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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S f S
1998 ONISION OF CORPORATIONS ecretary of State
1. Corporation Name P960000751 1 2 (8)
ALL AIR, INC.
Frincipal Flace of Business Mailing Address ”II“III ""m"""llm IIIII I'm II"“'I" IIII”'II' "III "mm
RT. 3 BOX 5406 RT. 3 BOX S405
HAVANA Fl. 32333 HAVANA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1996
2, Principal Place of Business 28. Mailing Address 4. FEI Nurmber Applied For
[21] 2 59-3402780 Not Appiicable
Suite, AP #, elc, Sulte, Apt. #, elc. N ) $B.75 Additional
-a ;-?—l 6. Certificate of Status Desired ﬂ Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
23 —zﬂ Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 25 ;ﬂ E] Personal Property Tax dug Juno 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
JACOBS, MERRILL L 8% Name
RT. 3 BOX 5405 82| Street Address (P.O. Box Number is Not Acceptabie)
HAVANA FL 32333
83
84| City F L Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur?]ose of changing its registered
offico or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl g appointment as registerad
agent. | am familiar with, and accep! the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typed or prinied name of registered agent and ke § apphcabie (NOTE Repistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP T o 11TME [ Change ] Additian
NAME JACOBS, MERRILL L 12 NAME
seen anpress | RT. 3 BOX 5408 1.2 STREET ADDRESS
oiTY- 51 2P HAVANA FL 32333 14 CITY-51-2P
HILE 5T T oeLew 21TME ST DX Crange ] Addition
e JACOBS, MERAILL L 2200k .Tw!ml L+ JACORS
smeeranoress | RT. 3 BOX 5405 2.3 STREET ADORESS Goy & 9‘
cIY-$1-zIp HAVANA FL 32333 2 4 CITY-S§T-21P l
TIE LI DELETE 31TMLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-5T-2IP
TLE T pELETE AV TITLE [T change [T Additior
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P A4 CITY-ST- 2P
e LJ peLee 51 THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2P 5.4 CITY - 5T- 2IP
e L] peLeTE 6.1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P 6.4 CITY-ST-2P
4. I hereby cartity that the information suppled with this fiing does not quality for the axemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmatian

indicaled on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of 1he corporation of tha raceiver or trustee empowared to axscule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addross.
SIGNATURE: — et ot oo, Shtnre [, Jpeoss Paoy (FXDEIP-JE

CR2E034 (10/97)



