SECOND HOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

PROFIT G E ke, FLORIDA DFPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT # P93000041913 (3)
AMERICAN AIR SMITH, INC.

Princupa! Place of Busingss Ma\'mg Adldiress b | ||I‘|l|‘ “l ||’I| ||I“|I|“ ||“| ||’|| |||I||||I| “l

Sandra B. Mortnam
Secratary of State
DIVISION OF CORPORATIONS

1

1403 NW 53 AVE P.O.BOX 1306
GAINESVILLE FL 32653 GAINESVILLE FL 32602
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FEI Number [Appred For |
;‘ i R E . L o 59-3186985 Not Applicable |
Suite, Apt #, eic Sule, AplL #, otc . i
e e Y r 5. Cerlibcate of Status Desired E'E $8.75 Adc!mona|
E ;1 : Fee Required
City & Sate City & Stae 6. Election Camgpaign Financing 0 $5.00 may Be
;;l ;] Trust Fund Coninbution Added to Fees
Zip Country | 7p ___ Country 8. This carporation has lability for intangible tax under s 199.032,
;\ El 2;1 3;1 Flarida Statutes E] Yes D oo |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
ERNEST H. SMITH
1403 NW 53 AVE 82] Streot Address (PO Box Mumber is Not Acceptable)
P.0. BOX 1306 o
GAINESVILLE FL 32653
84| Cuy FL 85| Zip Coda

1 Pursoant 1o e pross ons of Seclons 607 0602 and 607 1508, Flarida Statutes, the abova-named corparation Submits tnis statlement fur the purpose of chaagng its registersd
office or registerad agont, or bath, i1 the Stale of Florida Such change was authorized by the corporation’s board of chreclars 1 hereby accept e appaintment as registerea
agent | am fanuhar with, and accept the obl.galions of, Section 607 0505, Florida Siatutes

SIGNATURE o . e e I e
Sunarare Tyt on e hed bt G fe 00 GE0 A e Y Anie (AATE Fep slored AQert . nalure pequiresd whor 18 reT s naTt

12. ) "OFF ICEFIS AND [)IHE'_CTCJRS S RLE ) ADDIT!ONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TI"LE PD [] oewere 1LTLE [T enng: ] addiion

NAME SMITH, HERBERT W 17 NAME

steeersnoness | P.O. DRAWER 1125 N/A . 1 3 STREET ADDRESS

CNY-ST-2F FITZGERALD GA 31750 1ACIY 5T-2P

T VP [T peeere Z1TiE [ Crange | ] Adduion

NAME MCGHIN, YVONNE 22 NAME

sieeeraooness | 1403 NW 53 AVE 2 5STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32653 - 2 4TTY-SI-7IP )

TilLE [ ] oecere 31TI0LE (7 chage ] Aderion

NAME 32 HAME

SIREE! ADDRTSS 33STHEET ADDRESS

CITY -5T-2IF 14 QITY-S1-2IP

I LT ortete 41T0E [T Change [] Addiion

NAME 4 2NAME

STHEET ADDRESS 43 STREET ADDRESS

CIny-51- 2 ) 44 011¥ -5T-2P

Tine [] pRet S1TILE [J change [J Addton

KAME 9% NAME

SIREET ADDRESS 53 STRFET ADDRESS

Cily-57-2P 5 4CHT¥-ST-2IF ]

TILE ] oeeere 61TILE [J crange [] Adatan

HAME 62 hAME

STREET ADDRESS 63 STREET ADDRESS

Y -§T-29 64 CHY-51-2P

further cerbty thal Ing milformalan indicated on this annual report or supplemental annual reperlis true and accu-ate and that my sigrature shall have the same legal effent asif
made under oath, 1hat | anm an officer or deeclor of the corporation or the recever or trusieg empowered to execute th:s report as required by Chapter 617, Flacda Statules, and
that my name zppears n Black 12 or Block 181 changed, or enan attachment with an address

SIGNATURE' _\-'1 anﬁgz%)?fﬁéon RIN Ebumgc:)/rﬁmaﬁﬁﬁiﬁﬁifw'""'”’"’"" T "’7;/_?(‘ &3’5(2 ‘3./_625 553

Chigine Pl W

14. i do hereby certily that the infarmation supphed with ts Fiing is valunlarily furnished and does not gualify far the exemption stated 11 Section 139 07(3)(k), Florida Statales | T

- ep -

CR2E034 (3/96)




