' PROFIT
‘ CORPORATION
ANNUAL REPORT

1996 .
| DOCUMENT # P93000062387 (4)

| 1. Corporation Name

{ AERO RECOVERING INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

i
L

AR

Principal Place of Business o f;,;‘ia-i-l-n_{é“Address
400 US i N PO BOX 3853
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
8. Date incorporaled or Qualfied | 3a, Date ol Last Report
o o 7 . 09/01/1993 05/01/1995
2, Principal Place of Busingss 2a. Maling Address 4. FEl Number Applied For
21) - o |26] - - ) _ b9-3197849 Not Apgiicable
i . . Suite, AplL #, &°C, . . iti
Suite, Apt. 4, slc | Sule, AplL#, ec 5. Gerlificate of Status Desired ] $8.75 Adcjltlonal
City & State | Ciy & State 6. Elaction Campaign Financing O $5.00 May Be
L [23] 28] ) Trust Fund Contribution Added 1o Fees
] pd'd] | Country | €p B 8. This corporation has liahility for intangible tax under s 192,032,
b |2a 25 29| 7 30 Florida Statutes [ ves JNo
9. Name and Address of Current Registered Agent "' T" 10, Hame and Address of New Reglstered Agent
B1| Nare
THOMPSON. JAMES E 82| Street Address .. Box Number s Not Acceptable)
4900 US 1N
ST AUGUSTINE FL 32905 83
84| City FL 85| Zp Code

1. Pursuant 16 ihe provisions of Sections 6070602 and G07 1608, Fiorida Statiles, the above named comporalion sUbmits T7s statement Tor tha purpose of changing s registered ofica
or registered agent, or both, in 1he State of £ lorida. Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Soction 67,4505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . - T . - P L I I e
Sigriature, typesl or perrsct rane of regstored agent aagd Tt if agoicanie (NOTE - Rogishared Agerl sigeatung reguirad when reinstad ng DATE

12, " OFFICERS AND DIRE CTORS B ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TIMLE P [] DELETE TANILE . [ Changz  [] Addilion

NAME THOMPSON, JAMES E 12 KA

swweerapontss | 4900 US 1N 13STRELT ADDRESS

GITY-51-2P ST AUGUSTINE FL 32095 e b ) i

THLE [J DELETE 2 ATIE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STRLL] ADDRESS

Ty -ST- P . et e R 24CITY-51-21P

TITLE [ DELETE 3 11H1LE " [ Change  [7) Addition

NANE 32 NEME

STREET ADDRESS 33 STREEI ADDRESS

CIIY-ST-71P o 3400Y-51-2P

TITLE ] OELEIE 41T [7] Change 7] Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STH:E 1 ADDRESS

CITY-S1-21 ) o K seonyste

TILE ) DELFTE 5 1TNIE [ Change [ Addition

NAME 67 NAME

STREET ADGRESS 53 STHEES ADDRESS

LTy -51-21P L - 54 CIIY-§T-71P )

TILE [3 DELEIE £ + TITLF [7) Change [ Addition

NAME £2 NAME

STREET ADDRESS £ 3 STAEET ADDREES

CHY- ST 21 . EATTY-ST-2IP

14. | do hereby certify that the inlc tion supplicd witn this filng is voluntarily furiished and does not gualify for the exemption slated in Sootian 110.07(3)(k), Florida Statutes. + furhar
Gertify that the information indheated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that | am an oflicer of GireCITY DG corporalion or the receiver or trustee enipowered 10 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block i ~qr on an atigehment with an acddress

s :7;/;/{{; £ %/ﬁfﬁfi , //QS%@’/ 6 TOY-BRF7- 07T

BIGNING DFFICER OR DIRECTOR Daftitia Figro &




