FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Ei.

PROFIT
CORPORATION
ANNUAL REPORT

1996

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K56999 (1)

1. Corporation Name

STUART AIR, INC.

| AR

Principal Place of Business Mailing Address
% EDWARD PARKS % EDWARD PARKS
4856 SW BIMINI CR § 4856 SW BIMINI GR &
PALM CITY £l 34930 PALM CITY FL 34930
3. Date Incorporated or Qualited | 3a. Date of Last Report
) | ouos/teey | 01181995
2. Principal Place of Business 2a. Malling Address 4, FE) Number Applied For
2—1| 2_6| L NOT APPUCABLE ~ Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8'75 Adc!itional
;;I 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E‘ ;El Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporabon has hzbility for intangible 1ax under s 199.032,
m E-l ;;! a Fiorida Statutes O ves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PARKS, EDWARD 82| Street Address {(P.C. Box Number is Not Acceptabtle)
4856 SW BIMINI CR §
PALM CITY FL 34990 83
84| City - FL ]ss Zp Code

11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. 3

CR2E034 (12/95}

SIGNATURE y— — e ML B AT A g I .
" B MG st jent a0 vlla f appicasio NOTE: Regislornd Agord signature: rexpuad when reinslat ng bate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T_Q_QFFICEHS AND DIRECTORS IN 12

TITLE D (1 DELETE 11TILE [ Change [ Addition

NAME « PARKS, EDWARD 1.2 NAME

strer aooress | 4856 SW BIMINI CR S 1.3 STREET ADDRESS

CITY-ST- 28 - PALM CITY FL 14 CITY-§1-2P - B

TILE - [) DELETE 2 1T0LE [7] Change  [] Addition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7P 24 CTY-5T-2F o

TTLE [ DELETE 3 1TTLE [] Cnange  [] Additien

NAME APNAME -

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST- 2 ]

TILE ) DELETE 4 1TITLE [J Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADBHESS

CITY-S1-2if 44 CITY-S1-2IF

TITLE [] DELETE 5 1TITLE [ Change [ Addgition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ClTy-ST-2P 540Ty-5-2IP _

TLE [] DELETE & 1TITLE <111 r_:] |:| I:I 1 -i'.- 524@%@ {71 Agyjiion

SN -03721 /36--01046--014 olo

STREET ADDAESS | - 63 STHEE? ADDRESS %200, 00 [}\’ F

CTY-S1-2P BACITY-§T-21P U

14. 1 60 heraby carify that the imformation suppliad with 1his filng ' voluntarly furmished and does nat gualdy for the evemption stated in Section 119 07(3)f). Florida Stalutes. | fdrther
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ocath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute 1his report as requi-od by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an address.

o

SIGNATURE: __Eleoe 8 O Lo Ul
SIGNATUHE AND TYPED QR P EDNAME OF SiGNING OFFICER OR DIRECTOR

Dapme Phore




