SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am

PROFIT
CORPORATION erine Harris
ANNUAL REPORT Katnerine wern Secretary of State

. DIVISION OF CORPORATIONS 07-20-1999 90017 026 ***550.00

1999
DOCUMENT # 108420

1. Corporation Name

HARPER'S AIR, INC.

A ETROGHR A YR

Principal Place of Business Mailing Address
% TERRELL LEE HARPER % TERRELL LEE HARPER
1031 SW 69TH AVE 1031 SW 69TH AVE
MIAM) FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 £9-2663371 Not Applicable A
Suite, Apt. #, etc. Suite, Apt. #, etc. - - . |-5. .Certificate of Status Desired D - '“$-8'7'5‘Add.m°nal
[ 22] - |27] - - - Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year
24 a ;9—] ;l;l Intangible Perscnal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARPER, TERRELL LEE
1031 SW 69TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 & —
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 6071508, Flofida Staiutes, 1he above-nafmed corporation submits THis stlement 1or the purpose: o changing s regisiered™ — 3
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerad §
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. !
i

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. (NOTE" Ragistered Agent signature required when reinstating) DATE a i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+ J——
— P0 [ Joeere TATILE [ change [ addtion | S
ke HARPER, TERRELL LEE r2nave 3 -
streeTAooress | 1031 SW 69TH AVE 1 STREET ADDRESS W=
CITY-ST-ZP MIAMI FL 1ACTIVS1ZP x =
TITLE [l petere 21TME L] change [ Addition i
NAME 22NAME b
‘STREETADDRESS 2.3 STREET ADORESS
CImv.sTze - ) — - —— ~ R 24 CITY-ST-ZP - _ L o
nme [ ] oerere A TILE - " [ changs” [ Addition L
NAME 12 NAME i
STREET ADORESS 1.3 STREET ADDRESS
CITY.ST-ZIR 34CITYST-ZIP :
TITLE [ peLere 41TME [ Ghange ] Adciton
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZR LATITYSTIP
TITLE |:| DELETE SATALE D Change [j Addition =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS .
CITYST-ZIP 54 CITY-ST-ZIP -
e [ Ioeiere 6.4 TME [ crange [ additon =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADCRESS =
CITV-ST.ZIP £.4 CITY.STZIP

g does not qualify for the exemption stated in section 119.07{3)(}), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same Ie%al effect as if nade under cath; that | am

ver ot frustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears
chment wi addraess.

ZinuiEs 7 -G-99 éos);g(g(o-io?f)

RE AND TYPECLOR PRINTED NAWE OERTGNING OFFICER OR DIRECTOR Daytime Fhane #

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental
an officer or director of the corporation or the
in Block 12 or Block 13 if changed, or g

SIGNATURE:




