FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT _
CORPORATION 5.7 1 a2 Sandra B. Mortham

ANNUAL REPORT _ ] Secratary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # P98000069806 (3)

. Corpuration Name:

AIR-JOA, INC.

rmeioal Flace of Busmess Maiting Address | l““l" “I mﬂ Immm II“] ||m Ilm I'“I |I||| II“I II"I Im l“'

L

B279 SUNSHINE GROVE RD 8279 SUNSHINE GROVE RD
BROOKSVILLE FL 34613 BROOKSVILLE Fi 346134803
3. Date Incorporated or Qualified | 98, Date of Last Report
- 08/19/1996
2. Principal Piace of Business 2a. Majling Address 4. FEH Number Applied For
r] 26 59- 3395358 Not Applicable
__ Sutte, ApL#, clc Suite, Apl #, etc. » R $8.75 additional
rz E-L > ﬂ 5. Certificate of Status Deséred D Fee Required
77777 Cily & Stale | . City & State 8. Election Campaign Financing 35-00 May Ba
231_ T za] Trust Fund Contribution ] Added to Fees
L __ Couniry Zp Country B. This corporation has liability for intangible tgx under s. 199.032,
gﬂ‘_‘_ 251 i zE[ 30 Florida Statutes [ vos No
b Namo and Address of Current Replstered Agent 10. Name and Addrass of New Registered Agent
JOA, SGOTTR 81| Name
8278 SUNSHINE GROVE RD 82| Street Address {P.O. Box Number is Not Acceplable}
BROOKSVILLE FL 34613
B3
B84 City FL 86| Zip Cote

% Pursuant to e provisions of Sections §07.0502 and 607.1508, Florida Sialutes, the above-named corporation submits s statement for the purpose of changing its registered
office: or regstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent | am fanutiar with, and accopt the: obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE
Lv_ fre typ h 2 prated e ol regueeed agant and vie it Apphcabie (NOTE: Repistarad Agen! signalure rsquited when reinstating} DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D T DECETE T [T Crange L] Addron
HeM JOA, SCOTTR 1.2 NAME
s aoness | 8279 SUNSHINE GROVE RD 1.3 STREET ADDRESS
LomospaE ) BROOKSV'LLE FL 34613 14CITY-51- 2P
i D [T ofiEE 217ITLE [Jcrange L] Aadition
HAME JOA, SUSAN L 27NAME
simeer anress | 8279 SUNSHINE GROVE RD 23 STREET ADDRESS
Gy -5l ) BRQOKSV".I.E FI. 3‘8‘37 2. 4CITY-S1-2IP
R T oetete 31TITLE : L.l change 1] Addition
HAKAE 37 NAME
SIKCET ALDRF 55 33 STREET ADDRESS
ey sear 34.CITY-§T-2F
e TT oeLere 41TITLE [JCrange [T adsition
NAME 4 2 NAME
SIREFT ADDRESS 4 35TREET ADDRESS
%_g_u_w_m L 4.4 DITY-§T-2P
TiLE [T OELETE 51TITLE [l change T[] Addition
HAME 5.2 NAME
STREET ATIDAE S5 53 STREET ADDRESS
eny-sepp  f 54CITY-51-2P
T - [ J DELETE B.1 TITLE [T Cheange L] Addition
A 6.2 NAME
SIRFET ADDRE S 6 STREET ADDRESS
ESILGEIRY LA N £4CITY-§T-2IP
14, ' do horeby corily that the information supplied with this filing does,nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcated on this annual repert or supplemental annual
I arn an othcer ar director of the corporation or the receivar or tri
appears ic Block 12 of Block 13 if changed, or on an attachmen

SIGNATURE: SR W NS

SIGHATURE AND TYPED OR PRINTED NAME JF SIGHING OFFICER (

sport is tie and acourate and that my signature shall have the same legal sffect as if made under oath; that
" ed to axecute this report as raquirad by Chapler 807, Florida Statutes; and that my name
rpss.

M :”“W%;\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

-

CR2E034 (9/96)



