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

~ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90195 009 ***]58.75

PROFIT D FLORIDA DEPARTMENT CF STATE Mar 04 1999 8.00 am
PR TR 9 *

DOCUMENT # 25090

1. Corporation Name

AIR RECOVERY, INC.

T

0153079

Principal Place of Business Mailing Address
12970 PORT SAID RD 12970 PORT 3SAiD RD
PO. BOX 72 P.Q. BOX 72
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For
2 26] 59-1921402 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . itii
uie. A0 e ute. A e 5. Certifcate of Status Dasired d $8 75 Add.monal
E E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution *_Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I I—Z?l ;l ml Personal Property Tax. DYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GAITHER, TIM 32| Street A PG Box Number 15 Not Accaptabl
1297Q PORT SND RD treet Address (P.O. Box umber is Not Accep able)
OPA LOCKA FL 3305 83
84| City ’ 85| Zip Code
11. Pursuant to the provisions ¢f Sections 607.002 and 60/ i atutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered age b i b 7 f R #atihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpili : accepping T, - g a Statutes.
SIGNATURE ——
prifled nAqg glefGisterad agent and titte ¥ 2pplicable. (NOTE' Registered Agen! signalure required when reinstating) DATE
12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [CJ DELETE 1ATTLE [JChange  [] Addition
NAME GAITHER, PAUL E 12NAME
smestaonress| 12670 PORT SAID RD 13 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 14CITY-5T-2IP
TME VP U] DELETE 21TIE . ClChange [ Addition
NAME KUPKE, PAUL G, 22 NAME : .
smreeraooress| 12870 PORT SAID RD 23 5TREET ADDRESS
CITY-ST-ZF QPA LOCKA FL 2.4CITY-5T-ZF
TALE S {C] DELETE 3ATMLE ’ ’ ST {CjChange [ Addition
NAME JACKSON, BARBARA L. , 39 NAME '
smeetacoress| 12970 PORT SAID RD 33 STREET ADORESS
TITY-ST 7P OPA LOCKA FL 33054 14.ITY-§T-2IP
TITLE [ DELETE 41TMLE [JChange [ Additior
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 5.4 TLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T7-ZIP 54 CITY-ST-ZIP
TITLE (] DELETE 61 TMLE - (JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparalion or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Stalules; and that my name ars in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered. : 20 i

CR2E034 (11/98)

SIGNATURE: ot £ Al S JTanh 77 6¥8-6030

snsngns AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daytima Phona &
. - PN Y |




