FILED
May 04, 1999 8:00 am

05041999-90126-041-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
comroat A OEPARTUENT G STATE Secretary of State
ANNUAL REPORT Secrotary of Stale 05-04-1999 90126 041 ***150.00
1999 . DIVISION OF GORPORATIONS
DOCUMENT # Pg8000085047 .
1. Corporation Name o
NINAIR, INC.. -
I ___ 0 TR
7667 W SAMPLE RD. SUITE 184 7667 W SAMPLE RD. SUITE 184
CORAL SPRINGS FL 33065 - CORAL SPRINGS FL 3065 .
: DO NOT WRITE IN THIS SPACE
3. Data Incorpocated or Qualited

. . 10/02/1998 ‘

-I-2: Princlpel Place gl Business_______ 28, Mailing Address . FETNumber . Applled For !
S : e S e |
I Suite. Agk. B, ete. mm Sufia. Apt. %, ete. .| 5. Conicate of Status Desied [ si‘lijﬁﬁ"“' '

T cayg’swte T oo ~ City & State ’ ) 8. Elsction Campaign Financing O -$5.00 May Be :

23] 28] Trust Fune Contribution Aekted to Faes

Zip ’ Country Zlp Country 8. This corporation owes the curent year Intangible -

;I I-?_-':l . 'z_ﬂ ﬁl Personal Property Tax. O eas mo :
9. Name and Address of Current Registored Agont 10, Name and Address of New Registered Agent i i .

. 81| Name .

JOKINEN, TEPPO K i

1008 S FEDERM. HWY, SUITE 4 82 Swreet Address (P.0. Box Number is Nat Acceplable) i
LAKE WORTH Fi. 33460 53 Z

J S 24| Ciry FL [eél 2Zip Code ;
115 ﬁmani fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered = l

“>ffice or registered agent, or both, in the State of Florda, Such d\angu was authorized by the corporation’s board of direclors. | hereby accapt the appointment as reglstersd
.. agenL 1am famillar with, and accept the obligations of, Section 607.0505, Florida Stalutes. . .

SIGNATURE

Tigraears, Hped o6 pAwes name Of ragrivred aQeL and bt ¥ spalicabla. (NQTE: Rage Ageni. signeture requinsd when reinstatng) DATE —
12. - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5 L e
TE P‘&s [ DELETE 1A TTLE [JChange  [JAddon | = }
C|me [ TEPPOE.JoKIvED e -— -3
ADDRESS p ADORESS w
CITY-ST.2P 26.6:.7 - s Wﬂ‘d‘ Ra-  HPY 14 CITY-5T-2P ) © | } .
e ot~ { OJ DELETE 21TME CiChangs  [JAdditon; © 1
e ' . 32oeg e i
STREET ADORESS ) 233TREET ADDRESS Ii '
CITY-ST.ZP . 2 4 CITY-ST-2P . _:
TME (7 DELETE 11 TRE OChenge [ Addiion :
e A - ’ . 1 . - et Ii
STREET ADORESS : A3STREETADDRESS i
CITY-ST-7F . 34.OnY-5T-29 g n
TME [ DELETE &1 FTLE DiCrangs [ Addition i
NANE 4.2 NAME I l
STREET ADORESS L 43 STREET ADDRESS -
TY-ST-BP C 44 CITY- 5T-2P
e ] : J DELETE S1TME COchange [ Additon
HAME i 52 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
ME [ DELETE 81TITLE Ochange (] Addition
TR —— e 82 HAME . CT T :
STREET ADORESS| e Ml = T "§3 STREET ADDRESS }-—————re . _ .
CITY-ST-29 i B4 CITY-ST-2P BNl

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Stahutes. | further certify that the information
indicated on this annual repart or supplemental ann moort Is true and accurats and that my signature shall have the same logel efiect as if made under oath; that | 8m an
afficer or director of the tion or the raceivar of Yustes empowered 1o execule this report as required by Chapter 607, Fiofida Statutes: and that my name appears in

an

Block 12 or Block 13 if ghangesh-Qf 00 an h ddress, with alt other like empoweraed. (o { -
—A(- L TN

SIGNATURE: >




