FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\I'I . s
oty Wi 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corparalan Name:

AIR SPORTS, INC.

DOCUMENT # .J48974

Prircipat Piace of Businoss

ROUTE 1. BOX 325 E
DELRAY BEACH FL 33446

(6)

ROUTE 1.

o Mailing Addross

BOX 325 E

DELRAY BEACH FL -33448-9a01

FILED
Mar 04 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified

12/22/1986

3a. Date of Las! Report

06/07/1996

EVANS, DONALD

SIGHATUHE

2 Mincipal Pace of Business 28, Mailing Address 4, FEI Number Applied For
2_1 — e Z’El 59'2765340 Not Applicable
Suio. Mgt 8. o L" Sulte Apt. 4. et 5. Certificate of Status Desireg D $H'75 Adc?itional
El . e 277 Fes Required
Cyd a0 City & State 6. Elgction Campaign Financing $5.00 May be
e 281 Trust Fund Contribution Added to Fees
Courtlry s Country 8. This corporation has liability for intangible tax under s. 199,032,
2§J 29] —‘sa Floricia Statwtes Yes a No

) 9 Nafne and Address of Current Registered Agentl

10. Name and Address of New Registered Agent

ROUTE 1, BOX 325 E
DELRAY BEACH FL 33448

81| Name

82| Strest Address (P.O, Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

(44, Pursuant 1o the provisans of Seations 67,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registared
affico ar registeted agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | ereby accept the appoiniment as ragistared
agenl. | aos Farihar with, and accept 1he obligations of, Secton 607.0505, Florida Statutes.

Teyash e Typeatey ,rm TR F o) sleresd m. b ann et 1 ES plr b - (NDQTE: Rogistared Agenl gignalure required whon reinstating) QATE
- OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLere LITILE [l Change [T Acdition
NAME EVANS, DONALD 1.2 NAME
sirer aooiess | 6956 SKYLINE DRIVE 13 STREET ADDRESS
anv.st 2| DELRAY BEACHFL 14CITY-5T-70
7[{} T ST B CJ pecete 21 TILE [T change T Addition
Nt EVANS, LYNN 22 NAME
aimert st ss | 6556 SKYLINE DRIVE 23 STREET ADDRESS
Lonvsroe | DELRAYBEAGHFRL |oconoiar
T T oriee 31TITLE [Tchaage ] Addition
WM 32 NAME
STHEE) ADDRESS 3.3 STREET ADDRESS
| cvsion - 34.CiTY-S1-21P
i [ ceLete 41TIE [Jchange ] Adaitian
hAM: 4 2 NAME
STREED ALLEE S 4.3 STREET ADDRESS
Ly -51- 2 44 CITY-5T- 2P
[ 77 LI DRCETE 51TIILE [T Change L] Addition
HAME 5 2 NAME
SIRLET ADDRESS 5.3 SIREET ADRESS
| GY-51 2o 54 CITY-51-2P
e B ) B 8 T B 1 TITLE [JChange [ Addition
BANE 62 NAME
SIMEFIADIRESS 63 STREET ADDRESS
Leny.srar | B4LITY-ST-7P

14. 1 do hereby
infanmat.on mchi

SIGNATURE:

Ay

ily thal the: Information supphed with this Tiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the

tn o on s annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
) am an (,Hm,u o diractor ol the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Boack 13 if changed, or on an attachment with an address.

$ fiin  Davas: braw

$l1911388

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Dale

Daylime Phone &
OASK448

CR2E034 (9/96)



