FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROMT
CORPORATION
ANMNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

FLORIDA DEF‘ARTMI;&JT OF STATE

s voen | Feb 02 1998 8:00am

DOCUMENT # J19474 (2)

1. Corporaticn Name

AERO INTERIORS, INC.

MR AR AR

Principal Place of Business Mailing AdJress
175¢ W STRYKER RD 1750 W STRYKER RD
AVON PARK FL 33825 AVON PARK FL 33825 , - e .
DO NOT WRITE IN THIS ‘S?f\C];rﬁ o o
3. Date Incorporated or Qualified
(6/16/1966 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
1] 26] £9-07218R9 Not Appicable
Suite, APt #, etc. Suite, Apt. #, efc. i
ite, At #, et e, ARt 5. 5. Certificate of Status Desired [ $8.75 Additional
2] 27] mme—— _Feo Required
City & State City & State 6. Election Campaign Financing © $5.00 MayBe
23] 28] Trust Fund Contribution O . AddedioFees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
2_41 —251 E‘ - 30 Parsonal Property Tax due Juna 30. L—_I_Ieﬁ__ Clne _ .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
CRARY, LAWRENCE E. lil 81| Name ] -
555 COLORADO AVENUE 82[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 e e e : D,
STUART FL 33497 5
84| City " EL Iss‘ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement for the pur-pose of changing its registerad
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s Bioard of directors. | hereby accept the appcintment as registered
agent, | am familiar with, and accept the obiigations of, Section 607.0508, Flarida Statutes.

SIGNATURE . . e e e
Signaturs, typed or pririled ninma of registered agent and Lifs It applicabla. _ (NOTE: Reglstered Agent signature reguired when IelnslalingLr . [ . DATE . . e |~

12. OFFICERS AND DIRECTORS | . 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 32 S

TIME DP [ DELETE 14 TI0LE ] Ghange  [_] Addition, g

NAME BEACHAM, HOKE L. 12 NAME 3

streev aopaess | 1750 W STRYKER RD 13 STRERT ADDRESS o

CIFY-57- 2P AVON PARK FL 14 CITY-§T- 2P 5 _ I |

mLE DST LJ DELETE 21TME LJ Change [ Addtion [ O

NAME BEACHAM, BARBARA 2.2 NAME

stReet ADDRESS | 1750 W STRYRKER RD 2.3 STREET ADDRESS

CITY-ST- ZIP AVON PARK FL 2.4 CITY- §T-2P . o .

TILE LT DELETE 31 TITLE [ change [T Agdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

{ITY - 57- 24P X 3.4, CITY-ST-2P L e e e rernr o e

TIE [T DELETE 41 TITLE [ Change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CiTY-ST- 2P saeme-steze | _ o

TIILE ] DELETE 54 TILE 1_{Change LT Additlon

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-7IP Y sacmv.sr-ze ) L

TME L1 DeLETE 6.1 TITLE I Ichange L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P 54 CITY-ST-2°

14, | heraby certify that the information suglplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this anmual report or supglemental annual report Is true and accurata and that my signature shall have the same Jegal effgct as if made under oath; that | am an
officer or director of the corporalion or the zeceiver of trustee empowered to execute this reporn as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _§ Q.A._\gg,;g""’ :&Wm HRED 1215 % Yss-0328




