FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT ¥ |-|25479 (7)

. Corproralon Namig

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

AIR-GAD!A, INC.

Fronip.y’ F.’i.m,u of Busi'n-e-s-:;“ o Mﬂlng Address
2268 SE AIR CALVIN WAY 28000 A5 AIRPORT ROAD
ARCADIA MUNICIPAL AIRPORT PUNTA GORDA FL 33982
GgCADM Fi 33824 3. Date Incorporated or Qualified | 3a. Date of Last Report
, e 10/15/1064 04/04/1995
2. Principal Place of Basingss bZa. Mailing Address 4. FEI Number Applied For
2 el - _ 59-2540165 Not Applicable
Sanle, At 4, ole B Suite:, AplL. 4, ete, §. Cortificate of Status Desred 0 $8.75 Additional
22| 7 et i ] ____ Fae Required
Gy & Stale | Oty & State €. Eloction Campaign Financing $5.00 Mmay Be
L‘23! S 28[ i Trust Fund Contribution O Added to Fess
£ ~ Country L 21 8. This corporation has liabiity for infangibie tax under 5 199.032,
|24 25 |20] Florida Stalutes D Yes ONo
' " 8. Name and Address of Current Rlegistered Agent 10. Neme and Address of New Registered Agent
81| Name
CARR. DANA WM '82] “Street Address (P.O. Box Nuniber is Nol Acceptabie)
28000 A-5 AIRPORT ROAD
PUNTA GORDA FL 33982 8
84| ciy FL 85] Zip Code

11, Pursuant 10 $he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slalement for the purpose of changing its registered office
or registercdd agenl, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
farnihar with, and ascepl the obligatons of, Seclion 607.0505, Flonda Statites.

SHGNATURE

St e T @n pe it Aeene OF fegfores @gord @ W i g phe atie: i thuTt " Fugistersd Agart s grature re jok ocl when m]}:.ramg} T T pATE
12, ST TSHNGERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 1
HILF PD [ Detrte 1. 1TINLE [] Change ddition
e CARR, DANA W. 12 NAME
SAHEFT ATORESS 12280 MARYLAND AVE 1.3 STREET ADDRESS -
| ooreslaw PUNTAGORDAFL A1 -}.ﬁﬁ
TE STD [ UELETE 2 1T00LE O Change  [E-#ddtion
[ CARR, WAYNE A 27 NAME
SIREF | ALURESS 6300 RIVERSIDE DR 23 STREET ADDRESS
st PUNTAGORDAFL . . Reomse | 3278Z
1N [C]DELETE 31TIILE [ Change [ Adstion
A 37 HAME
ST ALDRESS 33 SIREET ADDRESS
ory-Siar B ) o AaatmsToae
L [[] DELETE 411ME [J Crange  [] Addilion
na 42 NAME
SIMELL AT S5 4.3 STREET ADDRESS
Ly 2 t e 44CITY-ST-2IP
NI [C1oiLent 5 1LILE [ Change ] Addilion
RO 52 NAME
St 1AL By 535IREET ADDRESS
| Clestel e e e W BACTYCSTRE |
T [[] DELETE 6 1TIILE [ Change [ Addition
M 62 NAME
L AGDRESS 63 STHEE! ADDRESS
oY 5 ne - 84CITY-ST-7

14, | do hercby ceclly that the infurmation su
certify that the infonmation indicatod o
vath; that | an an officer or director
appedrs in Back 12 or Biock 13 if

2] with this i \ng i voluntarily furnished and does not guaify Tor the exermplion stated in Section 119.07{3}k), Florida Statutes. | further
Al repor or supplemental annual repor is true and accurate and thal my signature shalt have 1he same lega! effect as if made under
he: corpofytion or the receiver or trustee g werad to execule this reporn as required by Chapter 607, Florida Statutes, and that my name
nged, or or) an attachment with a

SIGNATURE: _ ——— ///6/75 I L3 Jess

ED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dyt Prone ¥

CR2E034 (12/95)




