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

PROMT % =, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporation Mame

W. C. AIRTH, INC.

BOCUMENT # P@5000076464 (3)
IR R

Principal Place of Business Mailing Addrass
112 WEST HOWARD STREET POST OFFIGE BOX 448
LIVE OAK FL 32060 LIVE QAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
{19/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 28] 59-3350421 _| Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. e
_._I Ap i e 5. Certificate of Status Desired [ $8'75 Add.'ﬁonai
22 ;‘ Fae Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
2] 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;] El E‘ _:;El Personal Property Tax due June 30. [ ves I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
AIRTH, HAL A #1| Name
112 WEST HOWARD STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
LIVE OAK FL 32060
83
84| City FL |85 Zip Code
11. Pursuant to the provts}ons of Sectlons 6O7.0802 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agehnt, oé both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. § hereby accept the appainiment as registered
It .

agent. | am lamiliar pt the cbligarons of, Sectlon 607.0505, Florica Statutes. —_ ?_ g
—_— —
. [~5 97

SIGNATURE et
£3 agent and Itle i s, (NOTE: Ragisiered Agent signature raquired whan reinstating) DATE L

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

TITLE D [T DELETE 11 TITLE [T Ghange [ Addtian
NAME SHUMAN, CATHERINE A 1,2 NAME

street apress | 818 WILKINSON AVENUE 1.3 STAEET ADDAESS

¢ITY-ST-2IP ORLANDO FL 32803 1.4 LITY-5T-21P

TILE 3] [T DELETE 21 THLE (I Change [T Additien
NAME AIRTH, WILLIAM C JR. 2.0 NAME

streeTaporess | POST OFFICE BOX 3444 N/A 2.3 5TREET ADDRESS

CITY-5T-2P ORLANDO FL 32802-3444 2.4 CITY-5T-2P

TITLE D ] DELETE 3.1 THTLE L1 Change [ Adaition
NAME AIRTH, HAL A 3.2 NAME

sreetaooress | POST OFFICE BOX 448 N/A 31 STREET ADDRESS

oY -5T- 2P LIVE OAK FL 32060 34, BITY-ST-2PP

JITLE [T DELETE 21 TALE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-3T- 2P

TILE Ff DELETE 51TMLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 54 CITY-ST-2P

TITLE LY DELETE 6.1 TITLE [ I Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-S7-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual repart o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gn an ablachment withyan address.
/ ' A {— 5~ D352 —TLS

ICNATIIREA

CR2E034 (10/97)



