SECOND.NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

& AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
V L ]
FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 . OO am

PROFIT
Katharine Harris Secretary of State

CORPORATION
NUAL REP

ANNU ORT Secrelary of State 07-21-1999 90008 003 ***550.00

DIVISION OF CORPORATIONS /

1999
DOCUMENT # 2468
AIR EQUIPMENT CO / et v

LM ERAMERTRTR

»
Y

Principal Place of Business Maifing Address
777 WEST 20 ST 854 WEST 20 ST
= FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/24/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= }E\ 59-0020265 ) Not Applicable
- .S_uﬁlte' Apt. # etc. — e —— ____Surte, Ap__t. * ete _ ——— e |--B.-Certificate of Status Desired M- [ $8'7—§{A§d.i'®ni|
- -Zﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
- ! ;a—| Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation awas the current year d
;I a —2_9] ;] Intangible Personal Property. Yes Ne =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name. . ' ‘ -
COLE, IR David DiPuglia =
82 Add 0. Numbs A {abl _
854 W 20TH ST Strest rass (P.O. Box Number 5 Mot Accepiable) =
HIALEAH FL 33010 83| i —
€59 w. 20" at. _
84) City - 85| Zip Code =
" ialeal FL Jggofd =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changiny its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE a—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TImE P PAoecer 117ME [T change [ addiion | =
NAME GOLL, FRANK T 12NAME -
5TREETADDRESS | 854 W 20TH ST. 13 STREET ADDRESS w -
crvsrze | HIALEAH FL 14 CITYSTZP % =
TMLE STD ¢ beLeTe 21TMLE [J change ] Adition —
NAME COLE, LYNN 22 NAME B
sTreeTADDRESS | 854 W. 20TH ST. _N 23 5TREET ADDRESS R - =-
CTYSTZIP HIALEAH FL 24 CITY.ST-21p =
THLE vD BDELETE 31TTLE L] Change [ addition -
NAME WATKINS, WILLIAM W 32 NAME _
STREETADDRESS | 854 W. 20TH ST. 3.3 STREET ADDRESS E
CITYST-ZIP HIALEAH FL 34 CITY-ST-2P -
e c PR oecere 4ATITLE L] cnenge [ Asition =
NAME COLE, SOLON 42 NAME =
sTReET ADORESS | 854 W. 20TH ST. 4.3 STREET ADDRESS =
CITY-ST-ZIP HIALEAH FL . 44 CITY-ST-2P _
TME D Nie-tresident L\/) [ JoeLete 51TALE [ f change L1 Addition —
NAME COLE, J. R 5.2 NAME =
sTREeTADDRESS | 854 W. 20TH ST. 5.3 STREET ADDRESS _
CITY.ST-ZIP HIALEAH FL 54 CITY-ST-2ZIP a
e Peoiaent (@) . (] peLeTe 81TME L] crange || Addition -
NAME Tow g T, iy 5.2 NAME _
STREETAODRESS | ¥ WD, 2 OTC ST 6.3 STREET ADDRESS =
CITY.ST2IP z\l\'a} eah, FL 201 64 CITY-STZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statuies. ) further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ttachment with an address;
201499 (305)835S372/ | -.

SIGNATURE: L hied Qe lres " . 5.14.99  (305),




