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

0107577

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90101 014 ***150.00

1. Corporation Name

DOCUMENT # K74995
AIRPORT MANAGEMENT HANDLING, INC.

|
VR RAMAW R

Principal Place of Business

PO BOX 583422
ORLANDO FL 32859

Mailing Address

PO BOX 533422
ORLANDQ FL 32859

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

3/23/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 59'301 44 18 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. ' iti
m uite. At 1. & ] uite, At ¥ gle 5. Certifcate of Status Desired [ $8.75 Aaditionat
B I eyt R 1 s e = . oo -....Fes.Required- .- ol_.-
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be }
23] 28 Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible [g(
-2—-] E] ?B-l [;l Personal Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEANEY, GARY H Rt , @vﬁﬁz :
5395-6 DOVER VILLAGE LN 82 Stre§E AddresgaP.O. 50& Nurpber is Not ptable) P |
1083} P oei Cieeds
84| City 85| Zip Code
0L2cA~a0 FL ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRIFORA MR- - o

SIGNATURE
Sighature, typed or printed name of registerad agent and titla if applicabie. (NOTE: Registered Agent signalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 1ATME - [ZThange [ Addition

NAME HEANEY, GARY 1.2 NAME

smreeT anoress|  19740-LB-GROVE-ROAD ssmeesooness| 10831 Pl PiNG Pocn Crlrers

CITY-ST. 2P GLERMONT-FL 14 CITY-8T-2P DL adba - 32819

TTLE [ DELETE 21 TME Cichange  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP . Qadcmvstp o b .. = e e i
e o | T T T oetete C faitme ’ OcChange [ Addition l

NAME 2 NAME

STREET ADDRESS 33 STREET ADDRESS !

CITY-ST-2P 34, CITY-ST-ZIP '

TITE ] DELETE 41TMLE [IChange  [] Addition '

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-ST-ZP

TIME ] DELETE 51 TLE [JChange  [JAddition }

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS |

GITY-ST- 2P 54 CITY-ST-2P '

TITLE {7] DELETE §1TME [CcChange  [JAddition |

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CATY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with _thi

indicated on this annual report or supplem

SIGNATURE:

n
ATAVEMAEY

A r.i\ Rl
Awbim{f.ﬁy

= =l

qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
1 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
ertd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f//?? (¢o7) 306 0032

Daytime Phana #



