04261999.90283-027-5150.00-$150.00 . FILED
- Apr 26, 1999 8:00 am

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katherine tarvs ecretary of State
ANNUAYL REPORT Secret;
tiwy of Stats 04-26-1999 90283 027 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporailon Name P98000051 351
IRA AlR, INC.
I OO
1872 WINGFIELD DRIVE 1872 WINGFIELD DRIVE
LONGWOOD FL 32778 LONGWOQOD FL 32779
DO NOT WRITE IN TS SPACE
3. Date it corporated or Qualifed
06/0011998 2 o
2. Principa Place of Business 2a. Mailing Address 4. FEI Nuymbar W hprtisd For
;} _2;] ] mr rd m Not Applicable
ite, AL #, etc. Suite, ApL. #, elc. J _ ”
a Sulte, A otc ;l utte. AP ) e 5. Centifcate of Status Desired ] si?-‘u;fesR: :fi::’"a’
| City&Sats j City & State | &. Electios Campaien Financing  — $5.00 Maype
2] 28] Trust Fund Contribution U Added tc Fees
Zip Cour Iry Zip Country 8. This corporation owes the current year ntangible
m rza ;] E;I Parsor al Property Tax, O Yes {dNo
5, Nams and Addrass of Currani Regl d Agent 10. Name and Address of New Registered Agent
81| Mame
CORPORATION SERVICE COMPANY i
1201 HAYS STREET B2, Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 23
84| City 85| Zip Cxde
FL ",
11, Bursuant to the provisions of St clions 807.0502 and 607.1508, Flonda Stalvias, the above-named << rporaton submi s this staternent for the purpose of changing its r3gistered

office cr regisiered agent, or bo-h, in the State ¢! Florida. Such change was .wuthorized by the corporntion's board of direclors. | hereby accept the apf ointmen! as reg stered
agent. | am familiar with, and & cept the obligations of, Saction 607 0505, Fionda Statutes.

SIGNATURE |

Signature, typad of prntsd na 1o of regisiered pgent and lite f apphcatle. (NOT = Registared Agant sqrakwse racs vexd whan noinsiatng) DATE 8
12. OFFICERS ANi? DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS MWD DIRECTORS IN 12 @
TME PSTD [ DELETE 11 TITLE [lChange  []Addifon | =
NAE IRA, STEVEN D 12 NAME 3
smeeTaporess| 1872 WINGFIELD DRIVE 11 STREET ADDRESS &
Y-S LONGWOOD FL 32779 14 CITY-ST-2P &
TME ] . [ DELETE 21TME CiChange [ Addion | ©
NAME IRA, STEPHANIE 22 NAME
sweetaonress| 1872 WINGFIELD DRIVE 23 STREET ADDRESS
CirY-5T- 28 LONGWOOD FL 32779 2 4CITY-5T-ZP
TME O DELETE 31TME [Charge [ Addition
RAME 32NAME
SIREETADOREo|"—— =™ — ~ - - —- — . B AISTREETADORLSS | - — — e )
Gitv-§T- 2P Hacarv.srze
wE [ DeLeTE 4ATIE [jChange [ Additon
NAME 4 2NAME E
STREET ADORE 35 41 STREET ADDRESS .
CITY-ST-2F 44 CTY-ST-2P i
TME [ DELETE S1TME jChange 1) Adcition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS .
cTY-ST- 2P 54CITY-5T-2P . ‘
e L1 DELETE 61TME iChange L1 Addition
NAME 62 NAME !
STREET ADORE 35 63 $TREET ADDRESS
CrY-ST-2P B4 CATY- 5T-2P

r ¢ erify thal the in‘ormation

14, | heraby certify that the information suppliad witl! this filing does not quallly fur tha exemption stated i Section 119.07 (3)i), Flarida Slatutes. { furthel
indicated on this annuat repor of supplemeantal annual report is true and acc Jrale and that my signabire shall have the same legal effect as if made under oath, that | am an
officer ar ditectar of the comaoradoflor tha racan er or truslee empowered to xecuta Lhis report 8s raquired by Chapte r 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changec, grjgn an attact ment with ?r iike empowered.

r-anl

ddrass, with 71l ot
SIGNATURE: __A 1w 1) A (7YX 4})0{44 - Uo7 49 797

SGNING OFFICE 1 OR DIRECTOR E Dayume Phona #




