: FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

W PRORIT 24 FLORIDA DEPARTMENT OF S1ATE
CORPORATION y :

ANNUAL REPORT

Sandra 8. Maortham
Sacretary of State

11. Pursuant 10 the provisions of Sections 6070502 a.nﬁﬂ‘ 657.1508, Florida Statutes, the above -narmed cor;xﬁr«cl\nvwzl][ﬁits this statement for the porpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was athorized by the coporaten’s board of directors | hereby accept the apoonlment as registered agent. 1am
familiar with, and acc

the obligations of Qr,-r,hyﬁaa FIOr'\ddfﬁ%ﬂﬂS
2y _‘ZZ‘;‘.} oI Ve ;e;f;ﬁ/;, ]Z P20 ‘9/
- OAls

SIGNATURE

1

i

': 1006 DIVISION OF CORPORATIONS

. | DOCUMENT # 6851 07 (2)

. . Corporalion Name

i AIR-PROPS, INC.

1

E Principal Place of Business Mahag Address

1 HWY 17 - §2 N HWY 17 - 2 N.

, DAVENPORT FL 33837 DAVENPORT FL 33837

1

! 3. Date | orated or Qualfed Ja. Dale of Lasl Repaort

: 021611084 14/1995

, 2. Principal Place of Business 1" 2a. Mailing Address & FEI Nurber Anphad For
Dl fwy )1-92 NV %P0, Bux 1Y 56-2383514 ot Avploadle
' Suite, Apt. &, elc Suito, Apt. #, eto o ) $8.75 Additional
. |- &, Certificate of Sratus Dasired ©
[ Daveap ot 27| Davenpe S N H T FeeReqined

. City & State | Ciy & Sate 6. Eiection Campaign Financing $5.00 May Be
I‘ 2 FL 25& Fé_' ) Trust Fund Contribution | Added 1o Fees

i 2p Cauntry ~ Counlry 8. This corporation has liability for intangible tax under s 19¢.032,
e 33937 (= Blk |29]. 338"3'} 0] Pl Forida Stetvtes [ Yes [INo -
! 9. Name ang Address of Current Registered Agent U | Name and Address of New Reglstered Agent

1 81| Name

| KNOWLES, LEROY ‘

| ' 821 Street Address (P.O. Box Number is Not Acceplsbie)

> 304 E BAY ST D

: DAVENPORT FL 33837 5

: 84| Cny T FL asl Zip Code

CR2E034 (12/95)

o] T 1o 31 18 e d st sk Do i ot BE Rage mA;:::.J. Pt b e
12. o OFFIC,FH\S AND [)Il _(,IQES 13. o ANDITIONS/CHANGES TO OFEIQEESA@IE@_QQH_% IN 12
! TILE U [C] DELETE AT [ Crange  [] Addite
X NAME KNOWLES, LEROY 12 NaME
E STREET ACURESS :ilTN‘éthEﬂYLA::.E 13 SIHEE! ADDRESS
\ CITY-§T-7P - RranyesTae e
\ TITLE [ DeLEtE 2 1NILE [7] Change [} Addtion
; NAME 20 NAME
! STREET ADURESS 2 3 STREET ADDRESS
X CITY-§T-2P o § 2ecv-si-ae I
| TLE [ DELETE 3 1INE (] Crange  [] Addificn
NAME 32 HNAME
SIREET ADDRESS 33 STRLET ADDRESS
CiTt-ST-2P L 3LCIV-SL-2F L o
TILF {1 DEETE § 100 [ Change [ Addition
NAME 42 hAME
\ STREET ADDRESS 43 STHEED ADDRISS
CITY-S1- 2P P asoinvsrae R
TILE [] DELETE 51770 [ Charge [ Addiion
NAME 52 NAM:
: STREET ATIRESS &3 SIHEF | ABDRE S
: CITY-§T-21P S40T¥-ST-2f
X TLE [ DELETE 6 11T [ Crenge  [] Addton
NAME 62 NAME
j STREET ADDRESS £ A STHERT ADORES S
CITY-ST-2I 64C1Y -5 719

14. | do hereby certfy that the informatian supplesd wth th.s f mg I \mlun.auly furnished and does nat guaify for the examption stated in Section 113 07(3)k). Florida Statutes | further
\ certfy that the information indicated on this annua! report or supplemental annua! report is true and accurate and tha! my signature shall have the same legal effect as if made under
oath; that | am an ¢fficer or director of the carporation: or the receiver G frusten Bmpowis ed 1o executy this report as regured by Chapler 607 =lorida Statutes; and that my name
appesars in Block 12 or Block 13 ¢ changen, or on ar at mrh nent with an address

5 SIGNATURE..4/ A2 s /oé e 3-29- 28 Gor-sa2- P

N D TYPED OR PR]NTEO NAME OF SIGNING OFFICER OA DIRECTOR Na O arw Pl k




