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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 625090

, Corporation Name

AIR RECOVERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(6)

Us

Principal Place of Business

1287 PORT SAID RD
P.O. BOX 72
OPA LOCKA FL 33054

2. Principal Place of Business )

2a, Maifling Address

Mailing Address

12970 PORT SAID RD
P.O. BOX 72

OPA LOCKA FL 33054
us

FILED
Mar 26 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualitfied

06/06/1879

4. FEl Number

Applisd For

GAITHER, TIM
12070 PORT SAID RD
OPA LOCKA FL 3305

21 — . |%8] _ 59-1921402 Mot Applicable

Suite, Apl. #, atc Suite, Apt. #, efc. it

P ° 6. Certificate of Status Desired | $8.75 Acdiional

_2;‘ ;l Fee Required

City & Stato City & Slate 6. Election Campaign Financing $5.00 May Be
;3] . 28 Trust Fund Contribution Added to Feas

Zip | Country L Zip Country B. This corporation owes or has paid the currgnt year Intangible
@ 25] 591 ;a Personal Property Tax due June 30. Yes O nNo

9. Nams and Addreas of Curranj Registerad Agent 10. Name and Address of New Regletered Agent

81| Mama

B2{ Stroet Address (P.0. Box Numbar is Not Acceptable)

83

84| Ciy

Fl_._lfsl Zip Code

11, Pursuant to the provisions of Sochons 607.0602 and 607 1508, Fiorida Stalules, the ahove-named carporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion's hoard of directers. | hereby accept the appointment as registered
agenl. | am familiar with, and accet the obligations of, Scction 607.0505, Florida Statules,

officer or direclor of the corporation ot
Biock 12 or Block 13l cha -

siaNATURE: C

i utlachn

SIGNATURE e o
Slgnature. typeed o proted namo ol mgintered agant and Ll applicable (NOTE: Registered Agent signature required when rainstating) DATE p

12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TILE P LI GELETE 11 TILE Tlchenge LT addition | 2

NAME GAITHER, PAUL € 1.2 NAME §

seeTasoness | 12970 PORT SAID RD 13 STREET ADDRESS g

CITY-ST-2P OPA LOCKA FL 33054 14 CITY-ST- 2P g

TILE VP [J DILFIE 21 TME [T change [T Addition |©

HAME KUPKE, PAUL G. 2.2 NAME

STAEET ADDRESS 12970 PORT SAID RD 23 STREE ADDRESS

CITY-5T-2IP OPA LOCKA FL - 2 ACHV-5T-2P

TILE [ ] DELETE 31TmE Tl cnange [ Adaition

NAME JACKSON, BARBARA L. , 3.2 NAME

STREET ADDRESS 12970 PORT SAID RD 33 STREET ADDRESS

CiTY-S1- 2P OPA LOCKA FL 33054 34, CITY-51-2P

TITLE [T OELETE 41TN1LF O change T addition

NAME &2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP - 4CTY-ST-20

TIME [T DecETe 51TILE [J Change [ Addition

NaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-21P 54C0TY-5T-2P

TALE [ orLere B1TINE [Jcrange  [J addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-21P BACITY-ST-21P

wnl with an address.

14. 1 heraby certify that the information supplicd with this filing doses not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roporl or supplerental annual report is frue and accurate and that my signafure shall have the same legal effect as if made under calh; that | am an
Lo receiver or lruslee empowered to eyecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

2/13/98 2s5-L88-6030




