FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN 4
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE .
Sandra B Moriham

.

Secretary of State*
DIVISION OF CURPORATIONS

DOCUMENT #  P95000020174 (5)

1. Corparation Namg

AMERICAN AERIALS, INC.

P —— ]

7 F’m G ml F'lo'L of E%lmlk,b‘ Mailing Addrgss
1739 SHELBURNE LANE P.O. BOX 40036
SARASOTA FL 34231 SARASOTA FL 342420036
3. Data Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Adciress 4, FE} Number Applled For
24 e - S-S 70097 Not Apphcabile
Sute, Apl. #, etc. Suite, Apl. A, etc. 5. Certificate of Stalus Desired O $8.75 ,\dd‘iﬁonm
22{ i ;l Fee Required
Gity & State | City& Sate 6. Election Campaign Financing $5.00 May Be
22 28] o o Trust Fund Contribution 0 Added 10 Fees
21p (,ountry | 21p Counlry 8. This corporation has kability for htg??)ax under s 189.032,
24[ - 2 249—[ E} Florida Statutes 3 Yes I3
- 9. Name and Address of Current Reglstered Agent " 10 Name and Address of New Registered Agent
81| Name
KING, CLIFFORD M 82| Stes! Address (P07 Box Number is Nol Acceptabie)
100 WALLACE AVENUE
+  SUITE 380 &3
SARASOTA FL 34237 B4 City FL 85| Zip Code

P11, Pursiiant 1o the srovisions of Saclians 607 0608 and 607.1 508, Flanda Statules, the above-named corparation submils this stalement for the purpose of changing its registered office
o registered ar 1, or beth, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appolntment ns registered agent. | am
frl @ with 2 accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE : . e e o e e e e o
e typed o agenl and ke of @ able (HOTE Rayistorad Ageant sigriating rerpirad wnen ranslalng: DATE
12 FFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi HAZ AL M KL EAVF T Oktere 1UTIF O change [ Addition
Nt 1739 LAFBVRLE LAVE 12 NeME
STHUET ADTRESS <A z“.rﬂ Fe y i ‘I i 1.3 STREET ADDAESS
L C_!_l ‘r" 5171k o WPffEfD"-T / Tﬂi{fu&'& i 14 GHY-S1-2)P
T CHRISTICE c . Weagugg [)DEETE 2 1TILE [ Change  {] Addition
BN 1738 SHOLBURME LAWY 22 NAME
s A0 (SPREASer, Ft. XorBl 23 STREE} ADDRESS
oo |VePESSIDENT [/ {‘,’f’fff’"ﬂ/ o Reeerveswe |
it [ DELETE 3 17ILE [ Change  [T] Addilion
Nt 32 NAMI
SIRELT ADURESY 33 SIREET ADDRESS
Chreseae ] o 340HTY-S1-2F
ni¢ [] DELETE 4 17TIMLE [ Crange [ Addilion
NAkAT 4.2 NAME
SIREHT ADORESS 4.3 STREET ADDRESS
RARE I L T o Qasgny-st-ze
L {C] DELETE 5 1UILE [ Change 7 Additon
MAME 52 NAME
STFE AULRESS 59 STREE] ADDRESS
L L S SACTY-ST-20
it [JOELErE £ 1TILE [ Change [ Addition
N 62 NAME
STREET ADDRESS 63 STREET ADDRESS
AR 54 C1Y-§T-2i7

14, 1 <o heraby certify that the infarmation supphad witl this fling 15 voluntarly furmished and does not qualify for the exemption stated in Section 119 67{3)(K), Fiorida Statutes. | further
certify that the information indialed 00 this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath, taat | an an officer or dfector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appests n Block 12 or Block 13§ changed, or on an attachment with an address

SIGNATURE: o Hagaos HKEavss [ifse E15-927- 3635

SIGNATURE AND TYPED OR PFINTED NAME OF sichilma OFFICER DR DIRECTOR Data Dartne Prane

CR2E034 (12/95)




