FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # \/3381 1

Corpora ion Name

AERIAL RIGS N' GIGS, INC.

Pri

4338 KNIGHTS STATION RO
LAKELAND FL 33810

ncipal Place of Business

Mailing Address

4336 KNIGHT STATION
LAKELAND FL 33810

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 034 ***150.00

IR SN WA

O NOT WRITE IN TH 5 SPACE

[2s] [2s]

us Us
3. Date Incorporated or Quaiifed
05/05/1992
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
21] 26] 59-3122511 Not appiicable
Suite. Art. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifcz te of Status Desired ad $8.75 Acditional
2—21 a Fee Req lired
City & State City & State 6. Etection Campaign Financing 0 $5.00 nay Be
23 ;I Trust F and Contribution Added to Fees
_l Zip Couniry Zip Country 8. This co poration cwes the current year | tangible
24

Person:d Property Tax. Cves [INo

9. Name and Address of Currant Registered Agent

10. Name ;ind Address of New Registered Agent

81! Name :3TE~/ = ed 'l'\«"""

BUTNER, VICKI 82| Street Adid P.0. Box Number is Not Acceptabl 8
0. er is Not Accepta j
1743 ITCHEPACKESASSA DRIVE e Ay ) B N e S o KD 742 |
LAKELAND FL 33810 83 k 0 77
. (_.a- 2 /0\.—-
8a} City E |ss Ziig;cde
11. Pursuart to the provisi of Setions 607.0502 and 607,1508, Forida Statulzs, the above-named corporation submits: this statement for the purpose < f changing its re gistered
office o1 registgred a arapti, in the State of Florida. Such change was authorized by the corpora ion's board of drrectors. | hereby accept the appoiniment as registered
agent. | am fa th, & t the obligatic ns of, Section 607.0505, Ficrida Statutes. 9
SIGNATURI QAC&{&,:; [ Vo 7,/ 26 /?‘{
4 or prntely nan a df regist agent : nd tia if applicabia (NOTE Registered Ag§nt signature regul ed whan renslating) DATE ' I

1z ! ] [JFFICERY AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE P = / I ] DELETE 14TILE CIChange [ Addition
HAME BUTNER, VICK! 12 NAME
sreeTappress| 1743 ITCHEPACKESASSA DR. 13 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33810 14 CITY-ST.ZIP
TITLE VP [J DELETE 21 TITLE [ClChange [ Addition
NAVE BUTNER, STEVE 22 NAME
streeTappress| 1743 ITCHEPACKESASSA DR 2.3 §TREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 2.4 CITY-ST. 2P
TILE [J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
TLE (] DELETE 4ATTE [lchange (] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-ST-ZIP ]
TMLE O DELETE 5.1 TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-8T-2IP
E ] DELETE B1TIME I_ ClChange [ Addition
NAME 62 NAME
STREET ADDRES!: 63 STREET ADDRESS
CITY-ST-2IP B4CTY-ST-20P

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further cedify that the infcrmation

S

indicatet on this annual report or 5
officer o director of the cqrporatio
Biock 12 or Block 13 if ch

IGNATURE:

lemental annuat report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that | amn an
& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal niy name appears in
atjachnient with an address, with all other like empowered.

¢/ Grg s 475~

‘INTED NAME OF SIGNING OFFICER IR DIRECTOR

Date ['aytme Phone #

UEIRTLT

CR2E034 (11/98)




