SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  PQ5000088403 (7)
AIR CELL, INC.

Principal Place of Business ' tailing Addré.ss ”II"I'”I'I

FLORIDA DEFARTMENT OF SIATE
Sandra B Moetham
Secretary of State
DIVISION OF CORPORATIONS

WA A

2132 MPERIAL POINT DRIVE 2132 IMPERIAL POINT DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
3. Date Incorporated or Qualfied 3_;_“ Date of Lasl ficporl
2, Principal Place of Busmess T 2a. Maiing Address o a. FEI Number / Anpl ad For
21 L o 2E;| Not Apg bilgr
Suite, Apt #, eto Suite, Apt #, elo [
;I g ;:’] now 5. Certhicate of Status Desired D $8F;15H;dj;23nal
Crty & Stale: | Oy & Srate 6. Election Campaign Financing ] $5.00 May Bo
Y N Y e Trust Fund Contribtion . AddedtoFees
Zp Country | 7 Country 8. This corporalion bas hahilidy for intangible tax under s 199 032,
2] s o] a0 . Fiorica Siatutes Dves Dl we
9. Name and Address ol Current Registered Agent o _10. Name and Address of New Reglstered Agent
81| Name
CARPENTER, F. GORDON L] : RO
2132 IMPERIAL POINT DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabli)
FT. LAUDERDALE FL 33308 a3
84| Cuy FL 35| Zip Code

11, Pursuant 1o he provisions ol Seations 607 0602 and 6071508, Flonda Stalules, the above-named corparalion submils this stalement lo- the purﬁose of changing its re
office or registered agenl, or bob, in the State of Florida Sucts ckanga was authorieed by he corporahon’s board of dircclors | herchy accopt e appaintinent as req)
agent | am famil ar wath and ancept the obhigations of, Section 607.0504, Floncla Statutes

SIGNATURE

CR2E034 (3/96)

Sl o e 4N A et e T R T R et Agent £ 7 T Ly
12. o OFFICERSANDDIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
Nne D [} Decere 11TILE [ ] Crange [ ] Addilon
NAME CARPENTER, F. GORDON 12 NAME
sTREeT a00RESS | 2432 IMPERIAL POINT DRIVE 1 3SIREET ADDRESS
Cily-ST-2:p FT' uuDEmALE EL a_am 1407y -§1- 29 . ) S
TITLE [T orer 21T [T change [T “actition
NAME 22 NAME
STRFET ADLRESS 2 ASHEET ADDRESS
Ty -57- 2P ZaCiy-8r-2p
nie oo 77jjwﬁi-[-(fé 31NTLE D E;I_d'lgﬁ D Addihnn
NAME 32 HAME
STREET ADDRESS 3ASTAEET ANDAESS
CiTy-S1-20F o ] 34 CAv-51-21 )
THLE T 1 peiere 41TILE L] cnange 1] Acdition
NAME 4 2nan
STREET ADURESS 43 STREET ADDRESS
CITy-S1- 21 ) o 4401 ST 2P
TITLE [ J oeene S1TIILE LT crange [T Asostion
R 57 hant
STREFT ADDRESS 53 STRELT ADORESS
CITY-5T-21F 54 CITY -S1-21P
TLE ) [ ] oeete 61UILE T LT cnange [T A tien
NAME €2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-51- 20 €4 CIIY- 51 2IP

14, | do herely certify that the informaton supplied with this filing is voluntarly furnished and does not qualify for the exemption stated 1 Sechion 119.07(3)(k) Flonda Statutes |
further cerbfy thal bw infonmaban ingcated an this annual report or supplemental anaual report 15 true and ascurate: and thar my sighature shal have the sarme legal eflect as it
made under oath that tam an oftcer or direclor of the corporation ar tne recoiver or trustee empowered to execute th.s report as required by Chapter 617, Flonda Statates and
that my name appears in Block 12 or Blgak 13 0f changed, or on an altachsgant with an address

SIGNATURE: .

8/7f r¢c RSy - 523 - YI5¢

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR R Syt P




