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

© PROFIT
CORPORATION
ANNUAL REPORT

1997 ‘ D|V|31§rzccr)a'=tacrzggpsc;221|o~s Secretary Of State
DOCUMENT # P95000066968 (5)

1. Corporation Narne

PORTABLE DEHUMIDIFIERS, INC.

Sandra B. Mortham

11601 56TH CT. P.0. BOX 17608
CLEARWATER 34 34820 CLEARWATER 34 34622.0698
us$ us
3. Date Incorporated or Qualified | 3m, Date of Last Report
08/20/1995 08/14/1996
2. Principal Plage of Business 2a. Mailing Address 4. FE} Number Applied For
|21 28] 59-3334203 Not Applicable
Suile, Apt 4, et Suite, Ap1 #, elc. . ‘ $8.75 Additional
E 2 ﬂ §. Certificate of Status Desired ! Fes Requirad
City & State City & State 8. Election Campaign financing $5.00 May Bo
El . ;a_] Trust Fund Contribution Added 10 Fees
m Gountry L Country 8. This corporation has liabillty for intangible tax under 5. 189.032,
EW.,, I 25 2] 30) Fiorida Statutes Ovee [ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
FLASHER, PAUL 81 Nams
1420 W WATERS AVE SUITE 105 82| Strest Address {P.O, Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City v FL 851 Zip Code

[ 14, Pursuani 1o the provisions ol Seclions 607.0602 and 607, 1508, Florida Stalules, 1he above-named corporation submits this stalement for the purposs of changing Iis registared
office o regislored agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am farrihar with, and accept the obligations of, Section 60?‘8505. Florida Statutes.

SIGNATURE e e -
Signatuce typed of prnted name of registeced agenl ang tite it applicabip (NOTE: Regislared Agen signalura reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ] DELETE 11TMLE [T Change L] Addition
KAME FLASHER, PAUL 1.2 NAME
sreet anovess | 1420 W WATERS AVE SUITE 105 1.3 STREET ADDRESS
CY-S17F TAMPA FL 33604 14 CITY-51-2IP
e [T DELETE 2.1 THTLE VresdenT , [T Change ™ B Addition
HAME 2.2 NAME Themns AdAmS '
SIREET ADERFSS 23 5tREET ADDRESS | St F‘*‘R’A""u TRAL
Civeslan aaory-sr-ze | Clemawalon AL 34U/
ME [T DELETE 3.1 TILE Direc voe. L] change [ Adition
A 32 NAME Lse M. MoraTalla
STREE I ADDRESS 23 STREET ADDRESS | 335 Luke Shrg LAne
o512 sovstze | eprwnla . 2YC 2!
T T oiLeTe 41TMLE ' [Jchange L] Addition
NAME 4.2 NAME
SIRFET ADRESS 4.3 STREET ADDRESS
eny-st o 44CITY-ST- 7P
TILE [T DELETE 5.1 YITLE [JChange [ Addition
NAME 5.2 NAME
SIFEE | ALORESS 5.3 STREET ADDRESS
Y- §1-21 o 54 GITY-§T-2P .
Tt [ osLETE 1TIE ] Change ™ 1 Addition
NAME £.2 NAME
SIREET ADDRESS 53 STREET ADBRESS
Cly-§1-7ip 6.4 CITY-57-21P

14, | do hereby cerlity thal the information supphied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florlda Statutes. 1 further cenify that the
infarmatan indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
I'an: an officer or drector of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an attachme ith an address.
SIGNATURE: . W,&ﬁ:_) 1A Y-22-97 813573 2219

T BIGNATURE AND TYEED OF FRINTED NAME OF BIGHING DEFICER BOR DIRECTOR T T

, FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 : O O am

CR2E034 (9/96)



