SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G 85 FLORIDA DEPARTMENT OF STATE
CORPORATION j‘-": :;“ Sandra B Mortham
ANNUAL REPORT (§ & 'E% Sacrelary of Stale
1996 J;ﬁ DIVISION OF CORPORATIONS

DOCUMENT # J255ﬂ (7)

1. Corporation Name

AIR BURNERS, INC.

Principal Place of Business ' " Mailing Address |||I|||| I"l “I|| |“|| Ilm““”m ||||| ||||| |l|” M“ I‘“H“” |||‘

GO MORGAN OLSEN & OLSEN C/O MORGAN OLSEN & OLSEN
315 NE. 3RD AVENUE 35 NE. 3RD AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 3. Da Im(:orpora“lod or Qual hed 3a. Date of Last Heport ]
- N . _ ~07/24/1986 03/07/1995 o
2. Principal Place ol Basingss _2a. Mailing Address 4. FEI Number Apphed For
21 . B _ 26—1 . o 59'2719438 . Not Applicable
Suite, Apt #. elo _ Suite Apt #, etc \ ) o - $B.75 Additional
E‘—I 2?1 5. Ceruficate of Status Desired [__] Foe Required
| _ Ciy&Slate | Oy & Siale 6. Election Campaign Finanging o $5.00 May Be
2;1 ] ) 28] 77777 Trus!t Fund Cantripution Added to Fees
aip | Country | » ~ Country 8. Thiz corporation has hability for intangible tax indzr s 199032,
;ﬂ 25 291 301 Flonda Staruies ) [] Yes E] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent R
81| Name
MORGAN, WALTER L. ]
315 N.E. 3RD AVENUE B2] Strect Address (F.O. Box Number is Not Acceptable}
SUITE 200 - ,
FORT LAUDERDALE FL 33301
84| City FL 155| 2ip Code

11. Pursuant o the provisions of Sactions 607 0502 and 6071508 Florica Sratutes, 1he ahove-named corporation submits this statement for the purpose of chang ng its registerad
office or regstered agont of both, it the Stdte of Flonda Such chango was autiiorized by the corporation’s board of directors | hereby accept the appaintment as reg e
agent | am fanular with, ard accepl the obligations of, Section 6070505 Floricda Statutes

SIGNATURE — [ SR e e _— U . o _
Sl e bgpe g or Lo 1 A e geden e Cappe b L Pt d A it segnale o e wlhe feistar eg LiklE

12, i OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OTFICERS AND DIRECTORS 11y 17

TITLE 'ifff‘Pﬁ"’ T [_l DEIETE< 1T1TITLE ’ Tttt L_I Chﬁlll:l'; [:_I -‘\dlhE\Di

NEME SHAW, JACK C. 12 hAME

seeranoaress | 2196 NE 24 STREET 13 STREET ADDRESS

CITY-51-2P FORT LAUDERDALE FL 1407y 572

TITLE SDh T oeeere 21TILE [T crange T T Aaa fion

HNAME SHAW, JAMES L. 72 NAME

smeeranoness | 8711 E. CYPRESSHEAD DR 2USTREE] ADDRESS

CITY-5T- 2 PARKLAND FL 2 ECY ST-7F

e ’ [ o 31 ILE T nange [ eadition |

NAME 32 NAME

STREET ADDAESS 3 ASTREET ADDRESS

oIty -S1-2P 34 0ITY-51-2P

TILE ] oreere S1TME ; LI cnangs D Addlion

HAME 4 THANE

STHEET ADURESS 473 STHEL | ADDRESS

CHY - S1.2 440T7 5T-71P

e [ ] nrurre 5111 [T Coange ] Addtion

NAME 57 HAME

STREET ADDRESS 53 $IREET ADGRESS

CiTy-51- 2P ) 540iTY ST N

TITLE ) ] oeurie 61 TITLE [ chamge ] addnior

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP G4 CITY-ST-ZIF

14. | do hereby cettify thal the informanan supphed with thes filing is voluntanily fumished and does nat gualify for the exemption stated i Section 119 07(3)k). Flonda Stalutes |
further certily that the infarmation indicated o th & asnual report or supplemental annual reporlis true and accurate and that my signature shall Fave the same legal effect as
made under ca'h: nat | arm ap officer ar direstur of the corporaton of the recaiver O ruslec empowerea o executa s report as reguired by Cnagter 617, Flor da Stal s, &ndl
that my name appears in 12 or Black 13 if changed, or an an attachmenl with an address.

SIGNATURE: _ 5&? b2t 95473

- [SRTRITIS STRE

E AND TYPED OR PRMNTED NAME OF SIGNING OFFICER OR DIFECIOR

CR2E034 (3/96)




