FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT v FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (322}}3 (7)

1. Corporation Narne

AIRGUIDE INTERNATIONAL DISC, INC.

I

Princlpal Place of Business Mailing Address
; T95 WEST 20TH STREET 795 WEST 20TH STREET
; HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
, ;I 2—51 6581 NW 37th Ave. m" Not Applicable
: Suite, Apt. #, elc. Suite, Apl. ¥, elc. i
y A P 5. Cartificate of Status Desired ] $8.75 addtional
P22 _El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 28] Miami, F1 Trust Fund Contribution | Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;I 2—5l 2—9] 33147 EI USA Persona! Property Tex due June 30. M Yes [ No
$, Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
: HEGAMYER, W.H. 81] Namo
511 NO MASHTA DRIVE 82| Stiest Address (P.O. Box NUmber is Not Accepiable)
_ * KEY BISCAYNE FL 33149
i 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registersd 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

Signature_ typad o printad nac e ol 1egiste:od agont and litke il applicablo {NOTE: Reglstered Agent signature requrred when reinstaling) DATE F:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TITLE cP T DELETE LITILE LT Change ™ [T Addiion | 2
HAME HEGAMYER, W H 12 NAME §
smeeraporess | 511 N MASHTA DR. 1.3 STREET ADDRESS g
CITY-ST-2P KEY BISCAYNE FL 33149 14 CTY 572 &
TITLE 0 "] DeLETE 21 TILE L] Change ] Addition | O
NAME HEGAMYER, LK. 22 NAME
smeetappaess | BTt N MASHTA DR, 2.3 STREET ADDRESS
ciry- ST-2ip KEY BISCAYNE FL 33149 2. 4CITY-57-2IP
TLE 50 [T OELETE ATTILE J Cange L Addiion
NAME HEGAMYER, K L 3.2 NAME
smecTanoriss | 261 GREENWOOD DR. 33 STREET ADDRESS
CTY-5T-21P KEY BISCAYNE FL 33149 34.CIT¥-ST-2P
TE T TJoriete 41TILE [T Change L] Addition
NAME ROBINSON, CHARLES V 4.2 NAME
streetaporess | #550 NE 123RD ST. N-307 43 STREET ADDRESS
CITY-§T-21p N MIAMI FL 3316t 44CITY-ST- 2P
TITLE VO TTorere §17TMLE [T Change [IAddition
NAME MARTY,DC 5.2 NAME

| streeraporess | 7845 SW 67TH TERRACE 5.3 STREET ADDRESS Z 3 ( q_ Z

- | erv-sr-me MIAMI FL 5.4 CITY-ST-7IP

5 | e D (] DELETE 61 TILE [J Change L] Addilion

| name HINCKLEY, H D 52 NAME
smeeTanoress | 6085 ROLUING RD DR 6 STREET ADDRESS
CTY-51-21P MIAMI FL 33156 64 GITY-§T-2P

14, | hareby certify that the information supphed with this filing does not qualidy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporgor supprlemontal annugl report is frue and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or direclor of the corpefation or the receiver oftrustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

an atlhch with an address.

V) AnA g 2D ‘?_hb«lcp R N P W,




