FILE NOW: FILING FEE A

FTER MAY 118 $550.00

| POCUMENT # V038

Corporation Namoe

“| " BREIDERT AIR PRODUCTS, INC.

Principal Place of Busincss

B399 POWER AVE
JACKSONVILLE FL 32217

21

2. Principal Place of Businoss

22]

Sutte, Apt. ¥, olc,

City & State

[l
2]

Zip

& Haro and Adoross of Gurront

BALL, JOHN §.
2600 INDEPENDENT SO
; JACKSONVILLE FL 32217

8 ()

1 Courty T T
25

PROFIT x*f"ii&. FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT re Scoretary of Statg
1997 : 4 DIVISION OF CORPGRATIONS

T Maiing AddressT
6380 POWER AVE
JACKSONVILLE FL 32217-22

]

 Suite, ApL, plc

al
Cily & State
Zip

26| L e

Registered Agent’

| 26 Maitng Addross T

“HOTU Hegetered Agont s

17

3. Date '1'nch':507£«&?&1'&61;&1i:{gé'c'{'"]' 38, Datc of Last Hoporl

FILED

May 06 1997 8:00am

Secretary of State

A MW R

_05/231996

{nopliedFor
R _ Mot Applicabla_

(] ~ $8.75 additional

01031882
L. hor
593101568

b, Cerlificate of Status Dosired

4,

TGountey

8] Name

_ 10, Name and Address of New Registered Agent

Fee Required
6, Elocﬁon Campaigr{-‘i-in‘;ﬁ;ing T $5.007MdyBe
. JrustPund Gontribution L} Addodfo Fees
B. This corporation has liability for intangible tax under s. 189.032,

MMorida Satutes [Myes [Na

182] Strect Address (.0, Box Numbcr is Not Accoplabia)

84| Cy

851 77;') Code

FL

1. Pursvant 1o the provisions of Sections 607 0602 and 6071608, Florida Statules, the above-named corporalion submils this statement for the purpase of changing its rogistered
office or registered agont, or both, in tha Stale of Florida, Such change was authorized by the comoration's board of direclors. | hereby accept the appoinkmoent as registered
agenl. | am famitiar with, and accept tho obligations of, Soction 607 .GH05, Florida Statutes.

SIGNATURE _____

Sigaalure. lypwed & pratlad natie o segabizea age nt ond e ¥ ) aileatie

e requitad

Whon rcistatogh R ¢

12. OFFIGERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 127
TNLE D T T onee T o T T e [ Change L] Addition
NAME WILLIAMS, PATRICK M Il 1.2 At
saeer aooress | 0993 POWERS AVE £.3 STHEET ADDRISS
CiY-S1-2p JACKSONVILLE FL 14C0y-81-2r
THLE o N W VAL 2 me T T Change L] Addition |
. NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRISS
3 CITY -87-2IP ? ACNY-S1- o
S me T o s T T T T T Dthange T addition |
NAME J2HAME
STREET ADDRESS 33SIREE| ADDRESS
CITY-57-2IP 34.Cy-51-2Ip
TITLE N R T T T change T Addition |
NAME 4.2 NAME
" STREET ADDRESS A35TRIET ADDRESS
CiTY-ST- 21 e o A4CIY-§T-71
L1 TMLE o T ntiite B1TE T - [Jcnange 7 Addition
' NAME b2 NAMI
L | sTheer ADDRESS b BTREE L ADRESS
oL city-gr-amp BALITY-§1-2P ‘
£ {mme T Doeie fete o T Change [ Addican |
] Name 62 NAME
: STREET ADERESS 6 BIKRIET ADDRISS
CITY-ST-20P EALIY-§1-2P

14. | do hereby certify that (he informalon g’

CINNATIIDE:

ith this filng docs not guatify for the exemption slated in Section 118 07(3)0). Florida Statutes. | further contify that the
pplemcmal anual reporlis trec and accurale and 1hat my signature shall have the: same legal elfect as if macdle under oath; hat
't Qifrusloe ‘gmpowcrcd 1o axcoute Uns report as required by Chapser 607, Torida Statules; and thal my name
ent with @in address.,

CR2EQ34 (9/96)

1/~ 0 D2/ Loy /)



