SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparaton Narmie

MY JET, INC.

o2 XY i

H61963

Fringipal Place of Business

17885 SE FED HWY
TEQUESTA FL 33469
us

2. Principal Place of Business
21

Saite Apt #, elc

22 o
Cily & Stati

2
m

|

Zip E‘Ukl!’rl’.lryrw

5]

| 2a. Mailing Adciress

. FL ORIDA DEPARTMENT OF STATE

& Sund-a B, Mortham
Secretary of Stale

DIVIS'ON OF CORPORATIONS

()

T Malng Address

17885 SE FED HwWY
TEQUESTA FL 33469

MO

us

HENDERSON, DONNA J
3175 COVE RD
JUPITER FL 33469

oflice: or regis bt Stater

9. Name and Address of Currenl Heglstered Agenl 7 ::

6 Uectlon Campawgrl Fmancmg

3. Date Incorporated or Quahhied

06/13/1985

|

3a. Date of Last Report

04/24/1995

4. FE1 Number

592058019

Apphed For

Not Appihicab

5. Corlibcate of Statas Desred

Trust Fund Conlnbut\oﬂ

]

B This corparation has Latul l,» fur i w.g.m tax under §
1 Yes
10. Name and Address of New Reglstered Agenl

Box Numiber s fNot Acceptable)

$8 75 Additional

Fee HeqmreJ

35 00 May Be

~ Added fo Fees
199032,
Mey

duul‘ Ap! # “ete
City & State
28] o
Zip
291 f tanida Smlul@%
T [81] Name
82| Streel Address (PO
83l
84| City -

r_:f Fi')md,u S 1wk ci\ m’]o wld\ a lthnngsd hy Ihn (nrpurdl\ n's ho,ml Of cirec bors | heratry ac

FL ’asl 7ip Codio

\aﬁrmg 1) E,q.s* ek

further certify

that my name appears in B'oc

SIGNATURE: &

n O' the receiver or Iru let Empov.t-'(‘d 1o

= nformation indhcated on thes annoat reproct o supplomental ganual report s trae and accurale and thal m, signature shiadl haes the san
made undar Ud["\ thet [ art an ofhices o dirgctor ol th( (oruur

execate us reposl

oerfe

A rE (qum.d by C tmplu 617, F I~n|

Fr47- 3502

agent 1am famii.ar wi i, an accepl tie ubligalaons of, Secnon 607.0505, Flonda Statutes

SIGNATURE i e . . e
Fpoe 1 o | e b : TR e R Sre et [SBY

12. QFFICERS AND DIKE CTORS 13 AD[]\TION“;/CHANGESTO OFFiCEHS AND DIRECTORS IN 12
TITLF T . o D DEL’F’I’E o 11 IITLE o ) u Cl‘ﬂl’q‘ u Addton
NAME HENDERSON, D. RAY 12 NAME
swectaooness | 3175 COVE RD 1 3STREET ATDRESS
CITY-ST-2IF JUPITERFL 14CITY-SI1-2IF . o
TIE vSD ] onent 21THILE [ chenge 7] Adonan
NAME HENWRSON. DONNA J. 22 NAWE
streer anokess | 31785 COVE RD 2 3STREF | ADORESS
LIy -§1 2P JUPTERFL. _ )
TITLE D Adid
A HENDERSON, CHRISTOPHER s2ME
streetanchiss | 19008 BASIN ST TASIREET ADDRESS
CiTy-ST-2P JUPITER FL 34 CIv - 50T
oL T ] oeere T faere ) ) LT cnange [ addian
NAME 4 2 NAME
STREET ADORLS 4 35THELY ADDRESS
CIY-§1-21P 440ITY ST-21P
T - O et Qe | [ crange [ ] addiar
NAME 52 NAMF
STRECH ADDRESS 5 3STHEFT ADDRFSS
CITY S1-2IP 54007 -81-2IF
T o [ ] orere BITILE ’ | T Tthage [} Adrion
HAME £ 2 NAME
SIREET ADIRESS B3 STREED ADQRESS
Cify -S1-2IP B4 CHY-S1-7 L
14. | do hereby cartty that the information supphad wilii this fllmo s vorunianily frnished and does not qualify for e ese 'npmn stated it Section 119.07(31K), F: or da ‘%h tulg i

3 St and

CR2E034 (3/96)




