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

PROFIT
CORPORATION
ANNUAL REPORT

870,

) Sandra B, Mortham

W Secretary of State
DOCUMENT # K99273 0)

1, Corporanon Name

VINTAGE AIR, INC.

T 0

Pfirw:l;-}-al--ﬁ. ce of Businpss Mailing Address
5180 NW 74 AVE S180 NW 74 AVENUE
MIAMI FL 33126 MiAMI FL 33166-5518
us us
3. Data Incorporated or Quatified | 3a, Date of Last Report
e . 06/30/1989 02/14/1696
2. Principal Flace of Basmiess | 2a. Mailing Address 4. FEI Number Applied For
ﬂy,_.ﬂ.m S - El ) 65'014%11 Mot Applicabie
Saite, Apt #. el Sutte, Apl. #, elc. N ] sa.'?s Additionat
;zl 27‘| 6. Certificate of Status Desired g Fee Raquired
City & State L Cily & State 8. Election Campaign Finanging $5.00 may Be
23] . 3 28] Trust Fund Contribution Added 1o Fees
| ap | Country _dp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24—' - 25[ 2;| m Fiorida Statutes Oves [no
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
WAGNER, EDWARD J 81 Name
5180 NW 74 AVENUE B3| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33166
83
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"éf changing its registered
offica or registered agent, or both, inine State of Floriga. Such change was authorized by the corporation's board of directors. | hetaby accepl 1he appointment as registared
ageat Lam familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SHGNATURE

GBIt e Egmetd GF Fr it R OF register o9 agent and 1 il AR plGabe INOTE: Ragisiered Agant signalure required when reinsiatngl DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oeLete 13TITLE T Change ™ [ Addition
MAKE WARNER, THOMAS JOEL 12 HAME
srecer aconess | 5180 NW T4TH AVENUE 1.3 STREEY ADDRESS
CiTy T 40 MIAMI FL ) 140ITY-§1- 2P
it [T orETe 71 TITLE [Jthangs [T Addition
hANE 2.2 NAME
STREE T ALDFE S 23 $TREET ADDRESS
iy -gl-gw N _ 2 4 GINY-GT-2IP
LF L] DELETE 31TME [ change  T_J Addition
HAIF 32 NAME
STHEET ADORESS 33 STREET ADDRESS
IRSIARET (U S 34.CiTY -51- 2P
mie [T ORLETE 41TIME [JChange ] Addition
N 4 2 RAME
STHEET ALDRE S5 43 STREET ADDRESS
soan-star | o 44 CITY-8T-2P
it [T oeLeTe 51 TITLE [J change L] Addition
Nav: 52 NAME
STREET AT 53 STREET ADORESS
CITY ST 71P L 54 C0Y-§1-2P
T [T okLeTe B TITLE ' [Jchange  [_] Addition
Nawt 6.2 NAME
STREET ADDRESS € A STAEET ADDRESS
Oily-51-2.7 64 LITY-§T-2IP

14,71 do hevaby certily thal the informalion suppliad with 1his filing does not qualify for the exemption stated in Saction 119 .07(3)(i}, Florida Statutes. | further certify that the
informiation ind cated on this annual repod or suppleniental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that
i am an ofl.eer ar deector of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 00 Bock 13 if changed, of on an attachment with an address.
SIGNATURE: ué, Lol L iprein B Toue Letpentoc ,g/ BoS 5¥/-261]

SIGNA TG ED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytime Phone B
0224181

FLORIDA DEPARTMENT OF STATE | Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



