FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Suite, Apt. #, etc.

22]

8]

. Certifcate of Status Desired

—
PROFIT FLORIDA DEPARTMENT OF STATE » A r 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harrls f S
ANNUAL REPORT Socrotory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90105 020 ***150.00
=
DOCUMENT #
1. Corporation.Name K1 501 1
DELTA AERO FLOW, INC.
WA WA R
450 SW SALERNO RD 450 SW SALERNQ RD
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/11/1988
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 450 SW salerno Rd. 6]  SAME 65-0034606 Not Applicable
Suite, Apt. #, etc. $8.75 Additional

0.

Fae Required™

City & State City & State 6. Election Campaign Financing O $£5.00 May Be
E‘ Stuart, FL EI Trust Fund Contribution Added to Fees’
Zip Country Zip Country B. This corporation owes the current year Intangible
;l 34997 E‘ USA a I_:’,Kl Personal Property Tax. res OnNo
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BURDICK, GN
450 SW SALERNO RD 82| Strest Address {P.O. Box Number is Not Acceptable)
STUART FL 34997 &3
84| ciy FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bol

chions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
h, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of prnted name of registared agent and GUe ¥ apphcable. ROTE: Registered Agent signature required when reins@ting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD {1 DELETE 11TILE [JChange  [] Addition
NAME BURDICK, G. N. 12 NAME
smreeTAaooress| 450 S.W. SALERNO RD. 13 STREET ADDRESS
| crv-sr-z0 STUART FL ) 1.4 CITY-ST-ZIP
mE SD [0 DELETE 21 THLE [CiChange (3 Addition
NAME GUY, JR WILLIAM E 22 NAME
smeetsooress| 55 E QCEAN BLVD 23 STREET ADDRESS 7
CITY-ST-2P STUART FL - - 2.4 CITY-ST-2P ‘ T o
TINLE 1D ) [ DELETE 33 TME JChange  [] Addition
NAME PARENT), ROBERT V 3.2 NAME
streeTaooress| 221 € OSCEOLA STREET 33 STREETADDRESS
CITY-ST-ZIP STUART FL 34.CITY-ST-ZP
TME Director O DELETE 41 TME Director JChange XX Addition
NAME Allen, Rick 4,2NavE Allen, Rick
STREETADDRESS( 805 N. Shore Dr. 43STREETADDRESS | BOS N. Shore Dr.
arvst2p | Miami Beach, FL 3314] . Jeucrvstze | Miami Reach, FL. 33141
TME [ DELETE 55 TIMLE [OChange [ Addition
NAME 5.2 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TINLE [Jchange  [C] Additien
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 LITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for t
fndicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the rec:

al

ver or trustee &q
mentwith g

powera

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

4/12/99 561/283

te and that my signature shall have the same lega! effact as if made under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all o!he ’

-1947

V21 ooy

CRZE034.(11/98)

Dats

Daytime Phone #



