FII.E NOW: FILING FEE A=TER MAY 18T {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathedine Harris

Secretary of State

DIVISICN OF CORPORATIONS

1. Corporz tion Name

EMERALD COMMERCIAL FILTERS, INC.

DOCUMENT # Pg7000000134

Principal P'ace of Business

11113 NORVELL ROAD
SPRING HILL FL 34609

Mailing Address

11113 NORVELL ROAD
SPRING HILL FL 34609

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 007 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/0111997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3429557 Not Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i it
P ¢ P 5. Certifcate of Status Desired [ $8 75 quitlonal
;\ m Fee Required
City & S1ate City & State 6. Electicn Campaign Financing $5.00 14ay Be
-El m Trust F'und Contribution Added to Fees
Zip Couutry Zip Country 8. This corporation owes the current year \ntarlyé
;l !El ;9—[ m Persoiial Property Tax. Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DEANGEUS’ C 82| Street Add P.C. Box: Number is Not A tabl
11113 NORVELL RD reet Address (P.C. Box: Number is Not Acceptable)
SPRINGHILL FL 34609 a3
84| City FL 85| Zip Code

11. Pursuaint to the provisions of Sictions 607.050: ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as rec isterad
agent. | am tamiliar with, and a:cept the obligal ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted n: me of registered agen and title if applicable (NOTE: Registered Agent signature req sired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PTVS [] DELETE 11TITLE [IChange  [] Addition
NAME DEANGELIS, C 12 NAME
streeTapore ssi 11113 NORVELL ROAD 13 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 14CITY-ST-2ZP
TIMLE [ DELETE 2ATITLE [JChange  [[] Addition
NAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE ['1 DELETE 31TME [ Change  {T] Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-2IP
TME [0 DELETE LATITLE {JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
FIILE [ DELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE ] Change [ Addition
NAME £.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herelwy certify that the information supplied wil1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further certify that the information

indicatzd on this annual report >r su
officer or director of the corpore tio

lemental annual report is true and acc urate and that my signat ire shall have th e same legal effect as if made uder oath; that | am an
r the receier or trustee empowered to execute this report as re-juired by Chapter 607, Flonda Statutes; and tha: my name appears in

Block 12 or Block 13 if ¢ d, gf on an attachment with an address, with ull other like empowered.
|_/‘-_-—-\’
SIGNATURE:

/
¢ 2099

(35.)¢ 8570590

:

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale X "Daytme Phone #



