FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL/ED

11, Pursuanl to the provisions of Sections 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statament for the purlgose'a changing Iis registered
office or registered agent, or both, in the State of Floriga. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Slgnature, tyned o printed name ol registered agen” and Do if spplicable (NOTE Reglstered Agent signature required when rainstating) DAﬁ'i
12. OFFICERS AND DIRECTORS , # 13, ' ADDITIONSICHANGES T0 QFEIGERS ANDVDJRECT ORS 1M 12
e D pq DELETE 11 TIILE PRESID ENVT, Ve PRorange L] Aadition
Nkt BLODGETT, PHILLIP A. 1.2 NAME Lop ) T 1ece g '
streer aooness | 8528 SR 435 1.3 STREET ADDRESS 2¢ A ACN o -
om-sar | APOPKA FL 14 CITY-§T- P 0 Lk B A - AR 703
LT PD DELETE 21TILE ' L Change 1T Adastion
NANE BOLDGETT, ROY §. D 2.2 NAME

£7I¢

sterel aporess | G528 SR 435 2.3 STREET ADDRESS
CIfy-S1-2P APOPKA FL 2.4 CITY-§T-2IP .
L 3 10] DELETE 11TNLE _ LlCnange [ Addition
e BLODGETT, VIRGINIA SUE NEP f o oy
staee1 aD0ReSS | 6528 SR 435 ) ﬂ 5:,’) '% 3.3 STREET ADDRESS (44—4
orv-s1-2¢ | APOPKA FL 34, 0ITY-5T-2P
WILE [ oeLere 41TME L.J Change |1 Addition
NAME 42 NAME
STREET ALIDRESS 43 STREEY ADDRESS
CiTY-$1- 7P 44 GITY-5T-2P
BILE | MPERG 51TITLE [ change L] Addition
NAME 52 NAME '
STAEET ADDRESS 53 STREEY ADDHESS
CITY-S1- 7w 54 CITY-57-21P
TILE [.1DELETE 6.1 TITLE L change  [_] Addition
NAME 6.7 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY- 51 2IF B4 CITY-5T-2IP
14. 1 do hereby cerldy that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further cenlify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that
1 am ar: officer or director of 1he corporation or 18;1 receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 f changed, r an attachment with an address.

PROFIT AR FLORIDA DEPARTMENT OF STATE
: N .
CORFORATION Wi Sandea B. Mortham | Feb 21 1997 8:00am
ANNUAL REPORT ek Secrelary of State
1997 NG DIVISION OF GORPORATIONS Secreta[ y Of State
POCUMENT # 505062 0)
CEE BEE AIR SYSTEMS, INC. . _ |
!
A0 A
Principal Place of Business Mailing Adcress ‘ '
1232 ROCK SPRINGS RD 1232 ROCK SPRINGS RD
P. 0. BOX 2268 P. 0. BOX 2268
APOPKA FL 327204-8268 APOPKA FL 32704-2268
3. Date Incorporated or Cualified | 98, Dalte of Last Repon
06/11/1976 01/23/3
2. Principa! Place of Businoss 2a. Mailing Addrass 4, FEI Nu_mber ﬁ/\pppie‘d For
21 [26] 59-1662748 , Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, ete. N j £8.75 Additional
2 ;I B. Cerlificate of Sla'tus Deslred X Foe Required
City & State City & Stale 6. Election Campaign Financing _ $5.00 may Be
23] 28] Trust Fund Contribution ) Added to Fees
Zip Country 21 Country B. This corporation has liability tangible tax under s. 199.032,
24] ;El m 30] Flotlda Statutes ﬁ‘(es Owne
9. Name and Address of Currant Registered Agent 10. Name and Adcdress of New Raglstered Agent
MCLEOD, RAYMOND A, 81| Name
48 €. MAIN ST. 82| Strent Address (P.0. Box Number 1s Not Acceptable)
DRAWER 050
APOPKA FL 32704 83
B4l City FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE: T BEQUIRED Yoz fo7 (407)F0e S Fe0

;T«vﬁmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Duaylime Phune #



