FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT
°  CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000063844

1. Corporation Name

LANCE AERO, INC.

0238221

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90079 003 ***150.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

Principal Fllace of Business
5510 SW 95TH AVE

AN AT

Mailing Address

5510 SW 96TH AVE
MIAMI FL 33165

us us DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed

| 07/29/1996

2. Principal Place of Business 2a. Mailing Address 4, FEINimber Apslied For
21] 26] 650683112 No: Applicabla

$8.75 »dditional

Fee Rejuired

Suite, £.pt. #, etc. Suite, Apt. #, etc.

] m 5

Certifc ate of Status Desired ]

h

City & Sitate City & State 6. Election Campaign Financing O $5.00 viay Be
23 2—81 Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This carparation owes the current year Intangible
;I @ 29 @ Perscnal Property Tax. [es Eﬁo
9. Name and Adtress of Gurrent Registered Agent 10, Name and Address of New Registernd Agent j'
81 Name
MILLER, WAYNE - ]
5510 SW 98TH AVE 82| Street Address (P.O. Bo:: Number is Not Acceptable) _J I
MIAMI FL 33165 83 |
84| City 85] Zip Code
FL |
11. Pursuant lo the provisions of Sactions 667.0502" and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and a;cept the obligat ons of, Section 607.0505, Fiorida Statules.
SIGNATUFE
Slanature, typad of printed n: me of registerad agen! and title if appiicable. {NCTE: Regrstered Agent signature required whan remstating) PATE 8
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 o
TITLE rP [] DELETE 11TME OChange [ Addition | =
NAME MILLER, WAYNE 12 NAME 3
sreetacoress| 5510 SW 98 AVE 13 STREET ADDRESS g
cmY-ST-2IP MIAM! FL 14CITY-ST-2P P &
TME WP T DELETE 21TTLE vV . ffChange  L]Addiion | O
A DEAN, ERIN S. 22N Mijfer, ErinS
stReeraporess| 5510 SW 96 AVE rssreETaoDRESS | 3 540 Sl G Al ve 3
CITY-ST-2P MIAMI FL 2.4 CITY-5T-2P AMiami L 33/6 =3
TITLE 3 DELETE 31 TIME ‘ [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY-ST-2P 34, CITY-§T-21P |
TILE 1 DELETE 41TME [lChange [ Addition 1
NAME 4.2 NAME ‘
STREETADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP .
TITLE O DELETE 51 TMLE [JChange (] Addition l X
NAME 52 NAME )
STREET ADDRE;S 5.3 STREET ADDRESS q
CITY-§7-ZP 5.4 CITY-ST-7P ‘
TLE ] [T DELETE B1TILE ClChange [ Acdiion H
NAME 6.2 NAME I .
STREET ADDRE: 5 63 STREET ADDRESS m
CITY-ST-2P 8.4 CITY-ST-2ZIP l

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. i further curtify that the information
indicated on this annual report ¢~ supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that I e an
officer ¢ r director of ihe corporal on or the receiv 2r or trusiee empoweted to execute this report as req aired by Cnapter 607, Florida Statules; and that ny name appea“s in

Block 12 or Block 13 if changed, or on an atiachiment with an address, with all other like empowered.
SIGNATURE: _ /1) 0P , _4[,/2 ;‘1//??“/ ‘/‘?032‘5%- 7006
Dat ayume Fnone #

SIGNATURE AN PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




