~ FILENOW

* PROFIT
CORPORATION
ANNUAL REPORT

1997

: FILING FEE

FILED

'S

: Secretary of 5t
e “_‘_..;‘S‘J DIVISION OF CORPORRTIONS

AFTER MAY 1 1S $55Q800

FLLORIDA DEPARTMEN
Sandra B. Mortiihm

IF STATE

DOCUMENT #

1. Corporation Nar e

AIR RECOVERY, INC.

625090

(6)

Principa’ Place of Basinass

Maiing Addross

AR

Qi

SIGNATURE

e m;c-':i o Jrrilxlmi }Ei;ii—mul'ti:;;';r-'-r'zd'a‘;;u"wrt and vy it applicants

12070 PORT SAID RD 12870 PORT SAID RD
P.0. BOX 72 P.0. BOX 72
OPA LOCKA FL 33054 OPA LOCKA FL 330544330
us us 3. Dale Incorporated or Qualified | 3s. Date of Last Reporl
2. Ponopal Place of Business - “2a. Mailing Address 4. FEI Numbar Apphed For
3 26} _59-1921402 Not Applicable
Sinte, Apt K, el Suite, Apt. #, olcC. it
g e ¢ d 8, Cerlificate of Status Desired D $B75 Additional
F E;I Fese Requirad
- City & Stote | City & State 8. Elsclion Campaign Financing $5.00 May Be
E@]_-_ e e 2;| Trust Fund Contribution Added to Fees
b Jip . Gountey | Zip Country 8. This corporation has liability fof ingangib'e 1ax under 5. 199.032,
'*’_"'} e 25| . 29] ;] Florida Statutes Yos [JNo
| . .8 Nameand Address of Current Raglistered Agent 10, Name and Address of New Reglstersd Agent
GAITHER, TIM 81( Nameo
12970 PORT SAID RD 82| Sireot Address (.0, Box Number is Not Acceplabie)
OPA LOCKA FL 3305
B3
Ba] City FL 85| Zip Code
31, Formarant 16t provis oms of Seclions 607 0509 and 607. 1508, Flonda Staluies, he above-named corporation sUbmits this statorment for he puTpose of changing Its (egisierad

< o regstorad agent. or both, in the State of Flerida Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as repisiered
agent Tani faraar with, and accepl the obligalions of, Section 607.0508, Florida Statutes

{NOTE Reglstered Agant s-grature required when reinstating}

DATE

(12— OFF ICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] peLete 11H0E [T Change 1 Addition
NAME GAITHER, PAUL E 1.2 NAME
st aores | 12070 PORT SAID RD 1.3 §TREET ADDRESS

| onv sz | OPA LOCKA FL 33054 14CY-ST- 2P
I W L] DELETE Z1TILE VP ﬁihanqe L] Aadition
s GAITHER, TIMOTHY E. 22NAME KUPKE, PAUL G.
ekt aooness + 12870 PORT SAID RD 23 STREEY ADDRESS 12970 PORT SAID ROAD

| OPA LOCKA FL 33054 2.40y-§1-2F OPA TOCKA  FLORIBA_ 12064
8 |REEGE a1 bkt dhit i S L] Change [ Aadition
wn JACKSON, BARBARA L. , 32t
s anonens | 12970 PORT SAID RD 33 STRELT ADDRESS
Gresiee | OPA LOCKA FL 33054 34 GiV-§T-2¢

hm o [T ELETE 41TME U Gnange [T Adition
HAME 4. 2 NAME
STHEE T ATIDRESS 43 STREET ADDRESS
Clv-si- 7w 44 DITY-ST- 2

T S LT OELETT STTTE Llchange LY addivon
Nth; 52 NAME
SIHEE T ALDSE S &3 STREET ADDRESS
on-sear L ) 54CiTY-ST-2P

T ) ~ I DELETE 81TTLE [JChange T Aadition
ALt B2 NAME
SEREF | ANDRE 55 B3 STREET ADDRESS
LY G118 G4 CIVY-ST-21P

appens in Biack 12 or Blgg

SIGNATURE: |

714, Udo hiroby Corlify hat g informalion supplied with this fiing does not goalify
intorsation inamcated on this annual repg i
Tam an officer or direclor of thige

or supplemental annual repon
L of the receiver ar trusteos el

ar the exemption stated in Section 119.07(3)(1). Florida Statwes, | further certify that the
rue and accurate and that my signature shall have the same legal effect as it made under oath; that
wered 1o execite this repor as required by Chapter 607, Florida Statutes; and that my name

ARy 77  05-4¥R-Lo30

Crate

Draytineo Pnaone #

A AALRD

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



