FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 416045

1. Corporation Name

AIRTRANS INC

(3)

Mailing Addross
1521 NE BTH AVENUE

Principal Place of Business
1S4 NE BTH AVENUE

FILED
Mar 16 1998 8:00am
Secretary of State

AT O

P.0. BOX 2255 P.O. BOX 2255
us us 3. Date Incorporated or Qualified
(1/05/1973
2. Principal Place of Business 2a. Maiting Address 4, FEl Numbwer Applied For
21 26] 59-1504028 Not Appficable
Suite, Apt. #, elc. Suite, Apt. #, etc,
Y i ot ule. Ap el §. Cortificate of Status Desired O 53'75 Addttional
[22] 27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25] El 30 Porsonal Property Tax dua June 30, [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81
PINE, JOSEPH Name
1521 PE GTH AVENUE 82| Straet Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Ftorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

onl with an address.

Joseph . Pina

SISAAILATIIE ™.

Signiture, typad o prinled nama of registored agant and litie If applcable {NOTE' Ragistered Agenl sigrature required whén reinstaiing) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THTLE M L[] DELETE 11 TITLE [ Change [ addition | =
NAME PINE, JOSEPH 1.2 HAWE §
smeeraporess | 91521 NE 8TH AVENUE 1.3 STREET ADDRESS g
CITY-ST- 2P QCALA FL LACITY-ST-2IP &
TTLE 8T 1] DeLeTE 21TLE [ change [T Addrion |
NAME PINE, JOSEPH 22 NAME
steeeranoness | 1521 NE 8TH AVE 2.3 STREET ADORESS
CITY-ST-2IP OCALA FL 2.4 CITY-S5T-2IF
TITLE [ okcere 31 TITLE L changs ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
TITLE LT OrLETE 4ATILE L] Cange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CiTY-S1- 2P
TITE [T DELETE 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 0ITY-5T- 2P
TILE ] DELETE 6.1 FITLE L] change LT Aduition
NAME 6.2 NAME
STREET ADDRESS h 6.3 STREET ADGRESS
CITY-5T-21P 6.4 CITY-8T-7IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
r truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in

March 11. OR (352 V6201070



