- FILE NOW: FILINVG‘FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

3
. &
S0 wy v

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

1. Crrproradon Name

DAVID L. COLE'S AIR QUALITY CONTROL, INC.

'DOCUMENT # P95000076413 (0)

FPLee of Busingss

Frrincips

2 A DAVID STREET
FORT WALTON BEACH FL 32547

Mm Iy A Ires‘;

2 A DAVID STREEY
FORT WALTON BEACH FL 32547

L

LU

3. Date Incorporated o Qualified

09/29/1995

133. Date of Last Feport

2. Frincipad Flace of Business. | 2a. Maing Address 4, FEI Number Appled For
| D S233 44 143 Not Appicablc
sl . Sute. Apt#, elc 5. Certificate of Status Desired [ $8.75 Additional
22[ 7 o gﬂ o ) Fee Required
Gty & Statre | Giy& State 6. Eloction Campaign Financing O $5.00 May Bo
L?SJ 28| Frust Fund Contribution Added o Faas
21y ~ Country | w | Cauntry 8. This corporation has hability for intangiole tax under 5 192,032,
24] 251 29J 30] Florida Statutes [ ves MNO
P ‘9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Namae
GOLE, DAVID L 821 Strect Address (P.O. Box Number is Not Acceplable)
2 A DAVID STREET |
FORT WALTON BEACH FL 32547 83
84| City FL 85| Zip Code

1. Pursuant to tre
or redistered ag

pravisic s of Sactions 607.0502 and 6071508,
mnt, or both, in the State of Florida Such change was

ia Statutes, the above-named corporalion submits this statement for the purpose of charing s registered ofice

authorized by the carporation’s board of directors. | hareby accept tha appontment as registered agant. 1 am

fot o ecir w

SIGNATURE

ith, 311 accepl the Qh\\q'muns of, Soul\fi\ 6070505, Flonda Statutes.
tn\"m ol al i ’

2l

St Ao e 1 ha . af vy b i INOIFL Flogisbonstd ANt Sidndlure renp e when son s latngg
[ 12 ' C)H 1C:l EH.S AN[) [)\F{E CIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e 7]:0" o D LT (A R T () Change [ Additon
KAt COLE, DAVID L 1.2 NAME
SIFEEDALORESS 2 A DAVID STREET 13 STREET ADDRESS
| over e | FORT WALTON BEACH FL 32547 VALY -§1- 2P
LN ] DELETE 7 LTILE [ Change [ Addition
AN 72 NAME
STHRIEEATERSLS 2 ISVREEY ADDRESS
Cire-s-ow o B e N aonvestoae
L [ DEiFTE 3 1TINLE [ Change ] Addetion
32 MAME
Sinfi ] ADDE: 5 33 STREFI ALDRESS
5] AE ) . _faanur-srae
g ) DELETE 41TME [ Change 7] Addition
[FERR 42 NAML
Srabs | ADDRISS 4.3 STREE) ADORESS
Clr ol e . e . 44C0Y-ST-2F
TIH [C] DELETE 5 1TI0LE [ Charge  [7] Addition
TN 52 hAME
STRL AL 53 STHEE] ADDRESS
v sl Ap - . I RIS B
K ] DELETE 6 1 WILE [ Change  [] Additon
HE 62 NAME
SIREL T ADDHESS €3 SIAEET ADDRESS
| Gy osloap o 64 CITY-57-2IP

VDawid - (ove 3%

PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

~Hwlze

it " Dayea Prone e

14, 1 do neru‘, certify that 1 the information supp\ ed with this f\lmg is vorunmnly furnished and does nat quallfy for the exemption stated in Section 119.07(3)(k}), Florida Statutes. | further
certify that the informat.on indcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ozt thet | am an ofticer or director of the corporation or the receiver or trusteo empowered 1o execule this report Bs required by Chapter 607, Florida Statutes; and that my nama
appenes i Biock 12 or Black 13 if changedl, or o an attachment with an addross

SIGNATURE %imns AND Tvv:.ogc?a

CR2E034 (12/95)




