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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 K

il

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLEAN INDOOR AIR, INC.

PO9B000076066 (5)

Principal Place of Business

1519 GAPITAL GIRCLE, NE.
TALLAHASSEE FL 32308

Mailing Address

PO BOX 13678
TALLAHASSEE FL 323173678

FILED
May 05 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifined
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . 26] APPLIED FOR 59- 3457044 [Not Appiicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
P P 5. Certificate of Status Desired 0 $8'75 Additional
22 ;] __ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trus! Fund Contribution Added to Fees
Couniry 7ip Country 8. This corporation owes or has paid the current year Intangible
;EI ?9' m:!;l Parsonal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOODY, HORACE 81| Name
1519 cAP'TN- CIRCLEI NE. 82| Streel Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered

agent. | am familiar wilh, and accept the oblgatons of, Section 607.0506, Flarida Stalules.
SIGNATURE

TR wlerhgToy

Ay e

R

mﬁﬁn‘d?ﬁi{iu ol rug}!.:k tecd Bperd ang i if appl cabile {NOTE R_egustmea Agaril signature required wher: reinstaling) DATE Q
12, ~OFTICERS AND BIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE [ DELETE IRRI: [T cnange [ Addition | =2
NAME MOODY, HORACE 12 RAME g
seeraporess | 1519 CAPITAL CIRCLE, NE. 1.3 STREET ADDRESS g
CITY-$T-2IP TAU.AHASSEE FL 32308 LA LITY-5T- 2P &
T " pewete 21TMLE [Jchange ] Addtion |O
NAME 2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CATY-§T-21P 2.4 CITY -51-2IP
TME T oFLETE 21 TITLE ~ [ Thange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P o 34, CITY-ST-ZPP
TMLE TJ DECETE 41TITLE ~ [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT AGDRESS
CITY-S1-21P 44 CiTY-87-2IP
TITLE [T cecene 51 THLE “ D change  [CJ Adation
NAME 5.2 NAME
STREEY ADDRESS 5.9 STAEET ADDRESS
CITY-§7-2IP 5.4 CITY-5T-2iP
TITLE ] DELETE 6110LE I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crv-ST-20P . B4 CITY-ET-7IP :
14. | hereby certify that the information supplied with this filing doos net qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

Indicated on this annual repon ot supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diracior of the corporation of the taceiver or truslec ompowered 10 execute this repon as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 it changcd.w .
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