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

"PROFIT
CORPORATION
ANNUAL REPORT

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
[IVISICN OF CORPORATIONS

FILED
Jun 02 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Carporaucn Name

AIR FLORA, INC.

" <
Soawr 18

P93000002024 (6)

- AR

Ma]lu%g Addross

Principal Place of Busnoss

PO BOX 1061 PO BOX 1061
APQPKA FL 32704 APOPKA FL 32704
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Placé of Busimness - L-g_{_ Mailing Address 4. FEI Number Applied For
z 2] 59-3164590 Nat Applicablo
Suita, Ap! H, elc Suire, Apt #, elc, i
! . ' 6, Cartiticate of Status Desirad B $3.75 Additional
?_21____ i ﬂ Fea Required
City & State Dy & Slaa 6. Floction Campaign Financing $5.00 May Bo
F2—3.| e ) ”7278]77” 777777 Trust Fund Contribution Added to Fees
Zip Cauntey Zip - Country 8. This corporation owes or has paid the currgnt year Intangible
E 25] 29] SEI Perscnal Property Tax due June 30, ﬁ:’ea l:] No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Name

| TREVINO, JOAN o

2001 BINION RD. 82
~  APOPKA FL 32712

Street Address (P.0O. Box Number is Not Acceptablo)

a3

84 City

. FL

ssJ Zip Code

1. Pursuani 10 the provisions ol Scchions 607 0607 20d 6071508, Florida Statules, the above named corporation submits this slatement for the purpase of changing its registered
office or registercd agonl, of buth, in the State of Toridz Such change was authorized by the corporalion’s board of directors. | horeby aceept the appointmenl as registered
agent L am lamibar with, and accept e obligations of, Section 6070506, THonda Statules.

SIGNATURE _

Sigralore tyyed on g Bt ol tepaterd age nl il W gy bl TR Regisiered Agont sgnalute reguined whor renstaling] - DATE
12. T ninctns AN DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD - T DOk o ’ T Change L] Addition
NAME TIPPIT, WILLIAM 1.2 NAME
seeetAvhess | 642 EDEN PARK RD 1.3 STREET AUDRESS
CITY-51-2F ALTAMONTE SPRINGS FL 32714 14CIY-5T. 7
TILLE S | D I [TV 4 21T Clcrange (L] Addition
NAME SACKS, RACHEL 2.2 NAME
strert aooncss | 642 EDEN PARK RD 29 SIRLET ADDRESS
CHTY-51 -2 ALTAMONTE SPRINGS FL 32714 2 4CHY-ST-2 "_
e ’ 7 veLETE 3TTLE " [Jchange [ Addition
NAME 32 HAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-ST-2IP _ o 34 CITY- ST-7p
TLE . T T O e 411IE change  [] Addition
NAME 47 NAME
STREET ADDRESS A3 SIREET ADDRESS
CiTY-51-71P s S o 44CIY-ST- TP
L ImIEGE 1L T Tl Change [ Addition
NAME 5.2 HAME
STREET ADORESS 5 3STREET ADDRESS
CITY-51-2P o ) 5.4 CITY-51-2I°
[ T T O ke 61 TM1LE ] ey | Gpenoe [ pageion
RAME 5.2 NAME LTIl ';-" bzt 3T M
STREET ADORESS 63 STREET ADDRESS 'f‘—.lE;:‘ft_Jé"jt.%ﬂ.j"w;-l 1010004 \) L '}
CITY-SI-21P B4 CNY-S1-7IP ki3]I AL

14, ( hereby corlify thal the irdornadion stpphed wilh his Hling does nol qualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the informatidn

indicated on this anrwia! reporl or supplemental annual repont is troe and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an

officer or director of the corparatigy o e recewer o ruslec eipowered to execule this reporl as requircd by Chapter 807, Florida Statutes; and thal my nameo appeoars in
Block 12 or Biock 13 |f(‘,|}gf'.’!‘ of o an attachiment with an address
. » -
o L, Pl ; L7 P L N ey L-nlf)ﬁ: F o

CR2E034 (10/97)



