FILED

[ eromT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namig

AIRY ENTERPRISES INC.

Principal Puace of Business

8241 SW 44 PLACE
DAVIE FL 33320

Mailing| Address

8201 SW 44 PLACE
DAVIE FL 33326-2973

AN AEAOR AN

3a. Date of Last Raporl

8. Date Incorporated or Gualified

04/16/1996

i
2. Prncipal Place of Business _29. Mailing Address 4, FEI Number Applied For
23] 26 AP 'O Fow Not Applicable
Suitee, Apt ¥, ele Sune, Apl. #, elc. i
g SO o -~ ! r b. Cenificate of Status Desired (] $8'75 Additional
22] 27_‘ Fee Required
| Cty &S __ Ciy&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
Zp | Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| §| 30 Florida Statutes Yoz [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
LASALLE, JAMES A 81} Name
8291 SW 44 PLACE 82| Strel Address (P.0. Box Number is Not Acceptabie)
DAVIE FL 33328
83
84} City 85| Zip Code

FL

SIGNATURE  _

1. Purseart 1o e provisions of Seclions 607 0602 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statomaent for the purpose of changing s registered
office or registered agent or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agenl | amfamibas with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

F-ii,w.}nu@ 'lﬁsi‘ii of frnfed ;l;:s;‘!l;;;‘;fhu.:\;l“.Ev:";‘il Qgi;;;;\-:{rwaﬂur- it Bl b (NOTE Regislared Agant signature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e 1] ] DELETE 11 7ITLE [T Change [ Adaition 3
NANE LASALLE, JAMES A 1.2 NAME §
sineet aooncss | 8281 SW 44 PLACE 1.3 STREET ADDRESS o
ity §1- 2 DAVIE FL 33328 L4 LITY-ST-20 &
LE L] eLere 21TE [ change  TJ Agdilion | O
NAME 22 RAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1- 28 2 4 CHY-ST- 2P
THLE | il 31TILE LJ Change ] Addition
NAME 32 NAME .
STHEET ALDRESS 33 STREEY ADDAESS
CIlY-51- 719 34 CITY-S1-2IP
TITeF [} DELETE 41TIME [Jchange 1] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIlY-S1- 2 44 CITY-5T-2p
e [T veLETE 51 TITLE T Change  [] Addition
hAME 5.2 NAME
STREE] ADOFESS 5.3 STREET ADDRESS
Cily-§1- 20 54 CITY-5T-21P
e [T DELETE 6.1 THLE [J change Y Addilion
KAME 6.2 NAME
STRLET ADDR S5 6.3 STREET ADDRESS
Cify-§1-21P 6.4 CITY-5T-7IP
14. | do hereby certfy that the infotmaton supphed with this ling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

appears in Block 17 or Block 13 if changod, o on an attachment with a

SIGNATURE: 7z

D TYPED OR PRINTED NAME OF St

SIONATURE

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| aman officer or d.reclor of the corporation or the receiver or trustee empowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my name

KY /S Xols/

Caytima Phone #

397

{ate



