FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION T wanden B, Mortham ADI' 21 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 bt o DIVISION OF CORPORATIONS Secretal V O State
DOCUMENT # P96000024503 (0)
1. Corparalion Narng
M-AIR ZEDT CORPORATION
Prnoipal Fuace of Business Mailing Address “"""I I'l ||H|I""|I|'| ||||| |||||||||| |||" mll |I||| ||I|| m"lll
235 DIVING) DRIVE 235 DIVING! DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-6349
3. Date Incorporated or Qualified 8a, Date of Last Report
" 03/14/1996
2. Prinopal Place of Busness [ 2a. Malliing Address 4, FEI Number Applied For
k1_ o 2;[ ')C Not Applicable
“Suite:, Apt #, ete Suite, Apl. #, etc. B ] $8.75 Additional
22{ ;;I 5. Certificate of Status Desired 1} Fee Required
| Gy & St City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution ] Added to Fees
4 | Country  Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
o 25_1 B 29] 5] Florida Statules Oves [Cno
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEEMANN, ERNEST A 81| Name
4728 DEL PHADO BOULEVARD 82| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| Cny FL 85| Zip Code

1. Parsuant o the provisions of Sections 607.0507 anc 6071508, Fiorida Statutas, the abave-named corporation submits this stalement for the purpose of changing its reglstered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as regrsterad
agenl | am faniliae with, and acecept the abligations of. Seclion 607 0505, Florida Statutes.

SIGNATURL

Gl e, typestd Or 1At Ramo of registined agent and tite | appicabin (NOTE: Registerad Agenl signatura required whien ro.nstating) DATE

CR2E034 (9/96}

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D CToeceTe 13 THILE T Thange L] Addition
Nak! BOBOWSKI, MITCHELL 1.2 NAME
src 1 armess | 285 OIVINGI DRIVE 11 STREEY ADDAESS
onesiee | PUNTA GORDA FL 33950 14 CITY- 5T- 2P
e [T DECETE 21T1LE Tl Change ] Addilion
HAME 22 NAME
STHEF 1 AJIDRT 56 23 STREET ADDRESS
ov-sl e 2 4CITV-ST-2IP
NNE [T DELETE 31 TILE w [ Jchange [ Asdition
ekt 2.2 NAME
STREED ATIDIH S 3 STREET ADDRESS
Ciry S 44 CITY-S1-2P
T ] orLete 41 TIMLE [T change [ Addition
N 4.2 NAME
STREE ADURESS § 4.3 STREET ADDRESS
CITY-§1. 2 44CITY- ST-2P
e [ orere 51TITLE [T change [ Addition
hew 5.2 NAME
SIREE | BDOKES 5.3 STHEET ADDRESS
G- ST 2 5.4 CITY- ST 2P
L S ] pecEre B4 TILE [T change  [_J Addition
heu: .2 NAME
STRELY ADDE 55 .3 STREET ADDRESS
-5 e §4 CITY-ST- 2P

14. | do herehy certily inal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | firther certify that the
information inchicaled on this annu, palal annual report is true and accurale anc that my signature shall have the same legal efiect as if made under oath; that
tam an olhicer or drector of the rer or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name

" BIGHATURE AND TYPED OR WRINTED NARE

appears n Blook 17 or Block 1 gflachmant with an address.

SIGNATURE: _ : BELE ) [-337F7 4Y7-631-958%5

OF BNINB OFFICER OR NRECTOR

Daytirie Phone ¥



