FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT “*5""',* FLORDA DEPARTMENT OF STATE
CORPORATION 2

AL REFPORT , g Sandra B. Martham
ANNU

1996 = s
DOCUMENT # S06061 (3)

1. Corporation Name

CLEAN AIR SERVICES, INC.

¥ Secretary of State
OWVISION OF CORPORATIONS

Principat Place of Business o Mailing Address
% NEIL R. FRISBIE % NEIL R. FRISBIE
6406 N. 40TH ST 8406 N. 40TH ST
TAMPA FL 33604 TAMPA FL 33604
3. Date incarporated or Quatified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Malng Address 3. FEI Number T Applied For
2 S 2E| 59'3035825 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elo. 5. Certificate of Status Desired | 53'75 Additicnal
E' E—l Fee Required
Cny & State Ciy & State 6. Election Campagn Financng $5.00 May Be
23 E} Trust Fund Contribution O Added to Fees
Zip Country | dp ___ Cauntry 8. This corporation has liability for intangible tax under s 199.032,
;l _Ei 29] 30] Florida Statutes M~es [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
NEIL R FRISBIE 82| Streot Address (P.O. Box Number is Not Acceplable)
8505 PAMIE STREET
TAMPA 83
TAMPA FL 33184 84| City FL lBS Z1ip Code

11, Pursuant to the provisions of Seclions BO7.0502 and 607.1508, Florida Statutes, the above named corporation subnits this statement for the purpose of changing its registered affice
or registered agenl, or both, in the State of Florida. Such changa was authorized by the corporation’s bioard of duectors. | herelsy accept the appointment as registered agent. | am
famitar with, and accept ihe obligations of, Seclon BO7 0508, Florida Statutes

SIGNATURE __ . _ e [ o e e
Sagnatire, lyped of proted naee of wegatersd agea! 8 e T appiatin (NOTE R steres] Agen? sgnarore tesjuned whes rew sy DalE

12 OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12

TILE PTD C] OELETE VTmE [ Change [ Additior

NAME FRISBIE, ALLEN 12 NAME

siaeer anosess | $3913 ELBOW DR. 13 STRECT ADDRESS

CIry-ST-2° TAMPA FL 18CTY-ST- 2P

e vSD W 2T [ Crange (] Addition

NAME FRISBIE, DIANE 27 NSME

sweer aooress | 11113 ELBOW DR. 23 STREEF ADORESS

CITY-§T-2P TAMPA FL 24CNY-81-2P

TITLE [ DELETE 3 1TITLE [ Change [} Addition

N 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-S1-2P 34CTY-S1- 7

TTLE [7] DELETE 41TITLE 7] Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-5T-2P 44CTY-ST-7P

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-ST-2F o 54CITy-S1-2IP _

THLE [ DELETE 6 1TITLE [ Change  [] Add*ion

NAWE £ 2 hAME

STREET ADDRESS £3 STAFET ADDRESS

CITY-51-7P £40TY-S1- 2P

14, | do hereby certfy thal the information supplied wAth thia fling is voluntarily furnished and does nol qualify for the exemption stated in Section 112.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annua' report or supplemental annua’ repert is true and accurate and that my signature shall have the samo legal effect as if made under
oath: that | am an officer or director of 1e goeeoration or the receiver or trustec empowered to execute this report as required by Cnapler 807, Flarida Statutes: and thal my name

ith an address.

- e JIIAYE

EO NAME DF SIGNING OFFICER DR DIRECTOR

| CI3-Q376896

Chastis 6 P cvs ¥

CR2EQ34 (12/95)




