SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ5000058673 (1)
CARMON AIR, INC.

Principal Plage of Basiness Maling Address ”Il‘lm ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISICN OF CORPORATIONS

WM LR

1685 CITRUS HILL LANE 7685 CITRUS HILL LANE
NAPLES FL 33042 NAPLES FL 33942
3. Date Incorparated or Qualired 3a. Date of Las! Repaort
2. Principal Place of HBusiness 2a. Malling Address 4. FEI Number ' - Apphied For
(&
;ﬂ ) ;E] /n{’ C)g 1 —7 (73 ‘ Nt Appl!t_:_eit_)_\_s_;_
Suite, Apl. #, eic. Sute, Apl # et . iti
! P f e 5. Certficate of Slatus Deswcd D $8 75 Adqmonal
m ) ;1 - Fee Required
City & Stale City & State 6. flection Campaign Financing 0 $5.00 May Be
EI m Trust Fund Conlribution Added ta Fees
Zip., Country Zp Country 8. This carporation has hatslity focintangble fax under s. 199 032
2 L - | -p . : der .
;;l \j * ‘ (;)Oi 25-| B o 2;| I L‘} ’ Oq 3;\ Florida Statutes D Yes Q_I_NO
9. Name and Address of GCurrent Registered Agent 10. Name and Address of New Reglsteré'd Agent
81| Mame
CARMON, THOMAS E '
7685 ClTRUS Hlu_ l_ANE 82| Sweet Acdress (PO Box Nurnber 1s Not Aceeplable) o
NAPLES FL 33942
83
84! Cny 35| Zip Code
FL | 124069

11. Pursuant 1o the pravisions of Sechons 607 0502 and 607 1508, Flonda Statutes. the ahove-named corperation submits this statement for the purpose of chang-ng its registerad
office or registered agent, or both, i e State of Florida Such change was autharized by the corporation’s board of direators | hereby accepl the appaintment as registened
agent | am lamitiar with, and accept the obigations of, Section 607.0505, Flonaa Slatutes

SIGNATURE S e e S B e .
[ NP T TER I U TN S B S IR B 1 AGple At (MOTE Pl etiated Aol fargna® fen bl e [s381%
12. T TOFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITiE D B G 11TIRE T T Change [ Addwon
NAME CARMON, THOMAS E 12 NAtE
stacer anoress | 7685 GITRUS HILL LANE 13 STREE T ADDRESS
CTY-ST- 2P NAPLES FL 33942 1ALTES- 2P
TITLE ] oLere 21WILE [T cnange [ Adition
NAME 22 NeME
STREET ADDAESS 23 STRFE] ADORESS
CITY-ST-21P 2 4TITY-ST-2P
TIILE T 1 oecete 31TTLE [T chage [ Adstion
HAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) _ 34 Ol -S1-2P
e [T oeee a1y [T Changs [_] Additon |
NAME 1 2NAKE
STREET ADDRESS 43 STREEY ADDRESS
CFY-51-2IP ) 44CITY 8120 B
TME [ oecere S1TILE [T changs 1] sddton
NAME 52 NANE
STREET ADDRESS 53 STREE | ADDRFSS
Y57 2P S4CTY -SI- 2P
TILE T orwere 63 TITLE ] Crange [ ] Acdison
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 1P 64 CITY-ST-2PP

14, 1 do hereby certify that the information supplied w th this fling is voluntarily furmisned and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
turther certify thal the inforrmation madicated on th.s annual report or supptemental annual report 1s true and accarate and that my s.4970167¢ sha'l nave the: same legal eftect asf
made under oath, that { am ar officer or director of the corporation or the receiver or truslee empowered 10 exacule \his reporl as required by Chapter 617 Flonida Statutes, and
that my name appears in B:ock 12 ar Block 1311 changed. or on an attachment with an address

SIG N ATU RE: e rﬁ%r%éc}@#ug’#ﬁ‘ OFFICER OR DIRECTOR

CR2E034 (3/96)




