L L R

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRORAIT FLORIDA DEPARTMENT OF STATE J u1 29 1 9 9 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Socratary o Satg Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # g15467 (1)
AIRFLUID SYSTEMS, INC.

L

33 NORTH GARDEN AVENUE 33 NORTH GARDEN AVEWE.

SUITE &M SUITE g~
CLEARWATER FL 4615 CLEARWATER FL 34615 DO NOT WHITE It THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
' 11[3;{199!) 02/2111996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber il Applied For
21 Ea 59.3049931 Not Applicable
Sulte, Apt. #, elc. < Suite, ApL. #, gic. 5 C'rl'f'c o of Stal besied [ $8B.75 additional
22 ?7 ;?I 875—. » Lerlicaie of Sidlus Les! Fee Requlred
City & State City & Sale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E‘ m m Personal Property Tax due Juna 30. g] Yes [ MNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerelti Agant
81| MName
HAGOPIAN, MARK
33 NORTH GARDEN AVENUE B2| Steel Address (P.O. Box Number 1§ Not Accepiabig)
SUITE 973 .
CLEARWATER FL 34615
84| Chy F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalian submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE
Signature, typed of printed name of registered agent and Wlke || applicable. (NOTE: Reg stered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD | T DELETE 13 TITLE [ change T Addilion
NAME HAGOPIAN, MARK 1.2 NAME
sheev ADoress | 33 NORTH GARDEN AVENUE, SUTIE 973 1,3 STREF? ADDRESS
CiTY-ST-7P CLEARWATER FL 34815 14 CITY-ST- 2P
TITLE [T oeLeTE 21TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIiry-S1-2p 2 4CITY-ST-2IP
TITLE L] DEeeTE 31TITE [ Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
oY-ST-2¢ ‘ 14.CITY-§T- 2P
TMLE 3 becere 41TTLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
GITY-ST- 1P 44 CITY-$7- 2P
TMLE L] DELETE 5. TIILE [T change [ Addition
NAME 5.2 NAME
STAEET ADORESS 5 3 STREET ADDRESS
CITY-51-2P 54CITY-ST-2IP
TITiE LJ peLete 81TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-sT-2P 6.4 CITY-§T- 21

14. | do hereby certify thal the information supplied with this filing does noi quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the
Information indicatsd on this annual re or supplemental Annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpaeition or L receivegfor trustes ampowsred to execule this report as required by Chapter 607, Florida Statutas; and that my namae
sppears in Block 12 or Block hment with an address,

(A CAEHEIE B e L N - SN, VY L4
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CR2E034 (4/97)



