(/5T B 153 C
 FILE NOWE FILING FEE AFTER MAY 1 1S $550.00 FILED

“"“'Ef,ﬂii’*:f“,’j.i“ﬂ,ﬂf’“ Jan 15 1997 8:00am

Secretary of State

CORPORATION
ANNUAL REPORI

1997

OISOV OF CORPORATIONS ~ Secretary of State
POGUMENT #

0)
OP AlR, INC.

& of Busing ss M;mr‘lg} Address l II I ,Iﬂ

i

| Principal P

% WILLIAM M. TAYLOR % WILLIAM H. TAYLCR
1264 US. 1264 U8 #
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055-212
3. Dale Incorporated or Qualified | 38. Date of Last Report
3 Frincipal Tace of Busness o 1 28, Mailing Address 4. FE! Number Applied For
e 26J 59-2884262 Not Applicable
Suite, Apt #, el Sute, Apl. 4, elc. iti
Hie A o | e 5. Certificate of Status Desired [:l $8'75 Adc!monal
- 27 Fee Required
| Gy stale | Cily & Slate 8. Election Campaign Financing $5.00 May Be
...... . 28] . Trust Fund Contribution Added to Fees
Centry * I Country B. This corparalion has liability for intangible tax under 5. 199 032,
e8] s 30 Florida Statutes Cives Ddno
B Current Registered Agent 10. Name and Address of New Reglstored Agent
TAYLOR, WHLLAM H. 81] Name
1264 US. H 82| Sweet Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
B4| City FL 85| Zip Code

wchions B07 0507 and 607 1508, Fionda Statltes, the above-named corporation submils [his statement for the purpose of changing fis regislered
iz he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
it the obhgatons of, Seclion 607 0505, Florida Statutes.

1. Pursuant 10 Ui prrovi
office or registered a
agent | am faraar with, and ac

SIGNATURF ) I
SLE e N e o e b ane e b apgd okl INTYTE g.alered Agant signatare required when reinslating) DATE
12. L (1 AN[J DIH C IORH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE Ps_m" T [Tonek 11 TE [Jchange [T adgition
NN TAYLOR, WILLIAM H. 12 NAME
steer aocrsss | 1264 US. M +3 STREET ABDAESS
ory or-oe | ROCKLEDGE FL 1ACT-S1-2P
TILF I ' e T Ot 21UTmE [T Change [ Acdition
NAME 2.2 NAME
STALLT ADDRESS 2.3 STREET ADTRESS
| Grr-Sr-2¢ et e e 2 4CNY-ST-2IP
me 17 T ) T oeETe 31TLE [dchange L] Addian
NAME 33 NAME
STREFT ADORESS 3.3 STREET ADDRESS
CITY-51- 7P e , 34 GIY-51-2IP
THLE © [Totee L1TITLE [J Crenge L] Additien
NAME 4 ZHAME
STREFT ADIIRESS 43 STREET ADDRESS
CiTY-Si AP 44 GITY-ST-2IP
THLE T B 7777«--_-m LEIE 51 T7LE D Change D Addition
NAME 572 NAME
STREFT ADDRESS 53 STRFET ADDRESS
oIty -51- 25 5.4 CITY - ST- 2P
meE o e me CJ DEETE 81T [TGhange [ Addttion
[JEENH 6.2 HAME
STHEET ADDRESS 63 STHEFT ADDRESS
CITy- 1 AIF BAGITY-51- 7P

14.) do heroby corlily hal he: miormancn supplica vh s Hirg does nat qualify for the exempton stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the
information nchcated on s anaual eport or supplemental annaal report is true and accurate and thal my signature shal! have the same legal effect ag if made under oath; that
Larr an ofhceo or deecton of the corparatian o the receiver or rosted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Blnck 12 or Block 130f changed, o on an altachment with an address

SIGNATURE: ///‘g& . / g;.— . Wiiam 4, TAY@R ’/‘7/7’7 40 6362722

SIGNATURE AND TYPED OR PRINTE £ OF SIGNIN #EA OR DIRECTOR Date Day:¢ Frone #
P

CR2E034 (9/96)



