FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanw:

AIR TROPIC INC.

V71514

(6)

Principal Place of Busingss

301 DUNLAWTON AVE.
SUITE D
PORT ORANGE FL 32127

Mailing Address

A1 DUNLAWTON AVE.
SUITE D
PORT ORANGE Fl. 321274457

FILED
Feb 06 1997 8:00am
Secretary of State

A O G

3, Date Incorporated or Qualified

10/09/1992

3a. Date of Last Report

05/01/1

2. Principal Place of Business

248, Mailing Address

4. FEI Numbar Applied For

28] 26] 50-3147652 Nat Appiicabis
Suite, Apl #, cle Suite, Apt'#, atc. i

ey ) o oo 5. Cerificate of Status Desired [ $8'75 Additional

22 27] Fee Required

| City & Slate o, Dy & State 6. Election Campaign Financing $5.00 Mmay Bo

il, o 23] Trust Fund Contribution Addad to Fees

- 2![1 o h L COU']U}‘
2a] 25|

ip Country

20} 30]

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Oves Mo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

 EVANS, JEFFREY D.
301 DUNLAWTON AVE
PORT ORANGE FL 32127

B1| Name

82| Street Addrass (P.0O. Box Number is Not Acceptable}

83

B4§ City

85| Zip Code

FLP

jant 10 the provisions of Sechon

office or regustered agent. or both, i the Stale of Flonda Such chan
agenl | am familar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

07 0502 and 607 1508, Florda Statutes. the above-namad corporation submitg this statement for thé purposs of changing its reglsiered
e was authorized by the corparation’s board of directors. | hsreby accept the appoiniment as reglstersd

SIGNATURE s R . . -
Lo ) Vft‘,l_]!l'!' e s e Iuclrlrwz Sencel g 2 e il applcab e, [NOTE Rogislered Agenl & gralure required when reinstating) DATE —_
f2, OFFICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
i DP | REGE L [T Crange LT Addiion | &5
hakge EVANS, JEFFREY D. 1.2 HAME 3
swwirraneaiss | 12 VENETIAN CIRCLE 1.3 STREET ADDRESS &
[ Gly-s1ap PORT ORANGE FL 14 CITY-5T-2P E
Tl [ oeeire 21T1LE [T ehange L] Adgition | O
NAHE 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
I L S 2.4G0Y-51 2P
T [ToeLere 31 TITLE [ change ] Addition
NAME 3.2 NAME
STRELT ADDRESS 1.3 STREET ADDRESS
| Cl¥-st-ae | 14 CI1Y-§1-2P
TINLE T [T DELeTE 41 TITLE [ change  T_] Addition
hARK 2,7 NAME .
STREET ADUFCES 43 STREET ADDRESS
| Cite-5) Ak 44 CI1Y-5T-20p
e o LT oeETe 51 TILE I change T[] Addition
HAME 52 NAME
STREET ADDRE3S 53 STREET ADDRESS
| iy -s1- s 54 CITY-ST-2Ip
T\FIE ’ [ - D DELETE G1TITLE D Cnange D Addition
haNE 62 NAME
STREET ALDRESS £ STAEET ADDRESS
| Gy ST-ap i 84 CITY-§T-21P

Fam anofficer o direstor of the corporabon or the receiv &
r. )

14,1 do herely certy Hhat the wicrmation supphied wilh (his Gling does not quallly for the exemplion stated i Gection 118.07(3)(), Florida Stalites. | further certify that the
informizlion incaled on this annwal tepart or supplamental annua! report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
rrpowered to exeguts this repart as required by Chapter 607, Florida Statutes; and that my name

an addraess.

QY26-186D

=397

Diaytime Phono 4



