PROFIT
CORPORATION
ANNUAL REPORT

1997

n .
S (o
e

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L63074

. Corporation Name

CUSTOM AIR DESIGN, INC.

(3)

Principal Place of Busincss

% TIMOTHY K. WALTERS
§02 NE 43RD ST
OAKLAND PARK FL 33334

Mailing Address

% TIMOTHY K. WALTERS

502 NE 43RD ST

OAKLAND PARK FL 33334-3116

FILED
Jan 14 1997 8:00am
Secretary of State

A0 R B

} Country
;l 2]

29|

Cauntry
30

3. Date Incorporated or Qualified | 3a. Date of Last Repor
03/29/1990 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 J— _":E—l 65'0194695 Not Applicable

M Suile Apt. ¥ otc = Suite, Apt #, ete 5. Ceriificate of Statws Dasred [ $I:L.;5H :;;?;f,“a'

City & Stals | Cily & Stale 6. Election Campaign Financing $5.00 May Be

ﬂ za] Trust Fund Contribution Added to Fees
Z1p 8. This corporation has liability for intangible tax under s. 199.032,

Fionda Statutes B ves [Jno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registared Agent

WALTERS, TIMOTHY K.
502 NE 43R0 ST
OAKLAND PARK FL 33334

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

[ 11, Pursuant to the promwor 18 of Soctions 607.0502 and 607.1608. Flonida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered
offtce or registered aganl, o both. in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, # am tamihar with, and accept tho obligations of, Section 607 G506, Flenda Statutes

SIGNATURE _...... . S
Sagrean ppad do prneed nc o tested ageenl i bt 1° apoi cable (HOTE: Registered Agent signature required whan rerstaring} DATE
12, OFF I()gﬁﬁf\N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e DP [T DELETE 11 TILE [Tcnange [T Adoition
NAYE WALTERS, TIMOTHY K. 12 NAME
sneer ociess | 2eaB SE 8TH ST 13 STAEET ADDRESS
CITY - S1- 2P POMPANC BEACH FL o 14 GITY-ST-2IP
TITE [ beLETE 2.1 TIILE [T change [ Additian
AN 2.2 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
GITY- §1-21P 2 40TY-S1-21P
TE [ pecere IUTILE [Jchange [T Addition
NAME 32 NAME
STHEET ADURESS 3.3 STREET ADDRESS
GITY-57-2IP 34.6I1Y-5T- 2P
THILE ] beee 43 TOLE [ Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
Gty §1- 2P A4 CITY- ST-2P
TITLE - o [TotLet 51TILE [T Change ] Addition
NAME 52 HAME
SIREET ADDRESS o e m_anness
CITY-§1-2IP A SATHY-SFo1p
TLE [T oEteTe 51 TITLE [T change ] Addition
NAME 6.2 NAME
STREES ADDRESS 63 STREET ADDRESS
CIY-§1-2 6.4 CITY-5T-21P

al roped is true and a

- -i;a?%d la
/ Iav;

rate
acuie thi

dregs

4'
(St W
OF SIGNING OFFICER OR DIRECTOF

14. 1 do hereby corlify that the tormation supplied wil thig fiing does not qualify for the exemption stated in Section 119, D?(S)(l) Florida Statutes. | further cerlify that the
|nformat an mdncaled on nis an ILJa| rcpon or supp\s rnental agn &

have the same legal effect as if made under qath; that
idg Statutes; and jhat my name

A’E?S’J/

i

Daylime Phore #
Fr.rreres

CR2E034 (9/96)



