v

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

CORBSIATION R rowommmenos= | Reb 09 1998 8:00am
ANNUAL BEPORT

1998 omooremomrns | S€CTEtary of State

DOCUMENT # P980000698086 (3) S

1. Corporation Name

AIR-JOA, INC.

R TR

Principal Place of VBuslness Maziling Address
8279 SUNSHINE GROVE RD 8279 SUNSHINE GROVE RD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513 . ) -
DO NOT WRITE N THiS SPACE R
3. Date Incorporated or Qualified T
, 08/19/1996 - S
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26| 59-3395758 ] Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. it
wie. A wie. A 5. Certificate of Status Desired L] $8.75 Addtional
E ;L . Fee Required
City & State City & State B. Election Campalgn Financing ) $5.00 May Be
23 ;a_] ) Trust Fund Cantribution | Added to Fess
Zig Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;'EL . ’EL EL @ Personal Property Tax due June 30.. OYes PIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOA, SCOTT R 81| Name ,
8279 SUNSHINE GROVE RD 82| Sireet Address (P.0. Box Number is Nol Acceptable) N
BROOKSVILLE FL 34613 s
83
24| Ciy FL ‘E;I ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Flarida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appcintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R LT L]

SIGNATURE _
Stgnature, typad or prAnted name of registerad agent and titie if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE _

12. OFFICERS AND DIRECTORS 213, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE D [T DELETE 11 T7LE —f [Tchange [T Addition

NAME JOA, SCOTT R 1,2 NAVE

stresT anoress | 8279 SUNSHINE GROVE RD 1.3 STREET ADORESS

ITY-ST.7IP BROOKSVILLE FL 34613 14 CITY-ST-2IP .

TILE D [T DELETE 21 TITLE Lfchange [T Addition

NAME JOA, SUSAN L 22 NAME

staceT noagss | 8279 SUNSHINE GROVE RD 2.9 STREET ADDRESS

CHTY-ST-ZiP BROOKSVILLE FL 34613 2.4 CIEY-5T-2P o

TILE "] BELETE 3TTILE [T crange LT Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 _ 34, CITY-5T-2P ) ..

ME [T oseE 41 TITLE [T cnange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - S1- 21 } 44 CITY-ST-21P . i

TMLE 1 pELETE 53 TMLE T J Change — | Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 57-2P 5.4 CITY-ST-2IP )

TLE [T eeLeE 5.1 TITLE [T Change  [_] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP. 6.4 GITY-5T-2IP B o

14. | hereby certify that the infermatlen supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information

indicated gn this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under oaih; that | am an
officer or director of the corporation of4he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or ! n attechment with an address.

SIGNATURE: ’ SUYSEATL Jdea. 1-19-9¢  2S3-5¥L-195 &

Daia Daytime Phono # Q478295

CR2E034 (10/97)



