FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary of State S ecretary Of State

DIVISION OF CORPORATIONS

. | PQCUMENT # F94000002669 (9)

1. Corporation Name

AIR TECHNOLOGY TRANSPORTATION SERVICES, INC.

- TR A

Principal Place of Business Mailing Address
5108 QENTRAL DR P O BOX 2180
PLANT GITY FL 33567 PLANT CITY FL 33564-2180
us us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
- o | 05/23/1994 07/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
My@é@gsﬂ, sl w40 R yearl fgssj%ﬂ 35-1669237 Not Applicabe
Sulte, Apt. #, elc. Suite, Apt. #. etc. iti
P ue. A 6. Cerlificale of Status Desired 0 $8'75 Additional
E] ;l Fee Requirad
: Cily & State City & Stale 6. Election Campaign Financing $5.00 Ma
: l . . y Be
s TAampA FL. 28] Tamea [ Trust Fund Contribution 0 _ Added to Feos
Zip Country |7 _ Country 8. This corporation has liabiliy for imtangible 1ax under 8. 199.032,
24 B3LOA,  [as] USA (2] 33402  [s] (SSA Florida Statutes CDyes Ono )
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
! O'BRIEN, CHARLES J 81| Name
i 3108 CENTRAL DH B2] Sireet Addross (P.O. Box Number is Not Accepiable) -
PLANT CITY FL 33586
63
84} Cily FL 85| Zip Code

1. Fursuant 1o the provisions of Seclions 667.0507 and 607.1508. Fiorida Stalutes, the above named corporation submits this stalemen 1or The purpose of changing s registorod
office or registered agenl, or both, in the Stale of Fiorida. Such changc was authorired by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signalurc, iypad o priiad name of regsiarad agent v TG ¥ applcatlc RO Regied gert e remded wen o neisingl GRI
12, OFFICERS AND DIRECTORS i EEND ) ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS N2 | g
Lo cP REAGE | BRI ' [T Ghange [ Adgiion | &5
| e 0'BRIEN, CHARLES J 12 NAME 3
- | staeevapomess | 3108 CENTRAL DR. 3 STREFT ADDRESS g
cAY-SI-2Ip PLANT CITY Fi 335668 - ) $40TY-ST-7P &
TME I B VRNAT 1 Ul Change [ Additon |O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
LR ClTY-&1-21F 2.8 CITY-81-7iP
Lo{ wne [ otteie 31TTLE [ Change ] Addition
B T 32 NAME
| STREET ADDRESS 373 STHEET ADDRESS
o |cav-sr-ze ) 34,CY-81- 20
wme T7J bedete 41T o T Change [ Addilion
NAME 4, 2 NAME
i STREET ADDRESS 4.3 SIREE) ADDRESS
Lo Y-Stz 44.CIY-S1-2
T [ breeie 51TMLE [T cnange T addilion
B NAME 5.2 NAME
¢ | STReET ADDRESS 53 STREL T ADDRESS
- |_emy-si-p o B4 CITY-S1-70P
ol ovme [ pecere 51T [.J Change ] Addition
£ NAME 6.2 NAM[
l STREET ADDRESS 6.3 STREET ADDRESS
E1 onvest-ze _ 64 0ITY-51-2
' 14. 1 do hersby certify that the infarmalion suppliod wilh this fiting does not qualify for the exemption stated in Scction 119.07(3)0), Fiorida Statutes. | furlher cerlily thal the

information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shalil have the same legal effect as if made under calh; that
t am an officer or direclor of the corparation or the recciver or lruslee empowered 10 exgcule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.

L ﬁ” s /] /‘,‘_ﬁ . Y R o




