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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

POCUMENT # [P95000083847 (0)

PNEUMATIC CONTROLS INSTALLATION, INC.

Principal Place of Business Mailing Address

2207 LASALLE ST 2207 LASALLE 8T
%RASOTA FL 34231 SARASOTA FL 34231
us

FILED
Apr 15 1998 8:00am
Secretary of State

WA

DC NOT WRITE IN THIS SPACE

, Date Incorporated or Qualified

10/27/1995

2. Pringlpa! Place of Business 2a. Mailing Address

21] 26]

. FEI Number

650624488

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

n $8.75 additional

= ;"_l 6. Certificate of Status Desired Foo Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 may Be
23 };] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
gﬂ 2—5] m E] Personal Property Tax due June 30. E vas [ MNe
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New ReJistered Agent
SMITH, EDWARD L #1| Namo
2207 MSAU-E ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4| City FL 85| Zip Code

1t. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligalions of, Saclion 607.0505, Florida Statutes.
SIGNATURE

Slgnaure. yped o pﬂnIB{-!‘;\:'-mm ol mpisiorag agul_\rﬂ-r-nfht\-‘- it applcable

(NOTE - Registerad Agen signaiure required when reinstanng) DATE .F:-
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 4] [T DELETE 1170TLE [ Change  [J Addition =
HAME SMITH, EDWARD L 12 NAME §
swaeeranoness | 2207 LASALLE ST 1.3 STAEET ADDRESS S
CIY-ST-2P SARASQTA FL 140TY-51-2P g
TILE [ betkre 21 TILE L3 change [ Addition |©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY- ST- 7P 2.4 CITY-ST-2IP
TLE [T pELETE 31TITLE Ochange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY - 5T-ZIP
THTLE [T DELETE 41 TITLE TTchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST1-2# 44 CITY-ST-2IP
mMLE [ ] oerere 51TILE [dchange LT Adattion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 GITY-5T-2IP
e | BEE 6.1 TITLE TJ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-s1-21P 54 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annuat roport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corporation or the receiver or trustec empowersd to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachm?ilh an address.
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