- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT

1997

CORPORATION
ANNUAL REPORT

1 FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
. Secrelary of State
N DIVISION OF CORPORATIONS

' DOCUMENT

1. Corporation Name

#

F95000002240 (8)

MAGIC CARPET AVIATION, INC.

FILED
May 06 1997 8:00am
Secretary of State

AR DRI

Prm:ul;_li’-ldr)(}_ of Business Malling Addrass
7575 EAST FULTON ROAD 7575 EAST FULTON ROAD
ADA MI 49355 TAX DEPT.. FBIV
ADA MI 45001-8173
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/06/1995 05/01/1
| 2. Puncipal Place of Business Za. Mailing Address 4. FEI'Number Applied For
C1 L 26] 38-3234550 Nol Applcabia
Suite, Apt. ¥, elc Sulte, Ap!. 4. etc. - $8.75 Aaditional
;é] %I B, Cerlificata of Status Desired | Fee Required
__ Uity & State City & State 6. Elgction Campaign Finanging $5.00 May Bo
ﬂ o ;ﬂ Trust Fund Contribution Addad to Fees
| o ___ Country Zip Country B. This corporation has liability for intangible tax under 8. 188.032,
_2_4J,,ﬁ,.____,,,,, .. 25] 29 m Florida Statutes [Oves CINo
8 HName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.Q. Box Number Is Nol Acceptabla)
PLANTATION FL 33324
B3
84| Ciy FL usL Zip Code

1. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept 1
agent. | am famibar with, and accept the obligations of, Sectian 607.0%05, Florida Statutes.

o of changing its registered
appoiniment as registered

SIGNATURE .
Siarae typeo o prned name of rogstered agent and litlo i apphcable {NOTE: Regstered Agent signature required when reinstating) DATE
S _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PTD [ pecEeE LTI [T crange L] Addtien
ke ROSLONIEC, JAMES J 12
sieeranomtss | 7575 EAST FULTON ROAD 1.2 STREET ADDRESS
| onrsrar | ADAML o 14 GTY-ST-2P
it vSh [ ] pcere 21 TTLE [Tthange [T Addition
NAME ENGEL, ALLAN D 2.2 NAME
st aoness | 7576 EAST FULTON ROAD 23 STREET ADDRESS
| Ciry-st-ae | _ADAMI 2 4 CiTY-S1-2P
niLe AS ] OELETE 31 TITLE [dchange [T Addition
HAME MITCHELL, KIM ] 32 NAME
sireeranoress | 7575 EAST FULTON ROAD 3.3 STREET ABDRESS
Ciry-St- 7 ADA Mi 49355 3.4.CITY-5T-2IP
e T T T [J OELETE 41 TME [T change [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
cy-st-ae | #»4.4 CiTY-ST-2F
Tk [ DELETE 8.1 TIMLE [T Change ™ [ Addition
HAME 5.2 NAME
SIRFTT ADLI 55 53 STAEET ADDRESS
| ciry-si-a o # 54 CITY-51-2P
T 7 orcere 6.1 1ML U] Ctange L] Addition
MaME 6.2 NAME
STALED ADDRESS : 6'3 STREEY ADDRESS
CiTy - S1-21F i 64 CITY-S1-2P

informalaon mdicated on thi
I am an officer or director
appears in Block 12 0t B

SIGNATURE: __

ROUaEl reporl of

4 on an(wtlachmem with an address.

9 Ukdant b

%ﬁg'if,wv”& Ass't., Treas. 4/21/97

ARINTAD NAME OF SIGNING OFFICER OR DIRECTOR

Dela

14, 1 do Feroby certily thal the information suppliad with this fling doss not qualify for the exemplion stated In Section 118.07(3){i). Florida Stalutes. 1 further ceriify thal the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cretiorqQr the receiver or lrustee empowered to éxecuts this report as required by Chaptler 607, Florida Statutes; and that my name

)

(616)787-6000
Odooese

CR2E034 (9/96)



