FILE NOW: FILING FEE AFTER MAY 1ST IS $

.00

FILED

\ PROFIY FLORIDA DEPARTMEN STATE
CORPORATION Sandra B. M J 2 8 1 99 8 8 * OO l l l
ANNUAL REPORT Secretary of § an ) a
1998 DVISION OF CORPOIIEIONS S e Cretary Of St ate
D NT # ( )
POCUMER S05760 1
AIR MASTER OF MANATEE, INC.
____ (IEATREEImAm AR
24021 JENNINGS RD 24021 JENNINGS ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Us US DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1990
2. Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied For
1] zs] 650230432 Not Applicabis
ji N . Suite, Apt. #, eta. y -
Suite, Apt. #, elc ulte, Apt. #, et 5. Cerlificate of Status Desicad [ $8.75 Aaditionai
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Cagntry 8. This corperation owes or has paid the current vear Intangisle
2_i|_ 25 29 30 Personal Property Tax due June 30, [ Yes [ Ne
g9, Name and Address of Current Reglstered Agent _ 19;_ _ﬁ’ame"a‘ﬁd'.ﬁédréss of New Registered Agent
ROBINSON, LAYON F , Ii 81| Name
442 OLD MAIN STREET 82{ Street Address (P.Q. Box Number Is Not Acceptable) ~
BRADENTON FL 34205
83
84| City 85| Zip Code
FL |

office or reglstered

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

Block 12 or Block 13 if or on an atlachment withyan address.

SIGNATURE:

officar or director of the carporation or the receiver ar trustea empowered to execute this report as required by Chapter 807, Florida Statutes;

/=17

SIGNATURE
N Signature, typac o prnted name of ragistared agent and tille if appficable. (NOTE. Registered Agent signature raquired when reinstating) DATE T
12 OFFICERS AND DIRECTORS 13. fLDDlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 11 TTLE T change [ Addition
NAME HOOGERHEYDE, KENNETH 1.2 NAME
steeer aooress | 24021 JENNINGS RD 1.3 STREET ADORESS
CITY-$1-1P MYAKKA CITY FL 1.4 TY-ST-2IF
TIFLE D ] DELETE 21 TiMLE L[] Change LI Addition
RAME HOOGERHEYDE, THERESA 22 NAME
stageTanoRess | 24021 JENNINGS RD 23 STREET ADDRESS
CATY-§5-2P MYAKKA CITY FL 2. 4 CITY- ST-2IP
TIRE [T DELETE 3.1 TILE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, CTY-$T- 219 ]
TNE [CJ BELETE 41 TiILE [ Change ] Addition
NAME 4, 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 4.4 CRY-SI-21P
TIRE [T peLETE 51TNLE T change [0 Additicn
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-5T-2IF 54 CITY-87-21P
TTLE ] CELETE B.1THLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP
14. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the Tnformaticn—|
indicated on this annual report aor supplemental annual report is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an

and that my namr%?:/eﬁr/s g

—7& 32H0—/33

ot

PromAdlmrme oo 4

PP

-

CR2E034 (10/97)

= ——



