and accept Ihe obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

nging its registered

Bagralire typed o ponted Fre o e st .‘.-émm \'”El[;[ili\:_;ﬂl'\hlm T INOTE Raganoned Agent sigratur required whon reinstatingy DATE =
12, GRS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE DPT 7 oukre 11 T0LE OO change L] Addiion | &=
NAME KRAMER, JOY B 1.2 HAME §
steeraponess | 2620 COVE CAY, SUITE 803 43 STREET ADDRESS o
CITY-§1- 2P CLEARWATER FL 14 CITY-51. 29 &
TITLE DS T DELETE 294 TITLE [Ochange [ Addition |$>
HAME KRAMER, DORIS J 2.2 NAME
stheer aopeess | 8830 MERRIMOOR BLVD. 2.3 STREE] ALDRESS
CITY-S1- 2P SEMINOLEFL. ] 2 4TSI 2P
TINE DV ] [T peteTe 31TITLE 3 Changs [ Addition
NAME MASTRY, RICHARD 37 NAME
smeeTaporess - 2895 46TH AVE N 3.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL - 34 CY-ST-7¢
TITLE ] okeete 4170LE T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STRECT ADDRESS
CITY-51-27 N 44 CIY-ST-71P
TITLE L1 DELETE 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiFy-51- 2P o - 5.4 CITY- 5T-2IP
TLE T DELETE 6.1 TIMLE [J change L] Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
GITY-81-2IF ' 64 CITY-§7- 2P
14. | hereby cerify that the infarmation suppliod with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicatad on ihis annual report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this raporl as required by Chapter 807, Florida S1alutes; and that my name appears in

officer or director of the carporation or the receiver or trusico empowered

Black 12 or Block 13 il changed, or an an a'.lm?nnnl with an add

QIGNATURE- %ﬂz

G- 9% 9% 13. 3%~ 159




