"

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
w=AMPPNTDUE

ON OR BEFORE DN $550 IF DISSOLVED, MINIMUM ANMOUNT DUE TO REINSTATE: §750). F IL ED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harrls ao JHL 76 4
ANNUAL REPORT Secratary of State f H ” 02
1999 DIVISION OF CORPORATIONS
DOCIMENT # POGO00061932
AIR CARE, INC.
Principal Place of Business Mailing Address ill m’l "I“"l
729 DROMEDARY DRIVE 729 DROMEDARY DRIVE
POINCIANA FL 34759 POINCIANA FL 4759
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1996 _ ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3399563 T [Ret Appiicatie
2l Suite, Apt. #, elc. o Sulte, Apt. ¥, etc 5. Certificate of Siatus Desired ] SI?:.;EL S;jii%nal
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;l _2;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corperation owes the current year __
’__nl ;S-I -Zﬂ 30 Intangible Personal Property. [J_Ygs EI No
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent
81| Name
ABLACK, WENDELL T _ — .
729 mmmv mNE 82| Street Address (P.O. Box Number is Not Acteptable)
POINCIANA FL 34750 83 - HOINNOE2ass ?‘5}4-—-;'5}
_ <NB/NE/99--01069--003 |
&) City WEEELSD BWUU

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such chan, ge was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | Bm familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printad name of registared agant and ille if applicable (NOTE- Regislord Agenl signature 1aquired whan neinslalag ) DATE
12, OFFICERS AND DIRECTORS 13. - ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e P [ ] peLere 11TITLE D Change [:] Addition
NAKE ABLACK, WENDEL T 12 MAME
smeeraporess | 728 DROMEDARY DRIVE 43 STREET ADORESS
CITY.ST-2IP Pm FI- 34759 14 CITY-ST-2IP _
e [Joecere 21TIE " change L Addten |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-Z9 24CITY-STZIP ) ]
e [ Toerete SHTTLE (] change [ Additian
HAME 3ZNAME
STREET ADORESS 13 §TAEET ADORESS
CIYST.2P 14 CTYST.ZIP _ - N
TME [ ToeLere 41TITLE D Change D Addnhon
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 4.4 QITY-ST-21P
TmEe [Joeee s1TmE (1 crange L1 Addtan
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CTvsTZP 54CITYST.2P
TE [ oetete £1TIMLE [) change [} Agdition
WAME 62 NAME
BTREET ADDRESS 6.3 STREET ADDRESS

CiTY-s12IP 64 CITY-S5T-ZIP ]
14. | hereby cerlify that the information suprlled with this filing does not quality for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that th
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; (L—
an officer or direclor of the corporation or the regeiver or Irustee empoweregto pxecute thiy report as required by Chapler 607, Florida Statutes: and that my name appe s s
h

n Block 12 or Block 13 if ch,

SIGNATURE:

Q100085

CR2E034 (5/99)






