SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 .
CORPORATION gandra B. Mortham Aug 19 1998 &:00am
ANNUAL REPORT Secretary of State
199 8 » DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT #
1. Corporation Narme J48974 (6)
AIR SPORTS, INC.
AW REAR AR A
ROUTE 1. BOX 325 E ROUTE 1. BOX 325 E
DELRAY BEACH FL ¥3446 DELRAY BEACH FL 33448
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
12/22/1986 B
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
24] €95 Skypws Dn 26] €354, SKy e Or 59-2765340 Not Applicable
Suite, Apt. #, eto. - Suite, Apt. #, ete. 8. Cerlificate of Status Desired D $8.75 Add.itional
m N 27] Fee Reqwred__‘_m
City & State City & State — 6. Elaction Campaign Financing $5.00 May Be
Eﬂ th.nﬂf ﬁf Nu‘ F(. 28 l F €A JoL Trusi Fund Contribution D Added 1o Faes
Zip | Country | Zip _J Country B 8. This corporation owes or has palid the curtgnt year Intangibla
Ea 334 25} q)nf.m Bu!}( " 29] G 301 (/)ﬂn.m ACK Personal Properly Tax due June 30. B Yes Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EVANS, DONALD 8] Namo
ROUTE 1! Box 325 € B2{ Streot Addrogs (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33448 6550 Skyciye Un

83

84| Cit 85| Zip Code
rDc:l—ﬂm' Bencs FL [ 3714

11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits thls statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famltiar wilh, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signatyre, typed of prinled name of reglstered mgent and titla it applicabla (NOTE: Registerad Agant signature required when reinsiating) 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECI_C_)RS IN12 @
e PD M oelete 11TITLE [ change [ additon | =
HAME EVANS, DONALD 1.2 NAME b3
steetanoaess | 6958 SKYLINE DRIVE 1.3 STREET ADDRESS |
CITY-4T 2P DELRAY BEACH FL 14 CITY-ST-ZPP &
e ST [_IpELete 21TIME [ chenge L] Additin ©
NAME EVANS, LYNN 22 NAME
sreeTaporess | 6596 SKYLINE DRIVE 2.3 STREETADDRESS
CITY-ST.21P DEmAY BMCH FL 24 CITY-5T-ZiP —
Tine [ JoEcete 3ATITLE T change [ Addiion
NAME 32 NAME
STREET ADORESS 3.3 STREETADDRESS
CiTrsTP 34 CTY.ST.20
THTLE [Joetere A1TITLE U] change L Addition
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST.2IP
TMLE [ oeLere 5.4 TITLE 1 change [ Adsiton
NAME 6.2 NAME
STREETADDRESS 53 STREETADDRESS
CTYST2P o o 54 CITY.ST-2IP
e [ oetete 61TILE L] change [ Addition
NAME 6.2 NAME
STREET ADORE S 6.3 STREET ADORESS
CITY-ST-2IP A CITY-ST-2IP

14. | hereby oenirr‘ that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Stalutes. | furlher certify that the information
indicaled on this annual reporl or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or dirgctar of the corporation or the recelver or lrusies empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an atlachment with an address.

TR R T i | L M;{lb{f\?‘?l bbb OIS lG e TR 4, HOEOF 2O




