. FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997 oM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of St:ale
DIVISION OF CORPGRATIONS

POCUMENT # P93000002024 (6)

Corporation Name

AIR FLORA, INC.

Principal Place of Business

PO BOK 1061
ABOPKA FL 32704

Mailing Address

PO BOX 1061
APOPKA FL 32704-1081

FILED
May 06 1997 8:00am
Secretary of State

TRy

3. Date Incorporated or Qualified | 3a. Date of Last Report

! 01/11/1993 05/01/1996
\ 2. Princlpal Piace of Business Pga. Malling Address 4, FEI Number Applied For
T 26] 59-3164590 Not Applicablo
Sulte, Apt. #, alc. Sufte, Apt. #, elc. i
b P — P &, Cerliicato of Status Desired |:| $B‘75 Additional
[22] 27| Fee Required

L City & Stale __ Cily & State 6. Election Carnpaign Financing $5.00 May Be
I P 28] _ Trust Fund Contribution Addad to Fees
3 Zip Country __Ap | Counlry B. This corporation has liability for intangible tax undor s, 199,032,

i |24 ;;! 29] 30] Fiorida Stalules Cves Oho

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 )

¢ TREVINO, JOAN Name
2001 BINION RD. B2 Streol Address (P.O. Box Nurmnbor is Not Acceplable)
APOPKA FL 32712 \\0
o\p 83
3 84| CGity 85| Zip Code

v

f FL

' 117 Pursuant to the provisions af Sections 607.0507 and 607. 1508, Florica Stalules, the above-named corporation submits Lhis slatoment for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by he corpotalion’s board of direclors. | hereby accept the appointment as registered

agenl. | am familiar with, and accopt the obligations of, Section 607.0005, Fiorica Slalules.

R i kol b s LN

SIGNATURE T, . . e
Signature, lyped of prinlad nama af registorad agont and titc it applcabio __iOTE - Regis:gred Agant signatue required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THTLE PD [ITIAT: 1T L change [T Aadition | &5

NAME TIPPIT, WiLLIAM 12 NAME §

streer aporess | 642 EDEN PARK RD 13 STHEES AUDRESS &

en-st.ze | ALTAMONTE SPRINGS FL 32714 14IY-ST- 7P &

Time STD L1 brLett 24N [ Thange [ T addition | O

NAME SACKS, RACHEL 2 NAME

streer aporess | 642 EDEN PARK RD 3 SIRIET ADDRESS

grr-s-ze | ALYAMONTE SPRINGS FL 32714 2.4 CITY-51-2 -

TLE | CT i farme T ") Change [ Addition |

NAME 3.2 NAMC

STREET ADDRESS 3 STHECT ADDRESS

GIY-ST- P . 34 Ci1Y-51-2P

TIE 7 betete 41T [IChange ] Addilion

NAME 4.2 NAME

STREET ADORESS 4.3 STREE] ADDRESS

CITY-5T-2P 4461TY-S1-21F

TITLE [J briete 517N [J Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRLSS

CATY-ST-21P ) 5ACITY- 51 21

LE CJ ofLeTe 1TITLE [Ichange [T Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREFT AUDRESS

CITY-5T-2IP 640TV-51- 21

14. | do hereby cedity that the informalion supplied with this filing docs not gualily Tor 1o exemplion stated in Seclian 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual reporl or supplemenlal annual reporl is truc an

appaars in Block 12 orByl ?‘:hangad‘ or on an atlachvniwmdrei&
. . . - .
P TR }/ﬁ%ld 5 iﬂ] Y I, i

accurate and that my signalure shall have 1he same legal efiect as il mado under oathy; that
| am an officer or diréctar of the corparalion or the receiver or lruslee empowered o execule this reporl as required by Chapter 607, Florida Slatutes, and that my name

- ¢ A ./6"’7 A eevm

)

I 4 )



