~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; CORPPRQOF'::;\THON f -‘ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(\:":CS??‘C?;J[:PS[I;{ETIONS Secretary Of State
DOCUMENT # H16687 (6)

AIR-FLOW CONTROL, INC.
1 GO R ARG

Principa! Piace of Business Mailing Address
% JM L SCIARA % JIM L. SCIARA
;:1'3?2 gll:kglé‘:ﬂ ;:'JP: g‘_—“g‘:"e DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

2, BEancipal Place of Businyss | 2a. Mailing Addross 4, FE! Number Applied For
Elgbfo_h/_SLgﬁ ,Ayf,,,,,, jﬂo&ﬂﬁf%ﬂzm___masm | Not Appicabic
uile
22

]

[ ]
, Apl. #, 8lc Suite, Apt. #, etc, i
P o P 5. Cenificate of Status Desired ) $B'75 Adqmonal
F“I 27] Fea Required

City & State A o | ity & State 8. Election Campaign Financing $5.00 May Be
e & s 74)!1%_’ A Trust Fund Contribulion | Added to Fees
Country 8. This corporalion owes or has paid the current year Inlangible

] Coyntr s £
M Wﬁj}l]A 0’;1)\ 29[ 3%01{__ ﬂ & §‘1 R Personal Properly Tax due June 30. Yes [:] Na
rr d Ajenl : 10, Name and Addross of New Reglstered Agent

§. Name and Address of Currédt Regisiere IR [
SCIARA, JAMES L. o] Mame ._}Q‘he“) Sa;bra
4712 N, CLARK AVE - 82 s§p [ Addigss (P GmByx Number JfNek Acceptable)
TAMPA FL 33614 - _é(ﬂ_‘lA .
82| Cil 85] ZpC
Tomfda FL || §220y

11, Pursuant to the provisions 6f Secions GO7.0507 and 637 1508, Florida Statutes, the above-named corgbration submils this statement for the purpose of changing 1ts registered
office or rogislered agent, or balh, in the State of Horida, Such change was authorized by Ihe carporation’s board of direclars | heraby accept the appointment as registerad
agent. | am familiar wilth, and accepl the obipations ol, Seclion 607.0800, Florida Statutes

SIGNATURE ______ e —

—_EN{)II Tiz;;]me’d Agent sigaalure required when reinstaling) DATE

omie Al o

Signature typesd on prnled moso o tegetered age e e il A —

12, ~ OFHIGCEHS AND DIf CTORE 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ME P Toaee 1170 [ change 1.3 Addition | 2
NAME DEL-CASTILLO, ANTHONY 1.2 HAME g
staeeraooress | P314 FERN PLACE 13 STREET ADDRESS &
£iTY-S1-21P TAMPA FL - 140 Y-§1-21p &
THLE [ vete 210 [Jchange [ Addition | <2
NAME 22 NAME
STREET ADDRESS 2 S1BLET ADDRESS
LiTY- ST- 2P , o 2 4CY-§1-2IP
THLE T oeere 3Tt [T Change ] Addition
HAME 32 NAME

: STREET ADDRESS 3.3 STREET ADDRESS

& CATY-§T-21P o 34 CTY-§1-2IP

> e o S ~ T eLete A1 TITLE ] change T agdition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
G- 51- 7P e 44CITY-S1- 7P
ME ] peiete S1T0LE [JCrange L] Acdition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-st- 2P R 54CNY-ST- 2P
TITLE ] DELETE 61Tt [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY-S1-21P $4CITY-51-2P

14. | hersby cerity thal the information supplicd willy ihis liling dogs nol gualily for the exsmption slated in Section 113.07(3)(i). Florida Statules. | further cerlify that the information
indicated on this annual report or supplernental annual reporl s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or dracior of the corporatipn o the regciver of lrustee gnppwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 13 Ilcyg f o on W%}W@ss
; Z— / A NI A 9 o ar O o NAe s o~




