FIl.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF/#RTMENT OF STATE
Katheiine Harris
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

MASSAIR SERVICES, INC.

G02786

P.0. BOX 1208

Principal Place of Business

635 AIRPARE. ROAD
NEW SMYRMA BEACH FL 32170

Mailing Address

635 AIRPARK ROAD
P.O. BOX 1208

NEW SMYRNA BEACH FL 32170

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 048 ***150.00

W RTREAM B RRE

DO NOT WRITE IN THIS SPACE

-

27|

3. Date Incorporated or Quaiifed
10/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
1] 26 58-0221186 Nol Applicable
Suite, At #, efc. Suite, Apt. #, efc. iti
2 ? P 5. Certifc ate of Stalus Desired | $875 A dditional

Fee Required

. City&Sate = _ _City & State L . _6.. Electina Campaign Financing [l $5.00_11ay Be
El m Trust Fund Contribution Added fc Fees
Zlp Courtry Zip Country 8. This corporation owes the current year ntangible
m ]E] -2-9—| W Persor ai Property Tax. O ves Ig\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSEY, JOHN S. _
635 AIRPARK ROAD 82| Street Ac dress (P.O. Box Number is Not Acceplable)
ECGEWATER FL 32132 )
84( City

’ Zip Cade

FL |®

11. Pursuant to the provisions of Se¢.ction
office ¢ r registered agent, or ba:h, in t

s 607.050z and 607.1508, Florida Statw tes, the above-named ccrporation submi s this statement for the purpose of changing its tregistered
he State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE .
Signature. typed or printed na ne of regisiered agent and bile f applicable. {NOT 2. Registered Agent signature required whan renstaing) DATE

12. B OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

TILE DPS [ peLETE 1A TILE CiChange  [T] Aadition

NAME MASSEY, JOHN &. 1.2 NAME

smeetanoress| 635 AIRPARK RD 1.3 STREET ADDRESS

corv-st-ze | EDGEWATER FL 14 CITY-§T-2P

TE [ DELETE 21 TILE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-ZIP 2. 4 CITY-5T-ZP

TINLE ] DELETE 31 TITLE [IChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TITLE ] DELETE 41TITLE [] Change 1 Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2IP

TME U DELETE 51 TITLE Clchange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZPP 5ACITY-ST-2P

TTLE [ DELETE 6.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-2IP

14. | hereb / certify that the informatior supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3){j), Florida Statutes. | funher cartify that the inlormation

indicate.d on this annual report ¢ r suppiemental :snnual report is true and acc Jrate and that m
officer ur director of the corpora ion or the receier or
Biock 12 or Block 13 if change

SIGNATURE: X

an attachme

ustee empowered to axecute this repol
ith an address, with all other like empowered.

- 54-99

y signature shall have th 2 same legal effect as if made ur der cath; that 1 .am an
rt as rec uired by Chapter 607, Florida Statutes; and that my name appe:s in

VU1 !

CR2E034 {11/98)

G ICEI OR DIRECTOR
PRES,

Date Daylims Phong #




