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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997
POCUMENT # PO5000014952 2)
AIR AMIGOS, INC.

Principal Place of Busingss T Maiting Address "H"m mmnlmmllm Immmmﬂmm’mlm

DIVISION OF CORPORATIONS

11541 LANE PARK ROAD 11541 LANE PARK ROAD
TAVARES F{ 32718 TAVARES FL 327789674
3. Date Incorporated or Qualifind 3a. Date of Last Report
2. Prncipal Place of Busingss ’ 2a. Mailing Address 4. FEI Number Appliad For
2] 28] 503311803 Not Applcabie
Suite, Apt #. olc Suite, Apl. 4, elc. - :
ue. fnt E- ok G 6. Coertificate of Status Desired O $8.75 Addiional
?21 27] Fee Retquired
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E____.___mw_._q_ . 28] Trust Fund Conftribution ] Added to Fees
ap Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |2s] 29] 30] Florida Statutes XMves [Iro
9. Nar Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
. 81 N :
MGDONALD. STEPHEN J ame
315 S.E. TTH STREET B2| Sirset Address (P.0O. Box Number is Nat Acceptable)
SUITE 303 =
FT. LAUDERDALE FL 33304
84! City FL 85| Zip Code

1. Pursuant (o the provisions of Sectons 607 0502 and 6071508, Fiorida Statutes, the above-named colporation submits this statemant for the purpose of changing its registered
ofhce or registered agent, or both, i the State of Flofida Such change was authorizad by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and accept the abligabons of, Section 607.05056, Florida Statutes.

SIGNATURE e
Shypv g typr o pranted fpres of cegistorea agesnt aned mtle ol appl cable (NOTE: Reg sterad Agent signature reguired when reinsiating) CATE
12. OFFICEAS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D - T DELETE 1170LE [T crange [ J Addition
NAME FOLEY, THOMAS D 1.2 NAWE
sraeer aooress | 11541 LANE PARK ROAD 1.3 STREET ADDRESS
CATY-$T-2P TAVARES FL 327178 . 14 CITY-§7- 2P
T T [T DeETe 2TTIRE " ] Ghange | Addition
NAME 2.2 NAME
STAELT ADDA 55 2.3 STREET ADDRESS - .
LY 5T-21P o 2 45ITY-ST-2P ' ‘
TITLE [Toeete 31 TILE [ Change [T Aadition
KAME 32 NAME
STHEET ADDRESS 33 STREET ADPRESS
CIEY-S1-2F 34.CITY-5T- 7P
T T ST 1TE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S7-2p e L 4.4 CITY-ST-2P
e [T oitere 51 7MMLE [T Change [ Addition
NAME 5.2 NAME
STREE | ADORESS 53 SREET ADDRESS
ore-st-ze | o 54 CITY-§T- 2P )
TILE - [ OELETE 6.1 THTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -S-ap B.4 CITY- S1-21P

14, 1 do hereby cerliy that 1he informancn supplicd with 1his Dling does not qualily for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicaled or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or & raciar of the eorparalion or the receiver of truslee empowared 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Blozk 12 or Block 1311 changed, or or an attachment with an address.

SIGNATURE AND TYPED OF PRINTED NAME O NING OFFICER E'n"nmecmn Dasime Phone &

0072172

Becretary of State S e Cretary Of State I

CR2ZE034 (9/96)



