e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON B Sandra B. Mortham
ANNUAL REPOHT_ Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L63074 (3)
1, Corporation Name ’
CUSTOM AIR DESIGN, INC.
o Fringind Place of Business Maiing Addrass “ll“'" I|| |l||| m“ lllll |I|“ |‘I‘ I||" “I“l““ ||Il|| |‘ I‘I‘““I
% TIMOTHY K. WALTERS ~ - % TIMOTHY K. WALTERS
502 NE 43RD 8T .- (‘ ' 502 NE 43R0 ST
OAKLAND PARK FL 33334 %, . OAKLAND PARK FL 33334 -
: 3. Date Incorporated or Qualifiec 3a. Date of Last Report
03/28/1990 08/15/1985
2. Frincipal Place of Business 2a. Mailing Address 4, FE Number Applied For
[21] |26} 650194695 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ‘ ] $8.75 Additional
— . ifi
251 ;'?l 5. Certificate of Status Desired O Fee Requires
Cry & State Ciy & State 6. Etection Campaign Financing 0 $5.00 MayBo
E[ Nz;' . Trust Fund Contribution - Added 1o Fess
rgl9l Country Zip Country 8. This corporation has Iiaby intangible tax under 5 199.032,
—;ﬂ EE] —2;] —331 Fiorida Statutes ves [ONo
@, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
. n S 81| Name
WALTEHS- "MOTHY K 82| Streel Address {P.O. Box Number is Not Acceptable)
502 NE 43RD ST .
OAKLAND PARK FL 33334 83
84| City FL 85| Zip Code

Staitag, the above-namad carparalion submits this statement for tha purpose of,

idh ing i reg
authorized by the corporation's board of directors. | hereby accept the appintmel as regigored agent. | am
alGiatules

1. Porsuant o the provisipnggaf $e
or registered agent, W@Oﬁ%
farniliar with, and accept the g

SIGNATURE __
> tore: ber - Rlagisiered Agont Bignature required when reinstating! ’I.F)-
12. BFrFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TOPOFFICERS AND DIRECTORS IN 12 %
TMLE [ (] BELETE 11TILE O Change [ Addition |+
NeKHE WALTERS, TIMOTHY K. 1.2 NAME 3
srweer ovess | 2236 SE HTH ST 13 STREET ADDRESS 2
cIry-S1-2P POMPANO BEACH FL 140TY- 5T 26 &
TITLE i [] OELETE 21TME ’ [ Change [ Addition o
NAMEZ 2.2 NAME
STREET ADDRESS r 2.3 STREET ADORESS
| _CaY-s1-2P 24 LITY-ST- 2P
TILE ] DELETE 3 1THLE [ Change [ Addition
NAME J 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IF 34CITY-ST-21F
TILE ] DELETE 41 TILE [ Changz  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-51-20 44 CITY-$1- 2P
TILE ] DELETE 5 1 TINLE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
LTy -ST-21P 5.4 CITY-ST-21P
1ITLF [] GELETE § 1TITLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P BACITY-ST-2IP 4=
14. | do hereby certify that the information supplied with this fiing is voluntagly furnished and coes nprgualityfior the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annualsaport or supp®m Aghl annual geport | 3 ate ang that my signature shall have the same legal eflact ag if made under
oath; that | am an officer or directar of the corgwation o5 thg i F h 607, Figgitia Statutes; hat my name
appears in Blogk or Block 13 if changed g on a
RE s
SIGNATURE: _ fanATURE AND atime Prore -




