SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COR‘;F:%}T”ON e > FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000041928 (8)

1, Corporation Narne
VULCAN AIR INC.
Principal Place of Businoss Martng Address “II""I"III"I I“H llm II"”I"IIH“ Iml"m ‘m“m“'ll IIII
11718 FIFE AVENUE 11748 FIFE AVENUE
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
06/10/1896 N/A
2. Principal Place of Business 2a. Malling Address 4. FEI Number * Applied For
21 g,,,,,,glﬂﬁ?_!_ ‘JD.K. Z__?ﬂfir 5‘?—338? 1’ o0 Nat Appl cable
Suile, ApL. #, elc. Suite, Apl #, etc. o ‘ $8.75 additional
8 f
Fz—z-l ;I B. Certificale of Status Desired B/‘ Fea Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 Ma
- , . y Be
;] - Qa—J m Mfd y) F‘. Trusl Fund Contribution Added to Fees
Zip Country ] Zip ’ Counlry 8. This corporation owes or has paid the currant year intangidle
m E] zﬂ 37 ‘ g 7 El NICL Im“df Personal Properly Tax due Junae 30. [ vos .E'NO
$. Name and Address of Currént Registered Agent 10. Name and Address of New Reglstered Agent
SYSK, KAREN B 8t Name
11718 FIFE AVENUE 82| Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33617
83
84 City FL 85| Zip Code

1",

Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this slalemen for the purpose of changing ils regis'ered
office or registerod agenl, or both, in thoe Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as rogisterod
agent. | am famitiar with, and accept the obligalions of, Soction 607.0505, Florica Statutes.

SIGNATURE _ . e e O

Signature, typad o printad rac of rogistered agent and Litle [ applicatile {NGTE: Rogislered Agent signature required when reinsialing) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121 &
TLE O 11700k AResidexr 0 V70 Xoae [Taiston g
NAME 1.2 NAME AREN B, SYSK g
STREET ADDRESS 1ssREETAODNESS | J1R IR LT RvED &
CiTY-§T-7IP 14GIy-51-21P TPA, Fo. 33817 &
TITLE [ DELETE 2110LE 4 [T change [ addilion |©
WAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P _ 2.4CIY-8T-7P
THLE T oELETe 31TLE [ Change [ J Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 SIREET ADDRESS
CiTY-S1-2ip 34 CITY-S1-21P
TMLE [T berere PRRTII: [Jchange ] Acdition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP - 44 LiTY-51- 29
L [ petete 51101LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1-21P 54 GITY-5T- 2P
TIE [ peLete 6.1 TILF I Change L Addition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADORESS
CiTy-S51-21p . §4CINY-51-2IP
14. | do hereby certify that the information supphcd with this (iing does not quality for the exemplion stated in Section 112.07(3)(), Florida Slatutes. | furlher certify that the

P —— ‘#“ TR Pt

information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under caitt:; that
| am an officer or director of the corporalion or tho roceiver or trusteo empowered to execule this reporl as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an a1leyl wilh, an address.
. .
H

o o @V 01 ez, Qs




