FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  PQ5000076464 (3)

1. Carparation Name

W. C. AIRTH, INC.

é-y FLORIDA DEPARTMENT OF STATE
“g Sandra B. Morlham

; EF Secreary of State
DIVISION OF CORPORATIONS

Principal Place of Business - Maih‘n-g Address
112 WEST HOWARD STREET POST OFFICE BOX 448
LIVE OAK FL 32060 UVE OAK FL 32060

3. Date Incorporated or Qualied 3a. Dalc of Last Roporl

. 09/25[1995

2. Principal Place of Busingss 2a. Maling Address T4, FO Namber ) - Applied For
& | b, 2% 2,7
Suite, Apt. #, stc | Suite, Al #, etc 5. Centifiate of Staws Desired 0 $8.75 Additional
a 27 Fea Required
City & State Cily & State 6. Election Campaign F‘mancing 0 55_00 May Be
§| El Trust Fund Contribwtion Added to Fees
Z1p Country | Zip _ Country 8. Thus comporalion has hatiilty for intangibile tax under s 199.032,
EI El 29] 30] Floricia Statutes [ ves PdhNo
5. Name and Address of Current Reglstered Agent B . 710. Name and Address of New Registered Agent ]
81| Narme
AIRTH, HAL A 82] Stract Address (P.O EBox Nurmber 16 Not Acceptabie)
112 WEST HOWARD STREET o — .
LIVE OAK Ft. 32060
8| oy T T ’ '£L 85] 70 Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named Gorparation Subnils 1 slaterent for 1he purpose of changing s regstored ofice
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as regislered agent, | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ e il I e e . Lo . _ N
Sgnature, byped or prioted nare of regterad agent and bt i an i st o (NDTE - Flugistorzd Agrnt sigriatuee PR i et ey - L DATE N
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12
TITLE D [C] DELETE vime 1 ’ T T Crange 1] Addition
NArE SHUMAN, CATHERINE A 1.2 NaNe
STRELT ADDRESS 818 WILKINSON AVENUE 1.3 STREE T ADORESS
CITY-§1- 21 ORLANDO FL 32803 . . 14C0Y-S1-21P o _ =
TILE D [C] DELETE 2 1T [} Change  [] Additian
HAME AIRTH, WILLIAM C JR. 77 NaHE
STAEFT ADDRESS POST OFFICE BOX 3444 N/A 23 STHEET ADDRESS
CiIY-5T-2IP ORLANDO FL 32802-3444 ) 24 CITY- 57 7 S R .
THILE D [JDELETE 31 TILE [J Crange [ Addition
NAME AIRTH, HAL A 32 NAME
STREET ADDRESS POST OFFICE BOX 448 N/A 33 SIREET ADDRESS
|ervstae | LIVEOAKFL32060 aecny-si-ae 1 -
TITLE [ DELETE 1 1TILE ] Change {1 Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CITy-st-21p _44GI1Y-§1- 2P .
TITLE [ DELETE 5 1TITLE {7 Change 3 Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-§T-2IP SACITY-ST-2P . e
TITLE ] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRISS
CHY-§1-71P 64 CITY-S1- 2P

14. | da hereby certify that the information supplied with this fing is volunta-ily furnished and does not gualify for tho exephion stated in Soction 119.07(3)k), Florida Statutes. | further
certify that the infurmation indicated on this annual report or supplemental annual report is frue and accuralo and that my Signature shall have the same logal efect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an ap-sfachment with an adaress.

404~
SIGNATURE! Az /00> Al A TAR 32160 sg 0 -5

SIGNATURE AND TYPESOA Dafine Pring b

CR2EQ34 (12/35}



