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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 684528 (3)

1. Corporation Name

TAYLOR AIR CARE, INC.

'Principal Place of Business . . Mailing Address ”|I|l| |"|‘ ’I.“ ||||{ Il"l N" ll" “I“ |‘||| Iml l’l“ |I||)||||| “||

Sandra B. Mortham Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

2935 RIVERSIDE DR 2995 RIVERSIDE DR
CJO GLENN A. TAYLOR C/O GLENN A. TAYLOR
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3277 . -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, ‘ 08/19/1980 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o —2;1 59-2078128 Not Applicable
ite, Apt. #, . Suite, Apl. #, elc. it
| Suite. Apt &, ete ure. Aot % eie 5. Certificate of Status Desred [ $8.75 Addiional
. —2;‘ Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 may Be
- ;a Trust Fund Contribution [l Added to Fees
_Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- [25] 29 B Florida Statules Cves o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, GLENN A. 81} Name
2995 RIVERSIDE DR 82| Street Address (P.O. Box Number 15 Not Acceplable)’
AMELIA ISLAND INDUSTRIAL PARK |
FERNANDINA BEACH FL 32034 3
City 85| Zip Code
- FL

11. Pursuantlo the-provisions of Sections 6070502 anch 6671508, Florida-Stutules, the alffbve-named corporation submits:this statement far ihe purpose of changing s registered
office or registered agent, or bath, in the State of Florida, Such change was authorizedby the corparation's board of directors. | neraby accept the appeiniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Stalfpes.

SIGNATURE
Signaturs, typed or printed name of registered agent and We 1 applicadle. HOTE: Regsierefagent sighatuce raduired when relnstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e [ LI oeLene 11 TI1LE [T change [ Addition
HAME TAYLOR, GLENN A. 12 NAME
STREET ADDRESS | 2095 RIVERSIDE DR 1.3 STREET ADDRESS
CITY- $T-2P FERNANDINA BCH FL LACITY-5T-2IP
TLE 8T 7 DELETE 21TILE ¥ cChange 1 Addition
NAME TAYLOR, JOHN D. 22 NaME
staeer soRess | 2995 RIVERSIDE DR 2.3 STREET ADDRESS
Cy-§T-21P FERNANDINA BCH FL 2.4GITY-51-2P
TMLE [ DELETE 31TITLE [T change  [] Addition
NAME 32 RANE
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-7IP 34, ClTY-51-2ZP
ME 1 DeLeTs 41 TILE T Change L] Addition
NAME 4.2 NANE
STREET A0ORESS 4.3 STREET ADDRESS
CiTY- $T-2iP 44 CITY-5T-2IP
TIHE L_J DELETE 51TITLE [J Change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-$T-2IP
me ] DELETE 61TITLE - [T Change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does nat 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
1 am an officer or directar of the corporation or the receiver or irusiee empowered 10 exgcute ihis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LR ECHSRNU R TR0 2 Q/ ‘Z—'ﬁj Ry 26/ 0 ¢

ITER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE AND TYPED OR

FLORIDA DEPARTMENT OF STATE May 13, 1997 8:00 am

CR2E034 (9/96)



