FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT i Sacretary of State
1996 Rt 2 DIVISION OF CORPORATIONS

DOCUMENT # 73236 (6)

1. Corperation Name

PNEUMATIC CRAFT SPECIALISTS, INC.

Principal Place of Business M.alng Address

C/O VINCE MILLER 1020 W. SUNRISE BLVD
1020 W. SUNRISE BLYD 1050 W SUNRISE BLYD
FT LAUD F 1 FT LAUD FL 1
us L 33 us uo B 3. Date Incormocated o Quabfied 3a. Date of Last Report
o 05/14/1990 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nuniber Applied For
21 26] o 650190931 ot Applicabie
L . Suite t. 4, etc,
Sulte, At. #, elc | Sute Apt 4, etc 5. Cortficate of Stalus Desion 0 $8.75 Addtional
22 27 Fee Required
Cily & Srate - C,wty & Siats 6. Election Campaign Financing 0 3500 May Be
EI . 281 Trus[ Fuﬂd Cantribation Added to Fees
Zip Country Sip Country B. Thm. :‘nrpom'mn has kabiity for ntangitle tax under s 199.002,
- -
m ’E] 29] 301 Flonda Statutes [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, VINCE 82| Streot Address (° O Bax Nutier i5 NOT ACeepiabie] B

155 ISLE OF VENICE #701 S

FT. LAUDERDALE FL 33301 83

84 City 85! Zip Code

FL

11, Pursuant to the provisions of Saclions 6070607 and 607 1508, Flonda Statutes, the abaovo nanied COrpOration auhm:lf this statement for the purpose of changing its reg-stered office
or registerad agent, or bath, in the State of Flonds Sach change was d:ﬁh(‘lrl?r‘ll by the: corporation’s baard of arectoes | haraoy ascept the appointment as registerad agent | am
familiar weth, ardl accepit the obligations of, Seclon £O7 0205, F»ou(J Statuti

CR2EQ34 (12/95)

SIGNATURE T, -
Slgoadtas Teeat O rm Bad feat @ L7 fogn Tt AJen badii F\'«| 3 \-\111“ xl\r 2 Sl
12. ] OFFICERS AND DIFE i T ATDITONS CHANGE S 16 OFF IGE RS AND DIRE GTORG 1 |
TITLE PD ' [ crange:. O Ad.]lll\]n
NAMIE MILLER, VINCE 12 NaMI
smeerannqess | 1865 8. OCEAN DR #11K 13 SIREET ADFRESS
CTY-ST- 7P HALLANDALE FL o 1ACTY-S 20 o ]
T VO [] OkLETE 2 1TILE [ Change ] Addition
KaME NOWELL, KETH 22 NAM:
streer aooaess | 610 SW 8TH STREET 23 STAELT ADDRESS
ClY-ST- 2 POMPANO BEACH FL ) e Rpeoemre |
Tng ('] DELETE 3 1TILE [] Cnange  [] Addition
NAME 32 A
STREEN ADDRESS 33 STREET ADDRE S
CIrY-§1-2IP o o 34075121 o
TITLE [ DELETE 4 1 TITLE [J Change ] Additiar
NAME 42 HAL
STREET ADORESS 43 SIREET ASORESS
CIny-51-2IF o A4 CY-51-2P o
TITLE (I DELETE 51 TILE [ Crange  [C] Additon
Y 52 NAME
STREET ACDRESS 53 SIREFT ADDAESS
CHY-§1- 20 . e SALIY-S7 o e
THLE [ DELETE & 1TITLE [ Chargz [ Addihon
RAME 67 NME
STREET ADDRE S5 63 SIRLLT ADDRESS
CiTY-ST-7 N, E4CTY-51- 21

14, 1da hereby certify that thenpformation supplied with this filng is \.uIJntarl\,f amished and does nol Quiaify for e Ewernp'lom stated in Section 119073k, Flonda Statutes | furlber
cerlify that the information inslicaled on this annual repost or suppiemental aanual report is trus ang ancarate and Inat my signature shall have nu, sarme legal effect as if made uncer
oath; that I am an officer or dragd o the corparation or tne receier Oor trusteo ernpowered 10 exacate this report as required oy Chaptes 607, Flordla Statutes; and that My name
appears in Block 12 or Block Wa‘rl'ﬁ\mgul or on an attachmient weth an address

SIGNATURE: VOO L NN, \-q\o 2O UGB\

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR S Pl b

" SIGNATURE AND TvP,




