N aal

SECOND NLU)ZIEE:%%H;O;ZTEN WIL[E? ;IS =1

&
LVED ONO?AFTEH SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MANIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandea B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sep 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000080842 (4)

AEROVEST, INC.
Principal Place of Business Mailing Address
5505 MAIN STREET 5505 MAIN STREET
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221

WO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report
10/16/1995 12/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 59-3405671 Not Applicable
Suite, Apt. ¥, lc. Suite, Apt. ¥, efc. i
uiie, Ap ' Pt #. elo 6. Cenificate of Status Desired 0 $8'75 Additional
EI ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Feess
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Iniangible
-El ;_5—] m 30] Personal Property Tax gue June 30. [ Yes m No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMAR, RICHARD S 1] Name
]
w WH-MRD smEET ‘302 82| Strect Address {P.O. Box Number is Not Acceptable)
COCOA F 32022
a3
84| City 85| Zip Code
' FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

{NOTE: Rc-g-stc:ad-/(g'(;nf signature roquired when reinstating)

DATE

infermation indicated on this annual reporl br supplo

Gchment with an addresg

AR AR

appears in Block 12 or Block 13 if changed\or on an

PN | rpppeiaea ¥ | L A

12. OFFICERS AND DIREGTORS I 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 ~
e PATD T oeiete I T change (T Adiiton | .
NAME ZEAPFEL, JAMES 1.2 NAME §
staeer aovkess | 5505 MAIN STREET 1.3 STREET ADDRESS g
Ty -51-2P WILLIAMSVILLE NY 14221 1A CHTY-5T- 7P 8
TIILE VWIiD 1 bELETE 217TI1LE CJ Change ] Aadition |©
NAME ECKLER, RALPH 22 NAME

staeet appress | 5200 8. WASHINGTON AVENUE 23 S1REET ADDRESS \

CITY-§T-21P TIMUSVILLE FL 32780 2,4 CITY-ST-2IP

TITE [J orLete 31TME , [Jchange 1] Addition
HAME 32 NAME

STREEY ADDRESS 33 STREET ADDAESS

CITY-S1- 2P 34.CI7Y-ST-29

TLE LT DELETE 41TILE I Change [T Addition
NAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-ST-21P

e 7 De(EiE 51TLE [J'Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 54CI1Y-S1-21P

TITLE [T orLeTe 61 TIILE [T Change [ Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2P 64 0ITY-ST-2P

14. | do herghy certify that tha information suppifod witlNpis filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

ntal annual report {s rue and accurate and that my signature shal!l have the same legal effect as if made under oath; that
| am an officer or director of the cotporation or the recdiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Mo

/-m\f gy ey



