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

PROFIT
CORPORATION
ANNUAL REPORT

] 1997
DOCUMENT # J25571 (7)

orporation Name

AIR BURNERS, INC.

_______ | A

Sandra B, Ifiortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

‘Fr'i'rrlcipai F’Jac:‘} o! Businoss Mailing Address ]
G/0 MORGAN OLSEN & OLBEN G/0 MORGAN OLBEN & OLSEN
315 N.E. 3RD AVENUE §15 NE. 3RD AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333011149
3. Date Incorporated or Qualified | 3a. Date of Last Report
- , - 07/24/1886 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
— . i 25 59-27 19438 Not Applicable
Suie, Apl #, elc. Suite, Apt. #, etc. .
2| e 7l P 5. Cerfificata of Status Desired [ $8.75 additional
22 2r Fee Required
| City & Stale City & State 8. Eiection Campaigrj Financing $5.00 May Be
23 [26] Trust Fund Contribition ] Added 10 Fees
I ) Counlry | dp ' Country 8. This sorporation has liability for intangible tax under 5. 199,032,
24| 25 2ﬂ EI Florida Statutes Oves [no
_ 8. Name and Address of Curreni Heglstered Agent 10. Name and Address of New Reglsterasd Agent
MORGAN, WALTER L. 81 Name
(]
315 N.E. 3RD AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
FORT LAUDERDALE FL 33301 b3
84) City FL 85| Zip Code
["37. Pursuani 1o Ihe provisions of Sections 607 0502 and 607.1508, Fiorida Statuies, the above-named corporalion submils this staterment for the purpose of changing ils registered

office or registered agent, or bath, in the State of Florida. Such chahga was authorizad by the corporation's board of directors. | hereby accept the appolnimaent as registered
agent | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Slgnatare ped of punted nome of registerad agenl and tite it applicabie (NOTE: Reglslesed Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T oeLETE TITILE [ change™ LT Addition
Kabr SHAW, JACK C. 1.2 NAME
st onagss | 2156 NE 24 STREET 1.3 $TREET ADDRESS
ervst e | FORT LAUDERDALE FL ‘ 14CITY-ST-20
ML L)) [CJ oEceTe 21TALE [ Changs ™ [T Addition
hAVE SHAW, JAMES L. 22HAME
seee acokess | 8711 E. CYPRESSHEAD DR 23 STREET ADORESS
CIry-ST . 29 PARKLAND FL 2 4CITY-ST-2P
e 1 DELETE 34TMLE CJ change L] Aadition
HAME . 3.2 NAME
STHEE ! ADDRESS ) 3.3 STREET ADDRESS
Cry-ST- I ' 34.011Y-81-7
e ¥ T DELETE 41T . CJ Change™  [_) Acditior
NAME 4. 2 NAME
ST|HEH ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2 4.4 CITY-81- 2P '
En T OELETE BATITLE [ Change L] Addition
KNS ) 5.2 HAME ’
STREE! KDDOAESS , 5.3 STREET ADDRESS
CITY-&51-27 54 CIFY-ST- 2P
THF [T DELETE B1TME [Johange [ Addition
A 62 NAME
STAEET ADORE S5 6.3 STREET ADDRESS
GITY- $1-20F 6.4 CITY - §T-2IP '
14. T do hercby cerlify that the information supplied with this filing does not qualify for the' exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the

infarmation indicated on this annual report or supplemental annual report Is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
| am an ollcer or director of {he corporation or the receiver or trusteeempowered to execute this report as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or 2 attachment with an address .
___4/23)a7 954-721-43%0
Dal Daytime Prone #

SIGNATURE: _

SiBNATURE AND TYPEQOH

FLORIDA DEPARTMENT OF STATE M ay O 11 9 9 7 8 O O am

CR2E034 (9/96)



