SECOND NOTICE: CORPORATION WLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMODUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:CC{)E};EZU:PS;;iTloNS Secretary Of State
DOCUMENT # G8510 (2)

1. Corporation Name

AIR-PROPS, INC.

& AWM BTN

Principa! Place of Business Maiting Addross
HWY 1792 N PO BOX 114
DAVENPORT FL 33837 DAVENPORT Fi 330837
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
02/16/1984 05/01/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2363514 Not Applicable
. . Suita, H, . ;
Sulte, Apt. 4, ete ulle, ApL. #, et B. Certificate of Status Dasired D $8'75 Addttional
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Bo
23] 28] Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;] E\ ?{ﬂ Parsonal Properly Tax dug Juna 30. Oves [One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNOWLES, LEROY B81[ Name
304 E BAY ST .
82| Strest Address (P.O. Box Number is Not Acceplable)
DAVENPORT FL 33837
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seciions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of bolh, in the State of Florida. Such change was authorized by tha corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am femitiar with, and accept the obligalions of, Section 6070505, Floricia Statutes.

SIGNATURE
Bipnalure, Iypad o prinlad namso of regislered agant and title It applcable [NQOTE: Rag stered Agent signaturs required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1110E L Change 3 Addition
NAME KNOWLES, LEROY 12 RAME
STREET ADDRESS 35 TUR“'E LANE 1.3 STHEET ADDRESS
CITY - ST-2IP HNNES GITY FL 1.4 GTY - 5T-2IP
TTE L] OELETE PERUIG [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IF
TITLE [T otieTE 31 TITLE (I Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 36 CITY-S8T-7IP
TITLE T petere 41T0MLE [J Change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-21P
me ] peceTe 5.1 TNLE [T Change [ Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP i SACITY-ST-2P
me oo . LT vecEte 61 THLE L] Change [T Addition
NAME . . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2IP 6.4 CITY-S1-2IP
14. | go hereby cerlity thal the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual repar is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or direciar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appea's In Biock 12 or Block 13 \hangai:yuachmanlwi ah aodress.
VeSO -y . N b b hs .
AU A TI IS . 1ar—? ‘(.‘;Lj.f‘é,ef! NS RN S S L I Van oy DS A L s o din ey YD TS

CORPP%%F;_I\Tr oN ‘T N FLORIDA DEPARTMENT OF STATE Aug 1 5 1 99 7 8 O O am

CR2E034 (4/97)



