mFlLE ND\N: FILING FEE AFTER MAY 1 IS‘-$§50.00 FILED
.}%\ FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CPROFIT &
CORPORATION 6 ' ! Sandra B. Mortham

ANNUAL REPORT

e \ & Secretary of State
DOCUMENT # (302786 (3)

1. Corporatior Narne

MASSAIR SERVICES, INC.

" Pnagiial Place of Besinoss B Mailing Address ”II"" II"III’I""IHIII II"I Im III" I'I" m" Immlu Iml |l||

635 AIRPARK ROAD 635 AIRPARK ROAD
P.0. BOX 1208 P.O. BOX 1208
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEACH FL 3217041208
3. Date Incorporated or Qualifiegd | 3a, Date of Last Report
T2 Pringipal Pace of Business 2a. Mailing Address 4, FE! Number Appfied For
O ] 592221186 Not Applicabia
Sl Apt pLels Suite, Apl. ¥, efc, » $8_75 Additional
22[ '-2*7] 6. Certificate of Status Desired O Fea Required
L iy & Sl . City & St B. Elaction Campalgn Financing $5.00 May Be
lal 28] : Trust Fund Contribution O Addod to Faes
I Country ap Country 8. This corporation hag liability for intangibla tax under s. 199.032,
[24] e 25[_"__“______ 29 30 Florida Statutes Cves [no
T T e and Address of Curreni Registered Ageni 10, Name and Address of New Reglstered Agent
3]
MASSEY, JOHN §. Name
635 AIRPARK ROAD B2| Street Address (P.O. Box Numbar is Not Acceptable)
EDGEWATER Fl. 32132 - ‘
84| City FL 85| Zip Code
|41, Farsuan Lo the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its rogistered

oftice or regislennd agent, or both, in the State of Frorida. Sush change was authorized by the corporation's board of directors. | hareby accapt the appointment as raglstered
agoet | an faniiliar w ik, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{agent and tlie ¥ app icabie (NOTE- Registated Agert signature roquired when reinstating) DATE

Nyt lapedd o g :

B - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It DPS [Toeete 1.1 ITLE [ Change [ Addition | g5
NALE MASSEY, JOHN §. 1.2 NAME §
st anness | 635 AIRPARK RD 13 STREET ADDRESS i
on-stoe | EDGEWATER FL 14 GITY-§T-2F g

T LT DELETE 24 TIILE [ Change L] Addilion | <2
haw: 22 HAME
STREET AT 2.3 STREET ADDRESS
g 2 4GITY-$T- 7P

e T [ DHETE B1TILE [Tchangs ] Addition
Akt 32 NAME
SHRE 1 AUDRLSS 33 BTREEY ADDRESS
SV S AP 34 CITY-51-2P

T - I bEreTe 417mE [Tchange [T Addition
nebit 4 2NNE
SIMTT AL 43 STREET ADDRESS
Crv-5) o a4 omy-$r-ge

IR [T 0LeTe 51 TLE [T change L1 Acdition
Kty 52 NAME
STREET ADDRAESS 5 3 SIREET ADDRESS
Clrv 41212 ) 54 CITY-8T-2IP )
we [T DELETE §1TMLE [Tthange [ Adition
HaM 52 NAME
STREDT AT LS €3 STAEET ADDRESS
Giry-51-28 h 6.4 CITY-5T- 1P

F—i'-i. {'dio Tereliy corlity thal the information supplied with this Tling does not qualily for the exemplion stated in Section 119 07(3)(1). Florida Statetes. | furthar cerlily thal the
infaanaton chcated on s annual report or supplemental annual report is true Bnd accurate and that my sipnature shall have the same legal effect as d made under ozth; that
| arn zn ofhcer o dwroctarn of the corporation o thgaPceiver or trustes empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

appenrs 0 Ec 18 or Blook i3 i .;hiwsi. rtachmant with an address.
\NS Y ) pagegpy T Yok

SIGNATURE: _/ /=% W7 J L ‘
GNAVURE AND TYPED QR OFFICER OR DIRECTOR / FF Date Dayting Prone »




