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

co Fl:;}(()j);g oN E* ‘ .‘ FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COMPORKTIONS Secretary of State

DOCUMENT # P94000082994 (2)
AIRKINETICS OF FLORIDA, CORP.

OO

Principal Place of Business Mailing Address
PO, BOX 473 P.O. BOX 413
L 7 NIBEL FL 33857
SAMBEL FL 3385 SAMIBEL FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
14/14/1994
2. Principal Place of Busingss 24. Mailing Address 4. FE} Number Applied For
21] 26] 16-1470623 [Not Applicatis
Suite, Apl. ¥, elc. Suite, Apt. #, atc. ] $8.75 Addltional
~2—_’| 8§, Coertiticate of Status Desired O Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 mey Bo
;El Trust Fund Contribution O Added 1o Foes
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
:ﬂ ?9'] 30 Personal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 811 Namo
1200 SOUTH PINE ISLAND ROAD 82 Stresl Address (F.0O. Box Number s Not Acceptable)
PLANTATION FL 33324 5
84] City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFlstered
office or registered agent, or both, in the S1ate of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1ho obhigations o1, Section 607.0505, Florida Statutes.

SIGNATURE
Bignatwre, typed or pontad namo ol regisiered agant and lite f apphcable (NOTE: Raglstared Agenl signahure required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T DELETE 11 TLE D change L] Addition
NAME WONDRACK, ROBERT J 12HAME
smeeraooress | 5419 OSPREY COURT 1.3 STREET ADORESS
CTY-S1- 2P SAMBEL FL 33957 14 CITY-ST- 2P
LE [ oeLETe 21TIE [T change LY Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CIY-ST- 2P 2 A CITY-ST-20P
THLE [CJ oetete 31TITLE [ Change L Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-§1-21F 34 CiTY-ST- 2P
mLE T beLene €1HRE TJChange ] Addition
£ 2NAME :
43 STREET ADDRESS
44 CTY-ST-29
TOLE [J betere 51TILE [ Changs [T Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-ST-1P
TLE [ oLetE B.ATIE [T Change T Addition
NAME 6.2 HAME ‘
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- 21 £4 CY-ST-2iP
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report o supplomontat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tho receivor or trusteo empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changed, of

flaedment with an addross,
SIGNATURE: | 67/ P LI ¢ /Mju St (94)47.2-4238

CRZE034 (10/97)



