SECOND NOTICE: CORPORATION WHLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/96: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

AEROVEST, INC.

P95000080842 (4)

' Mé"\ling Address
5505 MAIN STREET
WILLIAMSVILLE NY 1422t

Princlpal Place of Business

5505 MAIN STREET
WILLIAMSYILLE NY 14221

FILED
Aug 12 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS §PACE

3. Data Incorporated or Qualifiad
- B 10/16/1995
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21] RN £ S 59-340567 1 Not Appiicable
Suite, Apt. #, etoc. Sulte, Apl. ¥, etc. iti
r oy O AP & 5. Cortificate of Status Desired D $8'75 Additional
;ﬂ 2?1" o Fee Required
City & State ~ City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 B - 28| S Trust Fund Contribution [ Added 1o Fees
Zip ~ Counlry - Zip ___Country 8. This corporation owes or has paid the curgnt year Intangible
24 25] o ) ) 291 L 30] Personal Property Tax due June 30. Yes No
__. . 9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglsterad Agent
AMARI, RICHARD § 81| Name
95 WILLARD STREET #302 '82| Streel Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022
83
84) City FL 85| Zip Code

agent.  am familiar with, and accapt the ebligations of, section 607.0505, Florida Statutes.

11, Pursuant 1o the provisiuns of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
offica or reglsterad agent, or both, in the Stale of Florida. Such change was sutharized by the corporation's board of directors. | hereby accept the appolntment as registerad

SIGNATURE _ ...

Signature, lym;ﬁrol ;»n’nl;;i name of ';q,i;l;m& uaun{ and ttie ;m-llcz;b?é

”'IITCIT"E; Eag-slsred Agant eignature required whan reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

CR2E034 (5/98)

DChanga D Addition

R ]
Y

|j Changs || Addition

D Change D Addition

D Change [:l Addition

12,  OFFICERS AND DIRECTORS 13.

TILE PED [Domere | e

NAME ZEAPFEL, JAMES 1.2 NAME
streevanpress | 5505 MAIN STREET 1.3 §TREET ADDRESS
citvstap WILLAMSVILLE NY 14221 S 14 CITYSI2IP
TILE wiD [ oeere 24TMLE

NAME ECKLER, RALPH 2.2 NAME
sweeracoress | 5200 5. WASHINGTON AVENUE 2.3 STREETADDRESS
SITY-ST.ZP TITUSVILLE FL 32780 S 24 GITYSTZP
TITLE D DELETE AATILE

NAME 8.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-2IP 34 CYYV-ST.7IP
TIME T [ oeere Jarmme

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P 44 CITV-6T-2P
TLE ) ) [ Torere SATITLE

NAME 5.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP _ ) - 4 CITYST2P
TITLE [ leetere 617TITLE

NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTYST2Ie 84 CITV51-21P

[] change [ Addition

14, | hereby ceniir‘ that the infeen
indicated on thi
an officar or direclor of
in Block 12 o1 Block 131

hanged) or on an attachment wva adadress.
Tl : AT 1*&)711.:%;12“.4 -

P —

majion supplied with this filing does not qualify for the exemption staled in section 119.07(3)(7), Florida Siatules. | further certify thal the Information
s annualfraport & supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under palh; that | am
ba corpofyglion or the receiver or truslwe empowered to execute this report as required by Chapter 607,

{orida Statutes; and that my name appsears

Y

Y&y ’)f.'l-) L w3



