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

PROFIT
CORPORATION --
ANNUAL REPORT :

i 1996 e
DOCUMENT # 25623 (3)

1. Corporation Name

FLORIDA-AIR MFG. CORP.

IO R A

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

Principal Place of Busingss Mailing Address
C/O 7690 SW 133 8T C/O 76%) SW 133 ST
P.O. BOX 560755 P.O. BOX 580755
MIAMI FL 33256-0755 MIAMI FL 332560755
3. Date Incarparated or Qualifed | 3a. Dateg !
0872571662 3281806
2. Principa! Place of Busingss 2a. Mailing Address 4. FE Number Applied For
2] 26] 53-1195024 Not Applicable
| Suite, Apt 4. efc. Suite, Apt. #, elc. 5. Gertifcate of Status Desred [ $8.75 addiional
_ZEI 2—7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E’l — m Trust Fund Contribution 0 Added to Fees
| 2p Caountry - Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;g] 2!;! 30_] Flarida Stalutes [ ves [No
| 9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
EMANUEL, JOSEPH
82| Street Address P.C. Box Number is Not Acceplable)
8603 S DIXIE HWY : '
SUITE 208 63
MIAMI FL 33143
B4| Cry FL IasJ Zip Gode

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Staltules, the above named corparation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Florida. Such chango was authonized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . S O
o Slgaature, typod o prrted nare of regicterad agent and tite 1 applcabie: INOTE: Ragistered Agant signature recuiresd when raiv:lating) DATE
12, " OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE Usl CIDELETE LTI O Change [ Addition
NARE MARZLEY'H M 1.2 NAME
STREET ASDRESS 76% sw 133RD ST 1.3 STREET ADDRESS
CI1Y-§7-7Ip MIAMI FL 14 CITY-ST-2IP
T [ D [J DELETE 2.1 TILE [[] Change [T Addition
REME CRAWFORD, JAY K 22 NAME
STREET ADDRESS 7690 SW 133RD ST 2 3 SIREET ADURESS
CiTy-81. 2P MIAMI FL 24 CITY-81-2IF
TIILE [ DELETE 3 1TITLE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51- 21 ] 34CTY-8T-21P
TIILE [C] DELETE 4.1 THLE [ Change  [] Addition
NAME 42 NAME
SIREE) ADORESS 4.3 STREET ARDRESS
Ciy-51-21P 44 CITY-S1- 7P
TILF [] DELETE 5 1 TITLE [7) Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p . 54L1y-$1-2IP
THLE ] DELETE 6 1TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§r-zp 6.4 CITY-5T-21P

14. | do hereby certiy that the information suppliad with this filing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3)(, Fiorida Statutes. | furlher
certify that the information indigated on this annual repor or supplemental annual repart is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer g difactor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Byhck £ 3 ifxchangefi, or on an attachmant with an address.
05 235-1820

SIGNATURE: He M. Mongley 4-15-96 20

" $1GNATURE AND TYPED OR PRINTPN NAMEJOF SIGNING DFFICER OR DIREGTOR 7777777 = 77 = mmwm — gt —— " Daytiniz Prone

CR2E034 {12/95)




