( PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

Secrelary of

State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

SUNSTATE AIR DESIGNS, INC.

M69232

(0)

Principal Place of Business

Mailing Address

FILED

Mar 04 1998 8:00am
Secretary of State

L

AN A

250 JASMINE RD. P.O. BOX 1080008
P O BOX 420610 P O BOX 420610
CASSELBERRY FL 32707 CASSELBERRY FL 321180308 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] 26] _§0-2070668 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, aio. : . i
uie AP uie- 20 8. Coertificate of Status Desired O $6.75 Additional
22 ;' ET Fes Requirad
City & State City & State 8. Election Campaign‘[Financing $5.00 May Be
23 ?;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 3] Personal Property Tex due June 30,  [JYes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BURD, TERRY B1| Name
250 JASMINE RD 82| Gireet Address (P.O. Box Number is Not Acceptabic)
CASSELBERRY FL 32707 -
84] City 85| Zip Code

FL

11. Pufsuant to the provisions of Sections 607.0507 and 807 1508, Florida Stalules, the above-named corporation submits this staten
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. |
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

nent for the purpose of changing its registered
hereby accept the appoiniment as registersd

SIGNATURE )
Signature. typed o printed name ol fegistercd agent and wle il applicablo, (NOTE: Registored Agert signatufe required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ 3 DELETE 11 TITLE L1 Cnange L] Addition

NAME BURD, TERRY 1.2 HAME

street anpasss | 250 JASMINE RD. 1.3 STREFT ADDAESS

onv-s-z20 | GASSELBERRY FL 14 CITY-5T-21P

TITLE T [ DELETE 21 TITLE [ change ] Addilion

HAME THOMASON, DONNA 2.2 NAME

street aoortss | 260 JASMINE RD 2.3 STREET ADDRESS

OATY-5T-21p CASSELBERRY FL 32718 24 CITY-5T-21P

TILE 8 [ DELETE 21T [ change [ Addition

NAME BURD, PHYLLIS 3.2 NAME

steer anoress | 250 JASMINE RD 1.3 STREET ADDRESS

CATY-ST-2 CASSELBERRY FL 32718 14 GITY-§7-2P

TLE T peCETe 41TITLE [J Change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2 44CITY-5T-2P

TIME [ DELere 5ATITLE O Change T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2F S ACITY-51-2P

TILE 7 vecete 6.1 THTLE [J change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P §.4 CITY-5T-2IP

14. | hereby certi

Block 12 or Block 13 if changed. or on a

FR

1 address.

A SO, el

that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Flori
indicetad on this annual reporl or supplemental annual reporl is trus and accurate and that my signature shall have the same le
officer or diraclor of the corporalion or the recgiver or 1ru?tee mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my namé appears in
BAChment with

al effact as if made under oath; that | am an

éia Slatutes. | further certify that the information

Yy )éf 2L P3P

CR2E034 (10/97)



