e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B, Mortham
Secrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000070056 (5)

AIRWAY ENTERPRISES, INC.

A OO

Principal Place of Business Mailing Address
615 NW 88TH ST 8015 NW 98 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
vs us

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

10/04/1993 03/31/1895
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
1] 2] 65-0448583 Not Applicable

Suite, Apt. #, etc.
22|

Suite, Apt. 4, etc.

m

$8.75 additional

§. Certificate of Status Desired O Fea Required
aqui

City & State City & State 6. Elaction Campaign Financing $500 May Be
23] 28] rust Fund Contribution Added to Fees
7p Country Zip Gountry 8. This corporation has fiabitity for intangibie tax under s 199.032,
24 El El 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Hame &nd Address of New Reglstered Agent
B1| Name
M"CHELL1 ANNE V 82| Streel Address (P.O. Box Number is Not Acceptable)
2011 NW 180 WAY
PEMBROKE PINES FL 33020 83
84! City FL 85| Z2ip Code

11. Pursuant to the provisions of Sections 607,0502 and 6807.1508, Fiorida Stat
or registered agent, or both, in the State of Florida. Such change was autho

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

utes, the ahove-named corporation submits this statement for the purpose of changing s registered office
rized by the corporation’s board of directors. | hereby accept the appintment as registered agent. | am

Sgnature, tiped o printes rane ol regsiorad agent and T if appcani INDTE: Rogistered Agan igralurs: roqurer] whon erefaing: DATE
12. OFFICERS AND DIFECTORS 13, AJDITIONS/CHANGES TQ OFFICERS AND DIREGTORS (N 12
TITLE VPD ] DELETE 11T [J Change  [1 Addilion
NAME MIYCHELL, GERALD 12 NAME
SIAEEF ADDRESS 8015 NW 98TH ST 13 SIRELT ADDRESS
CTY-§1-2P HIALEAH GARDENS Fl. 14 CITY-§T- 2P
TiTLE PD [) DELETE 7 1TILE [} Change [ Addition
NAME MITCHELL, ANNE V 22 HAME
STHEE] ADDRESS 8015 NW 98TH ST 2.3 SIAEET ADDRESS
CITY-§1-21P HIALEAH GARDENS FL 24CIY-SI-2P
THLF [ GELETE 2ATILE [J Change [ Addition
NAME 3.2 NANE
STREE] ADDAESS 33 STREET ADDRESS
CITY-ST-21p I4CY-§1-2P
M [ DELETE 4 1T1LE {J Crange [ Addition
NAME 47 KAME
SIAEE) ADORESS 4.3 STREET ADDRESS
CY-5T-2P 44 $TY-5T-21
HLE [ DELEE 5 1TTLE [ Change  [] Addition
NAME 52 NAME
SIHEL 1 ADDRESS 53 SIREET ADDRESS
CITY-ST-7IP 54 CITY-ST-21P
TTLE [ DELETE 6 1T0E [ Change [ Addition
NANE 62 HAME
STREET ADDRESS &3 SIREET ADDAESS
Y- ST- 2P 64 CITY-ST-2P

14. | do hereby certify that the informagtk
certify that the information indicated on
eath; that | arm an officer or dirgc
appears in Block 12 or Block 13

SIGNATURE: _

1
the ¢

n an atlachment with an address.

plied with this filing is voluntarily furnished and does not qualify for the exemplion stated In Section 1 19.07(3)k), Florida Statutes . | further
nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flodda Statutes; and that my name

£ OF BIGNING OFFICER OR DIRECTOR

[ Caytime Phone #

CR2E034 (12/95)




