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

CORPF?(?:AE'ION T canra B, st Jan 20 1998 8:00am
ANNUAL REPORT

1998 3 «' DIV[SIS:lc:;a c;{:;f;;?jmms Secretary Of State
DOCUMENT # P97000077227 (1)

1. Corperation Name

INDOOR AIR SOLUTIONS, INC.

A0 O A

Principal Place of Business Mailing Address
8736 MINNCW CREEK DRIVE 8736 MINNOW CREEK DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
, 09/02/1997
2, Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
2] /03 Beanch Place [l /03 Beach Place _ S9-3Y s a2 Not Applicable
Suite, Apt, #, eta. Suite, ApL. #, elc, - . $8.75 Additional
E Suj 1‘:& 212 27 S t.u‘ | 22 5. Certificate of Status Desired m’ _ Fee Required
City & Stale City & State 6. Election Campaign Financing "~ $5.00 MayBe
2—3[ 7& mbo. , 'F[. E Zam Do, L Trust Fund Contribution 1 _Added to Fegs
Zip e Country Zip L Country 8. This corparation owes or has paid the current year lrlstzapgible
2] 33406 2s] s A Ef Z3L0¢ 30] US4 Personal Property Tax due June 30, [ Yes No_
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
JEFFRIES, DAVID M 81] MName
220 SOUTH FRANKLIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
83
4| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the Slate of Florida. Such changsa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, a&nd accept the obiigations of, Section 6{(7.0505, Florida Statutes. o

CR2E034 [10/97)

SIGNATURE :
Signaturs. typed o printed nama of mgistared agent and titla if appiicabla. (MOTE. Registersd Agent signaturs required when rainstating} DAIE .

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12

TITLE “Preside rt- P/S AD [T DELETE 11 TALE LI Change [T Addition

NAME Tahn D Krause 1.2 MAME

STRETAD0RESS | £OF Baowch Place,) Swike 242, 12 STREET ADDRESS

emv-st2p | Tammpa, Fi ITeoh 14 CITY-ST- 2% ] )

e Secretar [T DELETE 21TE T Change [T Addtion

NAME Lohn eij\i%u}-f'e- . 22 NAME

szt aporess | /93 T Place, Suite 2/2- 2.3 $TREET ADDRESS

orvsrze | g, F2 azted 2.4 CITY-ST-ZP .

TITLE Dvecs [T BELETE 31 TIE [J Change ] Additicn

NAME 3ohn DKrause ) 32 NAMKE

STEET ADURESS | /O3 Beae A Place, Stuite A2 33 STREET ADDRESS

CITY-57-21P Zwa L 300 24.CITY-SF-2P ]

TITLE o [T DELETE A1TITLE T change [ Addition

RAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 51 2P 4.4 CITY-ST-2P ]

TITLE [T DELETE 51 TITLE [l change [T Adtition

RAME 5.2 NAME

STREEY ADORESS 5.4 STHEET ADDAESS

CaY-5T-2P _ 5.4 CITY-5T- 2P . L

TITLE [T DELETE 6.1 TITLE {TcChange [ Addition

NAME 6.2 NAME

STREET ADORESS &3 STREET ADDRESS

Oy -57-2P L N

14. | herohy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an
oificer or director of the corparation of the réceiver or trustee gmpbwered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altgchmen; with e 26

SIGNATURE: e BESHIRED 4/4‘493 Ri3komr-0090

ME OF SIGNGG OFFICER OR DIRECTOR




