FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELTA AIRE INC.

J871 82

(8)

Principal Place of Business

Mailing Address

A A O

% MICHAEL RAYMOND MICHAUD % MICHAEL RAYMOND MICHAUD
1211 JULY CIRCLE 1211 JULY CIRCLE
DELTONA FL 32738 DELTONA FL 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26 59-2839089 Not Applicable
_ Suite, Apt. . etc. Suite, Apt. #. elc. 5. Certifivate of Stalus Desired ] $8.75 Additionsl
[2.2_1_._.-._,, ;7—\ Fae Required
City & State | Ciy&Sae €. Election Campaign Financing $5.00 May Be
Ei zs] Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liabilty for intanglble tax under s 199,032,
B‘EI I Eﬂ E] 33] Florida Stalutes [ ves Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
MICHAUD, MICHAEL RAYMOND 82] Street Address (P.O. Box Number is Nat Acceptable}
1211 JULY CIRCLE
DELTONA FL 32738 83
84( City FL |as| 2y Code

familiar with, and accept the obligations of, Section 607.0505,

[ 11. Pursuant to 1he provisions of Sections BOY 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change

was authorized by the corporation’s board of directors, | hereby accapt the appointment as ragistered agent. | am

%’tonda Statutes.

SIGNATURE e . . e I .
Sigrature, typad O prntadd i -s'un.-o age 1and tle i apphcdiey TE- ﬂ.ﬂgwsla od Agent sngnanns required wher reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 1O O Crange L] Additien
KAME MICHARD, MICHAEL R 12 NAME
STREET ADDRESS 1211 JULY CIR 13 STREET ADDRESS
| CllY-st- 2P DELTONA FL 14 CHY-§1-29
TINE [] OELETE 2 1TILE [7) Change [ Addition
NAME 22 NAME
STREE] ADDRESS 22 STREET ADDRESS
CITy-57- 2P 24 CNY-S1-29
TilLE [J) DELETE 3 1TILE [ Change  [J Addition
HAME 32 NAME
SIRLET ADDRESS 33 STAEET ADDRESS
| COY-S1-2P _ 34 CITY-ST-2P
TITLE (] DELETE 4 A TALE O Change [ Addition
NAME 42 NAME
STREE | ADDRESS 4.3 STHEET ADDRESS
CHY-ST-7IP 44 CITY-81-2p
NIk [] DELETE § 1 TIILE [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP - 54 5ITY-S1-2IF
TILE 7] DELETE § 1T0LE [J Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| CTY-51-2IP 64 CITY-S1-2F

oathy; thal | am an officer or direclor of the corporation or the recaiver or trustea empo
appears in Block 12 or Block 13 if changed, or

SIGNATURE:; W ik

an atltachment with an address.

14. | do heraby cartify that the infarmation supplied with this filing is voluntarity furnished and coes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
to exacute this report as required by Chapter 607, Florida Statutes; and that my name

L ochiacl R MicthoD y;wmi“oz)

CR2E(034 (12/95)




