FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT =1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT L Sacretary of State
199 8 '« . DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P97000070284 (9)

AIRSHIP RESOURCES, INC.

L T

Mailing Address

1326t S.E. 80TH STREET
MORRISTON FL 32668

Principal Place of Business

13291 S.E. 80TH BTREET
MORRISTON FL 32668

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/13/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m E;I 56‘ -~ Bq’(o 9) 374 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc.
uie. Ap e Hie. Ap @ 6. Certificate of Status Daesired | 38'75 Adltional
22| l27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 aﬂ Trust Fund Confribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cufrent year Intangible
?ﬂ Z_SJ EI ?o-l Persanal Property Tax due June 30. Yes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARNEY, BRUCE B1| Name
1
7655 WEST GULF TO LAKE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
CRYSTAL RIVER FL 34429 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accep! the abligations of, Saction 607.05056, Florida Slatutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this slalement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnatwe. typed of printed nama of rngrs!mf:d agent and tine it applheable {NOTE: Roglsterad Agent sigrature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 15 THLE O Crange LT Addition | &
NAME HOFFECKER, RICHARD A JR 12 NAME §
sweeranoness | 13291 S.E. B0TH STREET +3 STREET ADDRESS a
CITY-§1-29 MORRISTON FL 32668 4 CITY-5T-2F &
TITLE 1] [ DELETE 21 TLE Ll Change L] Addition |©
NAME HOFFECKER, MARY C 22 NAME
sweetappress | 13281 S.E. 80TH STREET 2.3 $TREFT AGORESS
iy~ 5T-2P MORRISTON FL 32668 2ACITY-ST-2P
TILE CJ ohee 3ATILE [T Change  [_T Addition
NAME 2.2 NaME
STREET ADDAESS 33 STREET ADDRESS
GiTy-1- 2P 34.CITV-S1-2P
TITLE [J ELETE 41TIILE LI Change T Addition
NAME 4.9 NME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 CITY-5T- 7P
TMLE ] DELETE 5.1 TILE “[J Crange ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CI1Y-5T-2P
TNLE T oELETE B1TIILE I change ] Additian
NAME £.2 HAME
STREET ADDRESS 5.3 STREEY ADDIRESS
GITY-5T- 2P BACITY-ST-2P

14, | hereby cerlifK
indicated on 1

Block 12 or Bloo iMghangod, or on an atlachmen! with an address.

{ mnazlﬂ.7l‘//%d‘/.’.h

Am L ]

that the informalion suppliod with s filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagas effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

22 rY)

N '\hl.-fn.. P



