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

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 394818

1. Corporation Name

BRANDON AIR COMPANY, INC.

Principal Place of Business

111 A & B NORTH VALRICC ROAD
POST OFFIGE BOX 1411
VALRICO FL 33594-8411

Mailing Address

111 A & B NORTH VALRICO ROAD
POST OFFICE BOX 141t
VALRICO FL 335348411

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90113 040 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/26/1972
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number ) Applied For
- m—- LR et e S s BT e« m ;l-—;—.::-\.: e e e i e T H59'138m86: g e ‘-w-" ~ Not Applicabla
Sulite, Apt. #, etc. Suite, Apt. #, etc. y . iti
El hd p P 5. Certifcate of Status Desired Q‘ { SBFLSR::L‘;':;%M'
City & State N City & State 6. Eiection Campaign Financing o $5.00 May Be
\3‘ 2_B| Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible RN
;‘ rz;l El l—:ﬂ Personal Property Tax, XYES ¥ Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ngnt b
81| Name
MELTON, BRIAN .
111 NORTH VALRICO ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594 a3
84| City FL 85| Zip Code

office or registered agent, or both, in the State of
agent. | am famiiiar ytti_And accept the ghligak

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flo

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

of, Section 807.0505, Florida Statutes.

|5 Jaa

SIGNATURE

P (NOTE: Ragistard Agent sig Tequired whani ng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP ﬁ DELETE 1.1 TMLE [JChange ] Addition
NAME SKELTON,SAMUEL T. 12 NAME
streeraopress| 215 CRANBERRY LANE 1.3 STREET ADDRESS
CITY-T-2 BRANDON FL ) 14GITY-5T-2P > : D
TTLE P ELETE 21 TMLE e i Ve nge [} Addition
NAME SKELTON JR., SAMUEL M. H?‘D 22 WAME MRt o ¥ oo w
_smeeTaopress| 215 CRANBERRY_LANE - _. - e sz e ) 225TREETADDRESS | XA O~ C IO N lowa - -0 = -« . -
CITY-ST-2ZIP BRANDON FL vaomv-stze T4 b~ ™ 22510
TMLE ST : §(DELETE 31 TME > Whanga [J Addition
NAME SKELTON, DORIS S 32NAVE LS e yYer
smeeraporess| 215 CRANBERRY LN 33STREETADDRESS | 230 ey Lowk
CITY-ST- 2P BRANDON FL - sacmv-stze | B cqr\du ~ 7 RS
TME 0D ‘§{DELETE 41 TMLE [JChange [ Addition
NAME SKELTON, SAMUEL M. 3.2 NAME
streeTaooress| 215 CRANBERRY LANE 43 STREET ADDRESS
crv-srze’ | BRANDON FL 44 CITY-ST-2P
TME {7} DELETE 54 TLE [lChange [ Addition
NAME 5,2 NAME
STREETADDRESS 53 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [J DELETE 61 TMLE [JChange L Additian
e : ) 62 NAME
STREETADDRESS| BN e 6.3 STREET ADORESS
arvsrzp | 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or s
officer or director of the corporation
Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE A

{b TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ith ap address, with allsther like empowered.

soplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
\br the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

0521460

CR2E034 (11/98}

CTOR

5199

Daylime Phone #

Q1% A - O€1



