SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPOI;ATION sondra B. Mortharm Jul 09 1998 8:00am
ANNUAL REPORT - i Secretary of State
1998 '.* ; DIVISION OF CORPORATIONS SecretaI )‘ Of State
DOCUMENT #
1. Corporation Name 836878 (4)
AIR CONNEGTION, INC.
AR ERAT BRI
HIGHWAY 70 AND WALSTON ROAD HIGHWAY 70 AND WALSTON ROAD
P.C. BOX 1800 £.0. BOX 1800
ARCADIA FL 34285 ARCADIA FL 33821 DO NOT WRITE IN THIS SPACE
Us 3. Dats Incorporated or Qualified
g 03/12/1991
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] 65-0243676 Not Applicable
Sulte, Apl. #, etc, | Suite, ApL. #, ete. ] $8.75 Additional
El 2;] 5. Certificate of Status Deslred D Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 MayBe
Es-l m Trust Fund Contribution D Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;' ;.',—I }?l m Porsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglistered Agent
HEEKIN, JOHN CHARLES 81| Neme
21202 OLEAN BOULEVARD [82] Street Address (P.O. Box Numbsr is Not Acceplabla)
SUIE C-2 L {
PORT CHARLOTTE FL 33952 83
'84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am famlliar with, and sccept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatury, typed or prinlad nama of regislared agent and litio H applicabla (NOTE: Regislerad Agent signatura required when rainstating) DATE
12, OFFICERS AND GIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Tme D [ Jpeere 11 TLE [ changs L] Asditon
NAME WILCOXEN, JOHN E. 1.2 NAME
sreerAporess | P.0. BOX 1800 N/A 13 STREET ADDRESS
CITY-ST.2P ARCADIA FL 14 CITY-ST-ZIP
Time CJ okcete 21TLE [ change [ addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZIP 24 CITY.ST-2IP
TITLE { Joetere 31TME L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY.ST.2P - §ucmvsrae
TME [ JbeLere 41TmE [ change [] additon
NAME A2NAME
STREETADORESS 43 STREET ACDRESS
CITYST2IP 7 44 LT $T2P
TnE ] oetete 5ATITLE ] change [ Addtion
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
LCITYST-ZIP 54 CITY.-ST-ZIP
TME [T peLere 6.1 TITLE [ change [_] addiion
NAME £.2 NAME
STREET ADORESS £ STREET ADURESS
CITYST-ZP 64 CITY-ST-2IP

d with this filing does nol qualify for the exemption stated in section 118.07(3)i}, Florida Statutes. | further certify that the Information
tal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
receivar truhstea ecrlnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ithpgn address.

FY a7 PN B D Y, /4’;074/9%3&?@

14, | hereby certify thet the Information suy
indicated on this annual repor or supplen
an officer or director of the corporatign
in Block 12 or Blogk 13 if changed, ohon

QICNATIIRE-

CRZE034 (5/98)



