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PROFIT :
CORPORATION 2
ANNUAL REPORT

¢y
1998 S

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIGHSMITH AIR, INC.

M26139

©)

Princlpal Place ol Business

Mailing Address

Apr 16 1998 8:00am
Secretary of State

(R

401 WEST MINSTER STREET P.O. BOX 547802
P.O.BOX 617260 ORLANDO FL 32003
O4LANDO FL 32003 us DO NOT WRITE IN THIS SFACE
U8 : 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2620145 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P I P b. Certificate of Stalus Desired O $8'75 Additional
22 27—1 Fee Requlred
City & Slate | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country | A Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20| ;I Personal Property Taxdug Jure 30.  [JYes  [no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HIGHSMITH, EDWIN G. 81) Name
5938 FOREST GROVE BLVD. 82| Sireet Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32808
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Flonda. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signature typod o ponted nane ol legiied agant and Wi @ applizabie HGTE: Registerod Agont signatara required whon reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op [ J oeLeTe 11 TITLE [CTchange ] Addition
HAME HIGHSMITH, EDWIN G. 1.2 NAME
sweetanoress | 5938 FOREST GROVE BLVD. 1.3 STREE1 ADORESS
oiry-5t-7p ORLANDO FL 14 CHTY- ST- 2P
TLE T DELETE 21 TITLE [J Change ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-§1-2P 2 4TITY-51-2IP
TLE [J peLETE 31TALE [ Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-S1-2p 34.CTY-ST-21P
TILE ] DELETE 41 TITLE [Tchange [ Addition
NAME" 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY- ST-21P A40ITY-ST- 2P
TIMLE ] DELETE S1TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-S1-2IP 5.4 CITY-51- 2P
TMLE [T oecete 64 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2P

indicated on ti

] , s annual report or supplemental annual report is rue and accurale g
officer or diractor of the corporation of the rocoiver or trustee empowaered,

Block 12 of Biock 13 i chanchW‘

.-

14. | hereby certiizlthat the informalion supplied with this filing does not qualify for the exerpption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
i hat my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Stalules; and that my name appears in
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