FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998 Ll
DOCUMENT # H40943 (3)

. Corporation Narne:

AIR GROP CARE, INC.

I IR

P.O. BOX 401
BELLE ,GLADE FL 33430
ki %

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Business

P.0O. BOX 401
BELLE GLADE FL 33430

DO NOT WRITE IN THIS SPACE

. ! )y, i ek \ M 3. Daie Incorparated or Qualified
lade Fl._38I50| _02/05/1985
2, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
3
21 L o e 59-2511363 Not Applicable
Suite, Apt. #, sle. Suite, Apl. #, etc.
v - ‘ : 5. Coerlificate of Status Desired ] $B'75 Additional
;;l P o 27] . Fes Required
City & State ~ City & Slalo 6. Election Campaign Financing $5.00 May Be
El L gg;J ) o Trugt Fund Contribution O Addad to Fags™
Zip  Couniry AL Country 8. This corporalion owas or has paid ihe current yaar Intgegible
m 25J L 29J o 30 Personal Properly Tax due June 30, [ ves Ne
Q. Nume and Address ol Currenl Reglstered Agent L i 10, Name and Address of New Reglstared Agent
GODFREY, DON 81| Name
2500 GHEEN BRIAR 82 Street Address (P.O. Box Number Is Not Acceplable)
WELLINGTON FL 33414
83
84| City 85( Zip Code
{' e = e .~ ) .

11. Pursuant o the s GO7-OR02 and 607 1508, Florida Satutes, he above named corparation submits this statement for the purpose of changing its registered
oflice of regisygred o wul or bolh | thefoypte of Hcm(m ﬂuth change was authorized by the corporation's board of directors. | heraby accep) tile appolnl nent as registored
agent. | am i y 7 5q5, .nda Statules.

BiGNATURE D e O,.ﬁ

(N(Jll “Hy s fereg Agml ‘gr At lequmu whon renslahng] Dﬂi

12. R onRg B Ak: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D DELETE T1TLE ClChange [T Addtion

NAME DON GODFREY 12 NAME

streeraponcss | 2500 GREENBRIAR BLVD 1.3 STREET ADDRESS

CHY-ST- 2P WELUNGTONFL 14CITY- 57.2P

TITLE [T uEete 20 TILE [T Change T Addition

NAME ¢ 2 NAME

STREET ADDRESS 23 STRECT ADDRESS

CITY-ST-2IP e 2 4CMY-SI-7iP :

TITLE LInaibe 3170018 T Change ~ L] Addition

NAME ' 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-ST-7IP e 34 GITY-§Y- 7P

L Y nEETE 4ATNE TJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITy-5T-2IP e 4.4 CITY-ST- 21

TTLE [ vecete 5.4 TLE [ change T[] Addition

MNAME 5.2 NAME

SIREET ADDAESS 5.3 SIREET ADDRESS

CITY-ST- 1P e 84CN1¥-51-2P

TILE |l FEGH 6.1TI1LF [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 54 CIY-S5T7-Zip

14. 1 hareby corlif 1hat the infarmatan supphigd with this flhnq docs nat qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1hls annual reporl ar supplegdiental annual gepart is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of tho corporabion or L R AN d ;tff/k mpewsred 1o oxecule this reporl as required by Chapter 607, Flarida Stalufos; and thal my name appoears in

ith

Block 12 or Elock 137\{"1“(:(1, or g A alfastfinenyw Vv addfirgl s, \5
AR A § P - / i m\l\ ch/"ﬁ"ﬂ I ’.h - QP

FLORIDA DEPARTMENT OF STATE May 28 1998 Sooam

CR2E034 (10/97)



