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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

J{H"rinu Sy
e
57

Lef]

y

& FLORIDA DEPARTMENT OF STATE

XA Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M26139

1. Corporation Name

HIGHSMITH AIR, INC.

Principal Place of Business

401 WEST MINSTER STREET
P.O.BOX 617260
Q4LANDO FL 326803

Mailing Address

P.C. BOX 547902
ORLANDO FL 32803
us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 017 ***150.00

ARG B LR

DO NOT WRITE (N THIS SPACE

us 3. Date Incorporated or Qualifed
01/21/1986
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
_l ;l 53-2629145 Not Applicable

Suite, Apt. #, etc.

Suite, Apl & etc

|27]

$8.75 Additional

5. Certifcate of Status Desired ] N
Fee Reguired

22]
-

City & State City & Slate §. Electon Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m Eﬂ E] |/3—0| Personal Propenty Tax. Jyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg | ) j
HIGHSMITH, EDWIN G. 713,[15 it Eolwin 6.
5936 FOREST GROVE BLVD. 82| stree B r’es.s (PO E:;:JF yj\r}ns :lm ;cceptaybi_e) S 3.
ORLANDO FL 32808 I West +e
184 o J’ 'asl Zip Code
1 O ountdo FL "Bagoz

office of registered agent, or btk
L an ceept the

‘JFlorida Statutes

Srida Statutes. the above-named corporalion submits this statement for the purpose of changing s registered
change was authonzed by the corporation’'s board of directers | hereby accept the sppointment as regisiered

Vs S 44

SIGNATURE __ -~ r~ NNl LN
Satura o or prnted name of Feastered gent g s N UM acabie INGTE Reas'mred Agant signalure required when reinstalngy TnATER
12. OFFICERS}“S DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1 TIRLE [JChange  [Z} Addition
NAME HlGHSMlTH, EDWIN G. © 2 NAME
staeet saooress| 5836 FOREST GROVE BLVD. L3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL {4 CITY.ST. 7P
TITLE ] DEtETE 21 TITLE [] Change [] Acdition
NAME 2 2 KAKE
STREET ADDRESS 23 STREET ADDRESS
CITY- 8T- ZIP 240M-8T2P |
TITLE {J DELETE JLTITLE [[] Change [] Addition
NAME 32 NAME
STREET ADDRESS 3 1STREET ANDRESS
CITY-ST-ZIF 34 OITY.ST-2P
TITLE [ DELETE 1TITLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CITY-ST.2IF
TITLE {1 DELETE 51TITLE [Jchange  []Aadition
NAME 52 NAME
STREET ABORESS 53 STREET ADDRESS
CITY-ST- 2P 54CiTY-5T-2I9
TME [JJ DELETE §1TILE [T]Change [} Additan
NAME 62 NAME
STREET ADORESS 53 5TREETADDORESS
CITY-5T-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with

indicated on this annual repert or supplemental annual report is true and aceura
officer or director cf the corporation of the recewver or trustee empowered i
Block 12 or Block 13 if changed, or on an atla;ﬁgﬂenl with an afidress, w

SIGNATURE: _

thes filing does not qualify for the exemption stated in Section 119 07(3)(4, Flonda Statutes | further cerufy that the information

other like empowere

N¢& OFFICER OR DIRECTOR /_

te and that my signature shall have the same legal effect as If made under oath; that 1 am an
nxecute this report as required by Chapter 607, Flonda Statutes: and thal my nama appears in

U

CR2E034 (11/98)

7l
s 9 IE sepbEs /A

Davtime Phone #



