Fil.E NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT # K39003

1. Corpora ion Name

AERIAL RIGGING, INC.

Principat Pliace of Business

4338 KNIGHT'S STATION ROAD
LAKELAND FL 338t0

Mailing Address

4336 KNIGHT STATION
LAKELAND FL 33810

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 033 ***150.00

AR WA CROM

DO NOT WRITE IN TH § SPACE!

[25]

[30]

[ ves [INe

us us
3. Dale Incorporated or Qualifed
10/17/1988
2, Principal Place of Business TZa. Mailing Address 4. FEI Nu nber Applied For
21] [26] 53-2811233 Nof Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
f P 5. Certifce te of Status Desired [} $8.75 Acd_|t|onal
m ;?I Fee Req Jsired
City & State City & State 8. Electior Campaign Financing O $5.00 vayBe
’EI 28 Trust Fund Centribution Added to Fees
Zip Cournry __l Zip Country 8. This co poration owes the current year | tangible
29

24 |2 Personal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 N d

BUTNER, STEVEN _ i M SeoEr) (50 TRAEL

: 2| Streat Address (P.Q. Box Number is Not Acceplabie) .

1743 TCHEPAKESASSA OR T TR AR Y e s
> oA
84| city 85| Zip Ccde

L ke araD Fl. J ' 23310

office o1 registered agent, or both, in the

11. Pursuart to the provisions of Sections 607.0602 and 607.1508, Florida Statut ss, the above-named colporation submitt. this statement for the purpose ¢f changing its re gistered
State of Florida. Such change was aJthorized by the corporation’s board of directors. 1 heredy accept the appointment as regictered
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Flo-ida Slatutes.

SIGNATURI: - .
Slgnature, typed or pninted nan & of ragistered agent znd trile If applicatie. {NOTE Registered Agent signature raqui ed whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TIME VP [ peLETE 1.1 TITLE v P . . BHchange [ Addition

NAME BUTNER, VICK 1.2 NAME BuTL e Sl

streeraporess| 1743 ITCHEPACKESASSA DRIVE 13 STREET ADDRESS 277 Terhm Tra ‘

CITY-ST-2P LAKELAND FL 33810 1.4 CITY-ST-7IF W o wasy ..-\“ e PG }8 786

TME [ DELETE 24 TTLE N C)Change [ Addition

NAME 2.2 NAVE

STREETADDRES 3 2.3 5TREET ADDRESS

CITY-ST-ZP 2.4CITY-ST- 219

TME J DELETE 31TINE [JChange [ Acdition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-ZIP - 34 CITY-ST-2IP

THLE [ OELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET AUDRES 3 & 35TREET ADDRESS

GITY-ST-ZP 44CITY-ST-ZP

TIE [J DELETE 51TITLE [ICkange [ Addition

NAME 5.2 NAMF

STREET ADDRES!; 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME (] DELETE 61 TITLE [lCrange L] Addition |

NAME 5.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

GITY-ST-2FP 64 CITY-ST-2P

14. | heveby cen'\fy_tha\ the informatic n supplied with his filing does not qualily for the exemption stated in 3action 119.87(3)(), Florida Statutes. | further ce tify that the information

indicatec' on this annual re|
officer ot director of the corp
Block 12 or Block 13 if changes

SIGNATURE:

4

ental annual report is true and accui ate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | arn an
receiver or trustee empowered 1o e ecute this report as required by Chapter ﬁi[)?, Fiorida Statutes; and that my name appears in
ient with an address, with all other like empowered.
kel n LY

Q183 fz%6

JAND TYPED OR PF?’TED NAME OF SIGNING OFFICER 2R DIRECTOR

[ aytime Phone #

1o

CR2EQ34 (11/98)




