FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Secrelary of State
1996 R DIVISION OF GORPORATIONS
DOCUMENT # 674776 (0)
1. Corporation Name
AIRI, INC.
“F‘rincipal Place of Business Maiing Address
“P.0: BOX ARl $.0.-BOX ARt .
BARTOW FL- 3383 BARTOW FL 33831 "
us 133
3. Data Incorporated or Qualified | 3a. Date of Last Report
06/25/1980 04f27/1865
|2 Prfhcipal Place of Business 2a. ‘Maihng_ Ad(q%ass . 4. FE' Number Applied For
21] O & OO\ NI 26] v Coov. DD 59-2008554 Not Apglicable
Sitg, Apt. #, etc. Suite, Apt. 4, etc . ) $8.75 Additional
- : 6. Certificate of Status Desired
,El E;_\LL‘\ e, A \ ;] ertificate of Status Desirel O Fae Requited
ity § Stale ity & State 6. Flection Campaign Financing $5.00 May Be
@ \J.’tP\{B\I\) ; | _23 \m e T XI» Trust Fund Contribution 01 Adoded to Fees
[ Zip . Country 0, L Country _ 8. This corparation has liability for intangible tax under s 198.032,
_2_4] \_z«k/ ER\/J[) El \.k% EI Z‘-g;)b'ij() ?«)F[ WwWo Florida Statutes [ ves ONe
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame

WILSON, DONALD H JR.
190 E DAVIDSON
BARTOW FL 33830 (5

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

FL las[ Zip Gode

[ 11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its reqistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes

SIGNATURE _____. _ ) . . e o i
Signature, typed of printes name of regstered agent and tite if appiicabie (NOTE Registerad Agent signature raquized wien renstatng) 0alE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TILE CPD (] DELETE 1.1 TIME [ change [} Addition §
KAME STUART JR, W H 1.2 NAME 2
STREET ADDRFSS 220 E MAN ST 13 STREET ADDRESS 8
CIlY-51-2P _B_AHTOW' FL 00000 14CITY-$1-2IP E
Tt | [ DELETE 2110 [J Change [ Addiion | ©
NAME HINTON, BRIAN D. 23 NAME
SIHEE | ALDRESS 220 E MAIN 8Y 23 STREET ADDRESS

DY-ST-7P BARTOW, FL 00000 24CIY-51-2IP N .
1LE [J DELETE 3 1TME [ Change [ Additien
HAME 3.7 NAME =
STREET ADDRESS 33 STREET ADDRESS
Gl -ST-2IF 34CITY-S1-2P
TILE [ OELETE 4 1TITiE [ Change  [] Addition
NAME 42 NAME
STREFT ADRESS 43 STREET ADDRESS

| Ciy-81- 2P i 44CTY-5T-2P
TITLE [] DELETE § 1TITLE [} Change  [] Acdilion
NAAEE 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
T () DELETE 6.1 TMILE {7 cnange [ Addition
N&MF 6.2 NAME
STHFET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 0MY-ST-2F

14. 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemgption ataled in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effact as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bl 13 if changed, or oran attachment with an address.

SIGNATUR Briaw &-rtwnw  A150 QYHZ3 ACE

TED NAME OF BIGNING OFFIGER OR DIRECTOR Diale Auve Prone ¥




