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

FILED

E.
¥
L.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 27 1998 8:00am
Secretary of State

v T

DOCUMENT # V03883

1. Corporation Ngme

BREIDERT AIR PRODUCTS, INC.

(8)

AT

Mailing Address
6393 POWER AVE

Princlpal Place of Business

6390 POWER AVE
JACKSONVILLE FL 3217

JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(01/03/1892

Ly ey T o gl

" {2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3101569 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. ¥, elc. it
P F— P 5. Certificate of Stalus Desired O $8.75 Acdttional
22 27-1 Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
@ ze—l Trust Fund Coniribution Added to Fess
Zip Country L Country 8. This corporation owes of has paid the current year Intangibls
m _2;| 29] ﬂ Personal Property Tax due June 30. Yas O Ne
$. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MJOHN 5. 81| Name
2600 mEPENmNT so 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32217
83
84| City FL B85} Zip Code
11. Pursuant 1o the provisions of Sections 607.0507 and §07.1508, Florida Statules. the above-named corparation submits this stalement for the purpese of changing its registered

agenl. | em familiar with, and accept the obligations of, Section 607

SIGNATURE

office or registered agent, or both, in the State of Florida. Such changg was au!hogzed by 1he corporation's board of direclors. | hereby accept the appointment as registered
05, Florida Statutes

Signature, typod o printed nanie of registored agent and title it applcable {NOTE: Regletersd Agenl signalure requited whon reinglating) DATE c.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE v 1 peLete 11 TILE T cnange [ Addition | =
HAME WILLIAMS, PATRICK M 1) 1.2 NAME g
staeer aponess | 6993 POWERS AVE 1.3 STREET ADDRESS S
GITY-5T-2P JACKSONVILLE FL 14 CITY-ST-2P o
TIMLE [J oecETE 24 TIE [Tchange L.J Addition | O
NAME 2.2 NaMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 24 CITY-§T-21
Tr1LE ~ 1 TELETE 31 TTLE [change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SITy-S1-2IP 34, CITY-5T-2P
TITLE ] peiete 41TME ~ [ change ] Addition

" NAME 4.7 NAME
STREET ALDRESS 4.3 STREET ADDRESS

|_CITY-ST-2P 44 0TY-§T-2P
TILE ] DELETE 51THLE ] Change [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY - ST-2IP 54 CIY-ST- 7P
TAILE T OELETE 6.1 TLE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T- 2P

14, | hereby certify thal the information suppled Wih fhis fiing does not gual
indicated on this annual report or supp
officer or dirgcior ol the corporation g

Block 12 or Biock 13 if changed, ¢

coiver
oress.

or fruslpo el
attachgnenl witil a
Vol 4

|l annuat reporl is true and accurate and that my signature shall have the same Jagal effect as it made under cath, that | am an
wered 1o execute this report as required by Chapter 607, Florida Statutes, and that my naméa.zppears in

.yl

lify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

s 2/z//d' o

PP Py



