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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION COF CORPORATIONS S e Cretary Of State

DOCUMENT # | 84843 (6)
DRI AR R TR

Yy FLORIDA DEPARTMENT OF STATE

Sandea B. Mortharn Jan 27 1998 8:00am

1. Corporation Name

AEROFUN, INC.

Principal Place of Business Mailing Address
G/O GARY WRAGE R G/O GARY WRAGE
1400 N. 15TH STREET 1400 N. 15TH STREET
IMMOKALEE FL 34142 IMMOKALEE FL 23934 DO NOT WRITE iN THIS SPACE
us us 3. Date Incarporated or Qualified
06/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 —2—5—| £5-0196356 Not Applicable
Suite, Apt. #, etc. ite, Apt, #, elc. i
-—'--r e e se Suite, Ap el 5. Certificate of Status Desired ] $8'75 Adc!monal
22 ;‘ Fee Required
City & Slale City & State 6. Election Campalign Financing $5.00 May Bo
Ea-f —2?| Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
m E’ E’ a Personal Property Tax due June 30. Cyes [CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WRAGE, GARY 81| Name
1400 N. 15TH STREET 82] Streei Address (P.O. Box Mumber is Nat Acceptable)
IMMOKALEE FL 34142
83
84| City FL |ss| Zip Code

11. Pursuant io the provisiens of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of gharging its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printad nama of nagistered agant and titla ¥ applicable. (MOTE: Registared Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TITLE 1 Change £ Addition
HAME BETHEA, WILLIAM 1.2 NAME
street aporzss | 1400 N. 15TH STREET , 1.3 STREET ADCRESS
CITY-5T-2P IMMOKALEE FL 14 CITY-ST-7IP
TILE D L] peLese 2.1 TITLE [ Change 1 Addition
NAME WRAGE, GARY 2.2 NAME
stReeT a00Ress | 1400 N. 18TH STREET 2.3 STREET ADDRESS
GITY-ST-2IP IMMOKALEE FL 2. 4CITY-ST-2P - =
NLE L1 peLETE 3.1 TITLE [_IChange 1 Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY -87-21F 34, CITY-ST-2F
THLE 1 DELETE 4 TITLE [ Tchange [ aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-2P 44 CITY-ST- 2P
THLE b I DELETE 531 TILE I Change LT Acklition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY - 81- 2IF 5.4 CITY=3T-2IP
TITLE [_1 DELETE 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP ]
14. | hereby cerbfy that the information sup]plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated an this annual report gr supple tal arnual report e and accurate and that my signature shali have the same legal effect as if made under gath; that | am an

dgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
rass.

-_;Luul#iry (e § Cogur ///ééﬁ P -5 73/ 7/

aofficer or director of the corporation ar by

Block 12 or Block 13 if changed, or gf+is :
SIGNATURE: ,

CR2E034 (10/97)



