FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AIR CROP CARE, INC.

(3)

P.O. BOX 401

Principal Place of Business

BELLE GLADE FL 33430

Mailing Address
P.O. BOX #01

BELLE GLADE FL 334300401

FILED
Feb 17 1997 8:00am
Secretary of State

(L

3. Date Incorporated or Qualified

02/05/1985

3a. Date of Last Report

06/18/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FE| Numbaer Applied For
21_1 El 59-2511363 Not Applicable

Suite, Apt. #, elc

Suite, Api. #, etc,

6. Certificale of Status Desired

O $8.75 Additional

'2—2] ;ﬂ Feo Required
City & Sate Cily & State 6. Elsction Campaign Financing $5.00 My Bo
23] 20] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
;[ E] ;' —:;;)] Florida Statutes [ Yes, & No

9, Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

GODFREY, DON
2500 GREEN BRIAR
WELLINGTON FL 33414

81| Name

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

83

84| City

FL [*

Zip Code

11. Pursuant to the pravisions of Soctions B07 0502 and 607.1508, Florida Statutes, the &

hove:hamad oorporation submils this statement for the purpose of changing Hs registerad
office or registered agemt, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registared
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

information indicatad on this

NA{ﬂé

d, fr on gn

e

O OR PRINTED N

tachmant with an address.

SIGNATURE __ . '
Sgaatirg, yped o frinted name of regsterad agent and Jitle ¥ apphcatle [NOTE: Registered Agerk signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TTLE PD L3 peLeTe 11 TNLE Y o M changs  [_] Addition
NAME GODFREY, DON 12 NAME Don G D{XE ¥ {\E R A
staeer anoress | 15790 CHANDELLE PL 13 sTRELTADDRESS | D) & OP G\; e N M AL ’B\V .
ciy-St- 2 WELLINGTON FL 14 CITY- ST 2P \,\i Waaken Tl R33d N
THeE T DELETE Z1TME ) - T.JChange ] Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CITY-S7- TP 2 4CY-S1-2P
T [ DELETE 31TILE L) Change  1_] Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-S1- 21 34.0ITY-51- D
THLE [T DELETE AHULE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST- 2 44 CTY- ST 1P
s T OELETE S1TMLE [ Change |3 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ETY-51-21P 54 CITY-ST- 2P
TILE ) DRETE 6.1 THTLE U] Change™ [J Addition
NAME 6.2 NAME
STHLET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IF GACITY-ST- 2P _
14, | do herahy certfy thal Ine informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. 1 further cerify thal the

nual reporl or supplemental annual report is true and accutiate and that my signalure shall have the same lega! effecl as if made under oath; that
I am an afficer or director of the corporation or the receper or trustea ampowered 10 éxacuta this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if chan

SIGNATURE: _

CR2E034 (9/96)



