FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

v
Sy o

DOCUMENT # P93000058242 (7)

1. Corporaticn Name
T S—— Py T mq ddioss ”II"“”" m"““l ||“||I||l ||m |||||||II||IIII "l“ mll ““ ||||

AIRFIL, INC.
1250 S.E. PORT ST. LUCIE BLVD. 1250 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL 34852 PORT ST. LUCIE FL 34352

3. Date Incorpotated or Qualified | 3a. Date of Last Repon

, i 08/19/1993 04/23/1896
2. Principa: Place o Hosiness 2a. Mailgg Agldress 4. FEI Number Applied For
?LL . . EA% _‘77ﬂ 65‘0431997 Not Applicable

Sulle. Apt #. clc AR #. elo, : ”
i Y 5. Certificate of Salus Desied [ $8.75 Addtional
22 27l Fes Reqguired

City & State. . " Cily State, . 6. Election Campaign Financing $5.00 may Bo
23] - 7 28| S / Zé’[/ z /Z- Trust Fund Conlribution ] Added to Fees
Zip

Zip B Caunlry Country 8. This corporation has liability for intangible tax under . 199 832,
- L‘r,[ [20] _7;7.6’9’ [30] ﬁ Florida Statutes ﬁ Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Fegistered Agent
CORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS ST. 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ||
83
B4) City BS| Zip Code

) FL

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURE B e e
ERJate @ type ob e pons] ans o ey s tte it gpph st (HOTE Aogelered Agunt signatuce required whan rainstaling} DATE

12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] D [V DELETE TATITE [T Change L Additan
NAML BONN, GUENTHER 1.2 NAME
el aooress | 1820 N.E. JENSEN BEACH BLVD. 13 STREET ADDRESS
ov.size | JENSEN BEACH FL 34957 1401 ST-2p
TIILE D [T reLeTe 21TILE [T Crange L Addition
HAME SCHROEDER, ULRICH 22 NAME
sweet aooeess | 1820 N.E. JENSEN BEACH BLVD. 2.3 STREET ADDRESS
cuv-st-ze | JENSEN BEACH FL 34957 - 2 4 CITY-ST- 2P
TILE [J OeLeTe AATILE [l Change [ Addition
NAME 32 HAME
STRIET ADDRE5S 39 STREET ADDRESS
Oy S 2 34 OTY-ST- 2P
e T T T T e A1TITLE T change L] Addition
NAME 4 2 NAME
STREED ADDRESS, 43 SIREET ATDRESS
CiY-S7 2P 44 CITY-S1-TP

KT ""'—T*“‘" - - T [ nelEiE SATIILE Clchange [ Admtiun—‘
HAME 52 NAME
SIREET ADORFSS 5.3 STREET ADDRESS
Gty -31-7ip 54 CITY-3Y-2IP

B [T oitere 61 TITLE TTchange [V Addiien
NAMF 6.2 NaME
STHEET ADDMES, .3 STREET ADDRESS
brysiae | ) B4 CITY-§1-21P

ipliod with ttus ting does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I or supplemental annual report is frue and accurate and thatl my signature shall have the same legal eflect as if made under oath, that

on g the receiver ne-rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
LaseaTachment with an address,

14, | do hereby cerliy that the inlormgdion s
informaton ind cated on thig anngd re
| am an officer or directar gf th
appears in Biock 12 or Bck 1B

L SHRDEPER [ 7-G W7 )55

brn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Cayme Prone #

0827043

SIGNATURE: _ .

SIGHA

£ AND 7]

~ CR2E034 (9/96)



