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i Block 12 or Block 13 if changed., or on an atjachmont with an address .
| QIGNATURE: /7 M A 2 77,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 i O O am
CORPORATION Sandra B. Mortham p )
N oo o S Secretary of State
1998 DIVISION OF CORPORATIONS
MENT #
PCQrp%Hon NaEme J871 8 8
DELTA AIRE INC.
Principal Place of Business Mailing Address ”Ill""ll”l"”llll "III ml' "Il m" III"I'I" m" Ilm Ill’“"l
% M{GHAEL RAYMOND MICHAUD % MICHAEL RAYMOND MICHAUD
$211 JULY CIRCLE 1211 JULY CIRCLE
DELTONA FL 3273 DELTONA FL 92738 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE1 Nurnber Applied For
’2_1| a 59-2839080 Not Applicable
Suite, Apt. #, elc. Suile, Aptl. ¥, etc.
= uie. Ap ele ﬂ ule. Apt 4. elc 6. Certificate of Statys Desired O 88'_.';5':'::‘313"31
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] . m Trust Fund Contribution Added to Feeas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E] 29 I’rl Personal Property Tax due June 30. O Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MICHAUD, MICHAEL RAYMOND 81| Name
1211 JULY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
83
84] City FL ]aﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appoirdiment as registered

agent. | am tamiliar with. gnd apt tha abligationg of, Sec 6 05, Florida Statites,
SIGNATURE £ .

LesS Geonae. Y5-928

+

‘Signature. tynad or pranted Farno 8 rageradngenn ahd i T apghoalio {NOTE Reg‘sleredﬂml signature required when reinstating) DATE
12. OFF ICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVD [T oecere 11 TEE [Tchange LI Addition
NAME MICHARD, MICHAEL R 12 NAME
smeeraooeess | 1211 ALY CR 1.3 STREET ADDRESS
oTY-S1- 2P DELTONA FL 14 CITY-51-2P
THLE T veLete 21 THILE [T Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-SI-2P 2 4CTY-ST- 2P .
TLE [T oeLete 31 TILE A = T[ZJcChange T} Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CIY-ST-2IP
TITLE | RIS 41TITE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-29 44 LITY-51-21P
WiLE - oeLete 5.1 YITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-FIP
TLE ] DELETE 6.1 TITLE [ change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 3T- 2P 6.4 CITY-ST-7IP
14, | hareby certity that tho information supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual report s rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporanon or the rocaoiver or rusloo empowsrad 10 exaculg-kis raport as required by Chapler GO7, Florida Statutes; and that my name appears in

 yeo@ () SIY-0587

CR2E034 (10/97)



