FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 '. - ¢ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J19474 (2)

1. Corporalion Narr.a

AERO INTERIORS, INC.

e

Principal Place of Business

1750 W STRYKER RD 1750 W STRYKER RD
AVON PARK FL 33825 AYON PARK FL 336258082
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1966 02/12/1996

2. Pringipal Place of Basmass 2a Maihng Address 4. FEI Number Applied For

21] _. e 26| 56-2721869 ol Appicable
Suite. Apt ¥ olo Suite, Apt #, ctc i

r——l e A # ek Hie et e B. Certificate of Status Desired ] $8'75 Adqnional
22 2ﬂ Fee Required

City & State N T Cily & State 6. Election Campaign Financing $5.00 may Be
23] o L 23] o Trust Fund Contribution O Added 1o Fees
Zp L. Courtry Lo dw Country 8. This corporation has liability for imangible tax under s. 199 032,
;1] 25] 29] 5] Florida Statutes [HAves [Jno
9. Name and Address ol Current Reglstered Agent 10. Nama and Address of New Registered Agent
CRARY, LAWRENCE E. NI 81| Name
555 COLORADO AVENUE 82{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
STUART FL 33487 B3
B4| City F L 85| Zip Code

19, Pursiant 1o e provisions of Sections 07,0502 and B07 1508, Flonda Statules, the above-named corparation submits This statement for the purpose of changing 118 régistered
office or regetora L in he: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent | am Tamit ar wille, and accent the obhgations of, Secton BO7.0506, Florida Statutes

CR2E034 (9/96)

SIGNATURE P .
GlNIAL e Tyl 07 pf V] fiatenese 61 o6 ST 0 anad sk b {NOTE: Riosg stered AJeT signature required when tamstating) DATE
12, OFFICE RS ANC CIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 12
T DpP [Joien 111ME [ Crange LT Addition
NAME BEACHAM, HOKE L. 1 2 NAME
staeer aobess | $750 W STRYKER RD 1 3 STREET ADDRESS
CiTy-ST-21p AVON PAHK FL B 14CITY-ST-2IP
Tine DST [T oeiere 1ILE [Jchange [ ] Additian
KA BEACHAM, BARBARA 22 NAME
streel soceess | 1750 W STRYKER RD 23 STREET ADDRESS
CITY-ST- 2P AV_QN PARK FL o o ~ 2. 4 CITY-ST-2P
TF T CELETE I1TILE [ Change 1] Addition
HAME 2.2 NAME
STREED AJ0RFSS 23 STREET ADDRESS
City-&1- 21 N R R 34 CIY-ST-2IP
TILE (] DELETE 41TINLE [T Change T Addition
RAME 4.2 NAME
STREE! ADLRESS 4.3 STREET ADDRESS
CIY-51-7F 44Ty 5120
TITLE [T ot 51TILE L] Crange ™ T_J Adaition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
| orestr | ‘ 54 0ITY-ST- 7P
i [T DELETE 51 TTLE [T Change L] Addition
NAME 6.2 NAME
STREFT A 5.5 63 STREET ADORESS
City-81-721P 64 CiTy-5T-2IP

14. | do hereby cortity that the inforrmaton supphod web this 14ng doss not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
infarmatorindicatea o this annua reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lLarn an officer o d recior of the corooralion or the recoiver Of trustec empowered 1o execute this report as reguired by Chapler 807, Florida Statutes,; and that my name
appears i1 Block 12 or Black 5§ changed, or on an ajpchment with an address

SlGNATURE: smﬁAiua%%ﬁﬁ: HAME OF S’lGIiIING‘OFf‘IC;H‘O; ;nn;:‘:o.n E | - :71 ?L‘l . 15‘3 s 5 %éi

Cia e Tiaytirne Prone #

Y A AR



