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

oo o S Apr 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000021244 (3)
FILTRATION SPECIALISTS, INC.

R O

Principal Place of Business Mailing Address
9887 4TH STREET NORTH 9667 4TH STREET NORTH
UNIT 252 UNIT 252
$T. PETERSBURG FL 20702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
03/03/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26—| 503435437 Not Applicable
Suite, Apt #. etc. Suite, Apt. 4, otc o ] $B.75 addiional
E ;\ 5. Certificate of Status Desired E Fee Requirad
City & State Cily & Slate . Election Campaign Financing $5.00 MayBe
El m Trust Fund Contribution [ Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;5—1 ;I EI Personal Property Tax due June 30. E Yes One
9. Namw and Address of Currenl Registered Ageni 10. Name and Address of New Registersd Agant
ONS. GARY 81| Name
LYONS, w Sam Moussa
311 S MISSOURI AVENUE 82| Stroet Address (P.Q. Box Number is Not Acceptabie)
CLEARWATER FL 34618 1400 Gulf Bivd. Unit 406
83
Clearwvater
84| Ciy lssl Zip Code
Clearwater FL 33767

11. Pursuant lo the pravisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement 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 ditectors. | hereby accept the appointment as registersd

agant | am fgmilisg with, gnd accept the obligations of, Section 607.0505, Florida St 5. '
& § "oy ~ - —_—
SIGNATURE — S MOUsSEH - ESINEAN 7

Sigratre typhc or pnied name of registared agant andl It i Apphcablo (NGTE Rogistarec Agent signalure raquired whan reinsiating) 0ATE Je 1 0~08

42, OFFICFAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSTD [J oELETE 11 TMLE PST @ Change L] Addition
NAME MOUSSA, SAM 12 NAME Sam Moussa

sweelanchess | 9887 4TH STREET NORTH UNIT 252 waskeeTacoress | 9887 4dth str. North Unit 252

CIIY-ST-ZF ST. PETERSBURG FL 33702 14CI1Y-ST-2P St., Petar

TILE [J DELETE 21TILE D I i Change ;I».ddition
NAME 22 NANE Lydia Moussa

STREET ADDRESS 2asieTanoress | 9887 4th gtreet North - Unit 252
CITY-S1-2IP 2acmy-si-ze | St. Petaersburg FL 33702

TITLE TJotLete 31TLE T crange  [J Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STAEET ADDRESS

GIEY-ST-2IP 3.4, CITY-S1-2IP

TILE [T orwere 41 TILE [CJchange ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 5T-2IP 44GITY-ST- 2P

TEILE [T DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREE! AGDAESS 5.3 STREET ADDRESS

CITY-ST-2 5.4 CITY-51-2P

TITLE [T ofLeTe 6.1 TNLE [Tchange [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-51-2IP 64 LiFy-ST-21P

14, | hereby caﬂi!g thal the informatien supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true ang acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or dhrecior of the corporation of the receiver o Liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmaont with an address.

CICNATIHIRE- -y - ST mw&m

CR2E034 (10/97)



