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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION € F CORPORATIONS

1. Corpo-ation Name

DOCUMENT # 621524
AIR MASTERS OF NORTHWEST FLORIDA, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 007 ***150.00

SRR AR EENRTA RO

Principal 7lace of Business

122 GILMORE DRIVE
GULF BREEZE FL 32561

Mailing Address

122 GILMORE DRIVE
GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/14/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Ag plied For
[21] 26 53-1912567 Nc t Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5, Cerif ;ate of Status Desired ] $8.75 /\dditional
22 Pﬂ Fee Required
City & State City & State 6. Electi>n Campaign Financing . $5.00 May Be
a 28l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 551 T&’;I Personal Property Tax. Oves  [ONo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, DAVID N
2030 FILLY RD 82| Street Address {P.O. Box Number is NO1 Acceptabie)
CAONTONMENT FL 32533 =
84| City FL |55 Zip Code

SIGNATURE

14, Pursuant 1o the provisions of Saclions 607.050; and 807.1508, Florida Statutes, the above-named ¢ wporation subm ts this statement far the purpose aof changing its -eqistered
office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap jointment as regiistered
agent. | am familiar with, and a<cept the obligations of, Section 607.0505, F orida Statutes.

DATE

Slgnature, typad or prnted n:.mag of registered agen and titte if apphcable.

(NO™ E: Regislered Agant signatura reg sired when reinsiating

12, OFFICERS AN.) DIRECTORS 13, ADDITI SNS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTLE T [ GELETE 1ATTE T [Change [ Addition
NAME MANN, WILLIAM LAMON 12 NAME

streeTanort ss| 122 GILMORE 1.3 STREET ADDRESS

CITY-5T-ZPP GULFBREEZE FL 14 CITY-ST-2P

TME D [J DELETE 21TME [JChange L] Addition
NANE MANN, WILLIAM LAMON 22 NAME

streeTaooress| 122 GILMORE 23 STREET ADDRESS

CITY-ST-2P GULFBREEZE FL 2.4 CITY-ST-2IF

e S {1 DELETE 31 TILE [Change  [] Addition
NAME MANN, DAVID N 32 NAME

streeT Anpress| 2030 FILLY RD 33 STREET ADORESS

Cry-sT-zP | CAOTONMENT FL 34, CITY-ST-ZiP

TME 7 DELETE 41TME [Cchange  [JAddition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY- 5T-ZIP 4.4 CITY-ST-ZIP

TME [ OELETE 51 TME [Change [ Addition
HAME 52 NAME

STREET ADORE'iS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

e 7 DELETE 61 TLE [JcChange  [] Addition
NAME 6.2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-7iP 6.4 CITY-ST-ZIP

14, | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cenify that the inf yrmation
indicated on this annual report o supplemental £ nnual repor is true and accurate and that my signature shall have the same legai effect as if made unJer oath, that } em an

officer or director of the.corporaton
Block 12 or Block 13 i

SIGNATURE:

SIGNATURE AND

TYPED OR FPRINTED NAME OF SIGN!NG OFFICEF OR DIRECTOR

an attachinent with an address, with al other like empowere:

= 2 ot e Y

the receiv ar or trustee empowered 10 € xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appears in

d.

3
el sevqeryser
late Daytime Phone #

0535163

CR2E034 (11/98)




