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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ2000000463

1. Corporation Name

NIRVANA AIR, INC.

Principal Place of Business Mailing Address

! §‘>‘
2

FILED i
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90122 004 ***150.00

NMHNCREMAAR,

8

400 LAKE AVE 1107 HAZELTINE BLVD !
LARGO FL 3371 20
us CHASKA MN 55313 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
11/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 41-1727335 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired [ Fee Required

m m
. City&State . _ _ . _.

1zl ' 28]

Gity & State_

~ |

$5.00 May Be '

6. Election Campaign Financing
Trust Fund Contribution “TTTT " TAdded to Fees i

Zip Country Zip

8. This corporation owes the current year Intangible

;d—l E;I EI IE! Personal Property Tax. OvYes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RUSSELL, TERRY
4;,9 ALTERLEATE KEENE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 34641 83
84| City

35| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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

Signaturs, typed or prnted nama of registerad agent anx! title if applicable. (NOTE: Registarec Agent signature required when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
TME DCP {1 DELETE 11 TILE CiChange  [JAdditon |
NAME GOODMAN, JOHN B 12 NAME 3
swreetaobress| 1107 HAZELTINE BOULEVARD #200 13 STREET ADORESS a
cv-sr.zp | CHASKA MN 14CITY-ST-ZP . PN &
TLE T 1 DELETE 21TME Vice ~rteswden (V) B Change  [JAddiion | O
NAME PETERKA, DAN 22 NAME Veterka, Lan ‘
srveetaooress| 1407 HAZELTINE BLVD #200 s smeeaooress | 101 Hazelhme BInd. # 200 |
CITY-ST-2F CHASKA MN vaomv-st-zr 1 Chasta, MN £S5 IS |
TILE [J OELETE A1 TME Secre¥ary (5 ) CiChange ¥ Addiion |

T — [z _,_“Bil,t‘;,._l'\_,_;gq:‘{f'rtc_i.q

STREET ADDRESS a3sTREETADDRESS |W O Ha zeltine R~ zoo— ——-= - el s
CITY- ST-2P screstze | haska, MMV S5 3 /%8
TMLE [J DELETE 41TME [Treaswurer LT b Clchange N Addition
HAME 4 2NAME Seifect, Melinda =
STREET ADDRESS a3sTREETADDRESS | CVO©Y M azelfine Rivd., 200 ‘
CITY-§T-2P 44 CTY-§T-2P Chaska MN s3I |
TME {J DELETE 51TITLE [JChange  [JAdditon |
NAME 5.2 NAME i
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP &
TMLE [1 DELETE 6.1 THLE ClChange [ Addition i
NAME 62NAME l
STREET ADDRESS 63 STREET ADDRESS ‘
ITY-ST-2IP 8.4 Cil'y-5%-2P :

14,7 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Bloc!k 12 or. Block ™13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R o

w ¥ ﬁtﬁﬂ*\C\u %«\\C\\ q/%:ilq_q

OFFICER OR DIRECTOR

() %~-foos |
Daytime Phona # ‘



