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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectelaty of Stale

1997

DIVISION QF CORPORATIONS

FILED

POCUMENT #

. Corporation Name

M60232 (0)

SUNSTATE AIR DESIGNS, INC.

7 -9 pypp g

ECRE
TALLML@@E[O STA 3

Principel Place of Businoss

Mailing Address

O

250 JABMINE RD. P.O. BOX 180306

P O BOX 420610 P O BOX 420610

CASSELBERRY FL 32707 CASSELBERRY FL 327180308

Us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl

02/15/1988 04/01/1996 -

2. Principa! Piace of Business 2a. Mailing Address 4. FEH Number Applied For

(21] |26] 59-2079668 Nol Applicable
Suite, Apl. #, efc. Suite, Apl. #, elc.

22]

7]

0 $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

City & State City & Slato 8. Eloction Campaign Financing $5.00 May Be
23 E] - L ) Trust Fund Contribution E] Addad to Fees |
Zip Country 2p Country B. This corporalion has liability for intangible tax under s. 199.032,
24 [25] 28] 30] Fiorida Statutes Oves e
#. Name and Addrass of Current Reglstered Agenl 10. Neme snd Address of New Reglstered Agent |
BURD, TERRY o] Name
4
250 JASWNE RD 82| Stroct Address (P.O. Box Number is Nol Acceptabie)
CASSELBERRY FL 32707 -
- 84| City Zip Codo

FL [©

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutas, 1be above-named corporalion submils this statement for the purpose of changing its rogislero"c'i“
office or regislered agoni, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as regisicrod

agent. | am familiar with, and accepl the obligalions of, Seclion 607

H05, Florida Statuies.

SIGNATURE - , o _ L
Slynature. typed or printed name ol regstored agent and e d appicable. (NOTE: Registerad Agon! signalure tequired when reinstaling) DATE

12, OFFICERS AND DIRECTORS e ACDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12

TILE [ [T peLeve 1UTITLE 7 change D Aauman

NAME BURD, TERRY 12 NAME SOO0D0223E651 S

streeT anteess | 250 JASMINE RD. 13 STREET ADDRESS -QE }é éa? [}1139 Egl

erv-sr-ze | CASSELBERRY FL LAY -SI-2IP * 00

THLE [ "L oeiEeE 217 Treasurer W Crernge [ Aadian

NAME THOMASON, DONNA 22 NAME Thomason, Donna

streeT Doress | 250 JASMINE RD 23STRIETADDRISS | 250 Jasmine Rd

cov-si-ze | CASSELBERRY FL e Jeersize | cagselberry, FL 32718 . o |

TLE T peeie 31TLE Secretary T enange KX adaition

NAME 32 NAME Burd, Phyllis

STREET ADDRESS 33 STREET ADDRESS 250 Jasmine Road

e mlEn i Gasselberry;FL—32718 [T Crange LT Additn

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2P 44 CltY-S1-ZIF

NLE [T peLete 59 T0LE [T change ™ [T Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-81-2IP S4CIY-81-2IF

TLE [] DELETE 61 TILE [J change [ Addition

NAME 6.2 NAMF \% q/’

STREET ADDRESS 6.3 STREET ARDRESS / D 4

iy -S81- 2P §4 CITY-ST-2IF

T4 I do hereby oerlify that the infarmalion suppliod with this filing does not gualify for the exemption staled in Scction 119.07(3)(i), Florida Statutas. I further certify that the
information indicated an this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath, that

| am an officer or direclor of the corporation or the rec

appears in Block 12 or Block 13 il ch , or on andittachment wilh an address.

22 VR L EERET O EAFETLvE bEEOFD by n "

er of lrustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Statules; and thal my name

ok ~631- DL 00

CR2E034 (9/96)



