FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

199 7 ‘;'f‘l'ﬁ!?';i‘!-!_.i_‘f": ’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # §92291

1. Corporation Name

AIR & ENERGY, INC.

(1)

WA

Principal Place of Businass

3500 EAST BAY DR.
HOLMES BEACH FL 34217

Mailng Address

3500 EAST BAY DR.
HOLMES BEACH FL 34217-2038

Jan 27 1997 8:00am

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] , N 26) 650295320 Not Applicable
Suite, Apt ¥, etc Suile, Apl. #, elc. .
e T 5. Certificate of Status Desived ] $8.75 Aadtional
25] 271 Fee Required
Cily & Sale | City & State 8. Elgclion Campaign Financing $5.00 May Be
EI 28—| Trust Fund Contribution Added to Fees
Zip Country Zip Coumry 8. This corporation has hability folryngible tax under s. 193032,
m 25J ;B_I ;l Florida Statutes vos [ mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent

MOON, STEWART J. 81| Name
3500 EAST BAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
a3
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submns this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar w.th, and accept the obligations of, Section 607.0505, Florida Statutes.

informartion irdicated o this
I am an offiger ar director ol the corporation or
appears in Block 12 or Block 13 il changed

SIGNATURE:

SIGNATUARE AND TYPI

annual raporl or supple

SIGNATURE i} .
S T o pe 1 T ¥ et v Tite o Applicable MOTE: Rogistoras Agent signatu-e required when remstaling] DATE
12 OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DPS [J oeCETE 1ITTE [J change ™ L] Addition
HAME MOON, STEWART J. 1.2 NAME
striet anontss | 3500 E. BAY DR, 1.3 STREET ADDRESS
are-sr-z20 | HOLMES BEACH FL 14 CITY-5T- 21
TINF T [T DELETE 21 THLE [J Change L] Addition
Nat MOON, STEWART J. 22 HAME
sieeer aooess | 3500 E. BAY DR. 2 3 STREET ADORESS
crv-stoe | HOLMES BEACH FL 2 4CITY-ST.20
I [T DELETE 31TI7LE L] changs  L_J Adgition
NAME 22 NAME
STREFT ADDRESS h 33 STREET ADDAESS
CiTy-51- 210 34.CITY-8T-2P
TILE [ ] DELETE 41TTLE [J Change ~ [_] Addition
NAME 4. 2 NAME
STREET ADTRESS 43 STREET ADDAESS
CIIy-51-2IP 4.4 CiT¥-57- 7P
ME T oecere 59 TILE [ Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTy-SI- 70 §4 CITY-5T- 2P
TTLE LI DELETE 61 TITLE L] Change | Acdilion
NAME 62 NAME
STREET ADDHESS 63 STAEET ADDRESS
Crtv-57-2 €45TY-5T- 2P
14. 1 da herehy certify that b nformation supplied with 1his filing does not qualidy for the exemption statad in Section 118.07(3)(i}. Florida Statutes. | further certily thal the

al annual repor is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
or tustee empowered 10 execute this reporl as required by Chapter 637, Florida Statutes; and that my name
Fhment with an address.

T ST Moo

20197 42142773

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caytime Phane #
F.TLTEI L]

'

CR2E034 (9/96)




