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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOF‘T & ¥ \ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000011286 (7)

1. Corporation Name

AIRBRUSH HEADQUATERS INC

ROV AN

Principal Place of Business Mailing Address
15017 EMERALD COAST PKWY 15017 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
02/06/1886
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Appliad For
21] 26| $8-3376200 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, etc. ) ‘ $8.75 additional
= ;I 5. Cenificate of Status Desired O Fea Required
City & State | Coy & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Counlry 21y Cauntry 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ 2a ;ﬂ Persanal Property Tax due June 30. _ﬂ\‘es [ No
f. Name and Address of Curren! Reglstered Agent 10. Name and Address o New Registered Agent
WILSON, SCOTT W 81| Name :
215 JET DRIVE LILS6N) , SLOTT W
82| Street Addrgss (P.O. Box Number is Not Acceptablg)
FORT WALTON BEACH FL 32548 236 (RLLilhc DR
83 9
84| Ccity |ss Zip Code
Fovel_WALTON BeH FL | |nsyg

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE A L I e
Sigaature typed o printed name ol 1egsteed snen and 1o il applcable iNOTL: Regstered Agent signature requirad when reinstating) DATE
12. OFNCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T beceTe 11T & (@ Change 3 Addition
NAME WILSON, SCOTT 12 NAME WILSon, SCeTT™
smeeraooress | 215 JET DR. 135IREET ADDRESS | 236 CeCella D2
Cy-8T-2P FORT WALTON BEACH FL 32548 1.4CITY-8T- 2P Yozt 1LJ g (o 3W‘{/
WLe 5 [T DELETE 29 THILE S I Fl:change 1] Addition
e WILSON, JENNIFER S 22w Wiisen TR S
smestaporess | 215 JET DR 23 STREET ADDRESS | 2B, CQ('JQMA .28
CITY-S1-21F FORT WALTON BEACH FL 32548 2 48ITY-ST- 7P Tz tsatTON) B cH & SZS‘-(B
TImE [T oeLETe 31TME Change Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CATY-ST. 2P 34.0Y-5T-2P
e [ ] DELETE 41TITLE [JChange 1] Aadition
NAME 4. 2NAME
STREET ADDRESS 4 3STREET ADDRESS
Y- S1. 2 44¢ITY-S1-21P
TIE [T pecere 51TIMLE [ Tchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STRECT ADDRESS
GiTY-51-21F 54 CiTY-S1- 219
TILE ] oELETE 6.1 TITLE {_] Change LI Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 81-71P 6.4 CITY-51-2IF

14. | hereby cettify thal the information supplied wilh 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Ingicated on this annual repor or supplemental annual reporl is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or direclar of the corparation or the receiver or trusloe empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2EG34 (10/97)

Block 12 or Black 13 if changec%'mylh an address.
. \
CIAA ATIIDE. //4-;,-\ F



