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

CORPORATION FLORIDA DEPASTNENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT Sacrelary of Slate

Secretary of State

1998

DOCUMENT # P96000032304 (3)

APPLIED AIR ENGINEERING, INC.

VWA

Mailing Address

2494 BAYSHORE BLVD. STE 101
DUNEQIN FL 34698

Principal Place of Business

2494 BAYSHORE BLVD. STE 101

DUNEDIN FL 34608
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 65-0688401 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, etc. f
P . 5. Certificate of Status Dasired O $8.75 Additonal
?2-1 27 Fee Required
City & State City 8. State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;E] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangibla
24 ;!;1 29 El Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
FUCILE, MICRAEL D 81 Name
2494 B\AYSHORE BLVD. STE 1M B2| Sireet Address (P.O. Box Number is Nal Acceptable)
DUNEDIN FL 34898
82
84| City FL las Z1ip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing ils regislered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the nbligations of, Section 607,0605, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of regrstersd agont and tiie i appicable (NOTL: Ragistored Agent signature toquired when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T pewere 1ATILE [T Change  [_] Addition
NAME FUCILE, MICHAEL D 1.2 NAME
seet aooarss | 1382 NOELL BLVD. 1.3 STREET ADDRESS
CITY - ST- 2P PALM HARBOR FL 34883 1ACHTY -§T- 2P
TiME D [T DELETE 21MTLE T change (] Acaition
KAME SAPP, TROY P 22 NAME
smeevaooness | 17500 CEDARWOOD LOOP 23 STAEET ADDRESS
QITV-S1- 2P LUTZ FL 33549 2 A CITY-ST- 2P
TME TT DeLETE 39 TILE [ Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.GITY-ST-21P
TITLE ] peLere 44 TITLE [Cdchange 1] Addition
NAME 4. 2 NAME
STAEET ADDAESS 43 STREET AUDRESS
CiTY-81- 2P 44€ITY-5T- 2P
TITLE [ GELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G- 8721 54 GiTY-S1- 2P
TITLE ] DECETE 6.1 THLE [T change  [J Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 LITY-ST-2P

14, 1 hereby certily 1hat the information supplied with this fikng does nol gualify for the exernption staled in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report is frue and accurate and that my gjignature shall have the same legat effect as if made under oalh; that | am an

officer or dirgcior of the corparation or thiy receiver or trustee empowerad to execule this ¢ s required by Chaptor 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if cmWam aggress.
SIGNATURE: . / 40 ;

1-9-98

813-733-5544

CR2E034 (10/97)



