o}

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00
ecretary of Stat

04-26-1999 90133 036 ***150.00

1. Corporatiol

DOCUMENT # P93000002024

n Name_

T AIR_FLORA,INC- -4

PO BOX 10€!
APOPKA FL 32

Principal Place of Business

Mailing Address

PO BOX 1061

704 APQOPKA FL 32704

DO NOT WRITE IN THiS SPACE

am
€

AR R

3. Date Incorporated or Qualifed

n hpopka Pl

= City&Stat% popLa F{ 6.

Trust Fund Contribution

01/11/1993
2. Principal Place of Business 2a. Mailing AdiﬁsD 4. FEI Number Aptlied For
] Po [0S 2l oS 50-3164590 Not Applicabi
Suite, Aat. tc. ite, Apt. #, etc. Aditi
uite, Aat. #, elc Suite, Apt. #, etc . Cortifc1te of Status Desired N $8.75 a Iditional
E‘ ;l Fee Rec uired
Electic1 Campaign Financing 0 $500 May Be

Added tc Fees

%5204 o

Cour try Zip

2270

'Country

8. This corporation owes the current year ntangible

El m Persor al Property Tax. [ Yes [JNe
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registercd Agent
81 Name
TREVINO, JOAN .
2001 BINION RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
AFOPKA FL 32712 &
84| City FL ‘as' Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent. or bo h, in the State ¢f Florida. Such change was suthorized by the corpor
agent. | am familiar with, and ar cept the ohligatians of, Section 607.0505, Flrida Statutes.

named c¢ rporation submits this staternent for the purpose >f changing its ragistered

stion's board of cirectors. | hereby accept the aprointment as reg stered

Sigrature, typed or printed na ne Of ragistered agen and title if applicable.

(NOT :: Registered Agent signalura rage rad when reinstaling)

DATE

Qog3541

CR2E034 (11/98)

12. o OFFICERS AN[! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TITE | PD [] DELETE 1.1 TILE [cChange  []Additicn

NAME TIPPIT, WILLIAM 12 NAME

smreeTaporess| G42 EDEN PARK RD 13 STREET ADDRESS

CTY-5T-7P ALTAMONTE SPRINGS FL 32714 14CITY-5T-2IP

TTE STD ] DELETE 21TME [DChange [} Additron

MAME SACKS, RACHEL 22 NAME

streetacoress| 642 EDEN PARK RD 23 STREET ADDRESS

orv-sr-ze | ALTAMONTE SPRINGS FL 32714 2.4 GTY-ST-ZIP

TITLE [ DELETE 31TIME [Ichange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TMLE [] DELETE 4.1 TITLE [Jchange [ Addition

NAME 4, 2 NAME

STREET ADDRE 38 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TIME O DELETE 51TTLE Cichange T Addition

NAME 5.2 NAME .

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY.ST-ZIP

TIMLE [ DELETE 6.1 TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDéE S %3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on A plied wit this filing does not qualify fcr the exemption stated ir Section 119.07 :3Xi), Florida Statutes. { further c 2rlify that the information
indicate d on this annual report cr lemental sinnual report is true and acciirate and that my signat. re shall have th.: same legal effect as if rmade under oath; that | am an
officer «r director of the corpor the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appezrs §
Block 12 or Block 13 if chang t with an adgeBs3 with ali other like empowered. f —

SIGNATURE: " C// ’30/ Q9 ‘Wis 84l

. - Tate ¥

SIGNATL RE AND TYPED DR PRINTED NAME OF SIGNING OFFICEI. OR DIRECTOR

Daytme Phone #




