SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B0 FLORIDA DEPARTMENT OF STATE
CQRPORATION & Sandra B Martham

ANNUAL REPORT Kﬁ ;

1996 &

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 332518 (0)
GIDAIR, INC.

Principal Piace of Business - Mahng Address ”Il’ll ||I||”||| IIII, ||’I“||I| ||"I||" I‘I"Ill“ I||H Nm I‘III Illl

BE50 SW 27TH AVE 8650 SW 27TH AVE
PO BOX 427 PO BOX 427
ng FL 34478 gg"u FL 34478 3. Date Incorparated ar Qualified 3a. Date of Last Repart
- , 07/15/1968 06/12/1995
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1300130 Nat Applicable
Suite, Apt. #, elc S.ite, Apt #, etc i
- P e Ap 5. Certificate of Status Desired E] 58'75 Additional
22 m Fee Required
Ciy & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
e 231 Trusl Fund Conltribution Added 10 Fees
Zip __ Gountry 2p - Couantry 8. This carporation has hability for intangible tax under s 183,022,
m ,251 El 35[ Fiarida Statutes ﬁ Yes D No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
TOWNSEND, GID
8850 SW 27 AVENUE B2| Street Address {P.O. Box Number 1s Not Acceptable)
OCALA FL 32678 53
84 City FL 85| Zip Code

11. Purguan: to the pravision Sactions 607 0502 and E07.1608, Flonda Slaiulos, the above namead corporabion submils this statement far the purpese of changing its registered

office or registercd agent, or bath in the State of FMonda. Such change was authorized by Ihe corporatien’s toard of drectors | hereby accopt the appontment a5 registerodd
agenl | am famihar wiin, and accep? the obligatons of . Secton 607 0505, Florida Stalutes
SIGNATURE e e et e e e e e e [
Bigrature Lped or proated e ol e gaieed agent aad Dl an (HTE BeGelered Agont s.gnataes requided whaeo ferslal ng) A
12, OFFICERS ANC DIRECTORS B K2 ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIRE p [ ] oeere T1TME [ ] cnarge [ ] Adddion
NAME TOWNSEND, GID 12 NAME
STREETADORESS | BGH0 SW 27 AVE 1 ISTHEET ADDRESS
Oy -$1-2P OCALA, FL 32674 T4y -5 2P ]
TE B T ocEe 21 TME [ ] change [ ] Adetien |
KAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-217 2 4Gy -8I-21P
TLE [7 oeeee 31TLE (] Crenge ] Addtion
NAME 32 NAM
STREF 1 ADDRESS 33 STREE] ADORESS
CITY-51-7P 34 000y-81-21P . o]
THILE 1 oecene 41TnE L] Change [ ] addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREFT ADDRESS
CITe-51-&p R 44 CITY-ST-21P
TLE L | DELETE 51HILE L] crange T_] “Additon
NAME 5 2NAME
STREET ADDRESS S 3STREET ADORESS
OIY-57-2¢ R 54CITY-ST- 7P
TnE (] oree 61TMLE [ ] crarge [ Additan
HAME 62 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
Cily-SI- 7P 64 CITY-ST-7IF

14. 1 do hereoy certity that the information supphed with this fing is valuatany furnished and does not guality for the exeniption stated in Section 119 Q7(3)(x), Flor-da Statates |
turther certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 'ega’ eFect as if
made under oath, [rnat | am an ofl.cer or d-ractor of tho corporation or Ihe receiver ar trustee empowered to ;)Bc M3, !h'f« ort as ragured by Chapter 617, Florida Statutes: and

ESTEES

that my name appoars in Block 12 or Block 13 i changed, or onan alf;chmen‘t\m/tr %33 PR F5A
SIGNATURE: 51 d TowWSEND e = Sl e (A - N e S

SIGNATURE AND TYPED OR PANTED NAME 1321, e P o

TIGHING O

CR2ED34 (3/96)




