FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secratary of State
ot ot DIVISION OF CORPORATIONS

1. Corporation Name

AEROFUN, INC.

DOCUMENT # |_343¢i

(6)

Principal Piace of Business

C/O GARY WRAGE
1400 N. 15TH STREET
IMMOKALEE FL 93904—

Mailing Address

C/0 GARY WRAGE
1400 N. 15TH STREET
INMOKALEE FL 34142224

FILED
Feb 18 1997 8:00am
Secretary of State

00 A

us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
06/29/1990 02/01/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2 26—| 65‘01%356 Not Applicablg
Suite. Apt ¥, elc Suite, Apt. #, elc. N . $8.75 additional
P 5 ﬂ 6. Certificale of Status Desired [N} Fes Required
Ciy & State | City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ ________ 231 Trugt Fund Contribution Added 1o Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 3’4 14 2 [26] 29| [30] Florida Statutes OYes [JNo
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Agent
WRAGE, GARY 81| Nare
1400 N. 15TH STREET B2| Stroot Address (P.O. Box Momber s Nol Acceptable)
IMMOKALEE FL-33934—
B3
B4] City 85| Zip Code
FL | [s44/ 2

agent | am fami'iar with, and accepl the obligations of, Soction 6073505, Florida Statutes.

11. Pursuant lo the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narned corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, i the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE

Slgnatuny, tyned or printed namé of iegisered agent ad e i applicatile {NOTE Registerad Agent signature reguired whan rainglatmg) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D LT becene 14 THLE Ll Change [T Addition | g5
HAME BETHEA, WILLIAM 12 NAME §
sireet avoress | 1400 N, 15TH STREET 13 STREET ADORESS i
arv-sr-ze | IMMOKALEE FL 1.4 CITY-§T-2IP Fef /ey 2 &
L D I ELETE 21TILE L) Change  [_| Addition | O
NAME WRAGE, GARY 2.2 HAME
sweet aporess | 1400 N. 15TH STREET 2.3 STREET ADDRESS
cov-si-ze | IMMOKALEE FL 2.4 CITY-ST-7P e
MLE I oreete AT TNLE Tchange [ Addtion
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y- 51- 2P 34.CITY-5T-21P
TTLE [T DeLETE 41 1ML T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP AATHTY-ST-2P
TITLE [J DEcere STTILE [ JChangs ] Acdition
NAME 5.2 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1- 1 54 CHY-ST-2P
Ttk T oeLere 61TITLE Lt Change L] Addition
NAME 62 NAME
SUREET ADDRESS 63 STREET ADDRESS
CITY-SI- 28 64 CTY-§1-21P

1 attachment with an address,

P L R AT R TSV
e SR ol L A *‘%
FTED NAME OF SHKINING ORMCER OR DIRE:

appears in Biock 12 or Block 13

SIGNATURE:

ngec, or

14, 1 do hereby certify that the mnformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stetules. 1 further certify that the
information indicaled on 1his annual report or supplamental annual report is frue and accurate and that my signalture shall have the same legal effect as it made under path; that
1 am an officer or directar of the gorporgtion or the 1eceiver or ruslee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name

by 45T
/=227 (ou1)ep7- 3777

“Daytma Phona #




