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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

W

DOCUMENT #

1. Corporation Name

ANTHONY AIR, INC.

P93000022357 (6)

RIEL N T AR B

Mailing Address
18375 SW. 216TH ST

Principal Place of Businass
18375 S.W. 216TH §T

FILED
Feb 18 1998 8:00am
Secretary of State

10O

MIAMI FL 33170 MIAMI FL 33170
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650402743 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
~_i P ; une. Ap 6. Certificate of Status Desired O $8.75 Aadtional
22 —2;] Feae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangfble
m E} ;ﬂ] m Personal Properly Tax due Juna 30. [ ves o
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DAVIS, RONALD - |8 Neme
18375 s-w- 216TH ST- 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170
e3
84| City Zip Code

FL |*

agent. | am tamiliar with, and sccepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or

Block 12 or Biock 13 if changaty or on an atlaghment with an

UM ATI I 1 1< 0.

adaress.

QA . .‘.\'L

SIGNATURE

Slgnature, typed o prinled name of registered agent and tille Il applicabis. (NQTE: Registerad Agant signatura raguired when reinslating) DATE ’:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TILE D L] DELETE 1ITMLE LT change T3 Addition | &=
NAME DAVIS, RONALD 12 NAME §
staeer aopmess | 18375 S.W. 218 ST. 13 STREET ADDRESS g
CITY-ST-2iP MIAM' FL 33170 14 CITY-ST-ZiP g
TME T DeLETE 21TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2. 4CMY-5T-2p
TITLE T DELETE S1WIMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-S1-2IF 34.CITY-ST-2IP
TITLE ] DELETE 41TITLE [ Change ] Addition
NAME £, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- 2P
TME T ceLETE 51TIRE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY- 5T- 2P
TNLE J DELETE 61 T1LE [ changs 7 Addition
HAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

pplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporatjdn or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




