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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000075112

1. Corporation Name

ALL AIR, INC.

RT. 3 BOX 5405

Principal Place of Business

HAVANA FL 32333

Mailing Addrass

RT. 3 BOX 5405
HAVANA FL 32333

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90051 042 ***158.75

IR O

DO NOT WRITE IN THIS SPACE

Q055412

3. Date Incorporated or Qualifed

J—n

09/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
212561 Kemp Rd. [ 256) Keonp RA. | 593402780 Nt Apicatl
EI Suito. Apt. & ete. ;l Suite. Apt. #, otc. 5. Cerfifcate of Status Desired M $8F‘;5R:;$:;nal
—| - ~Ciiy & State’ ST T e -City &:State™ ~ om0 T I ¢ - = TgT Elgctighy Campaign Financing~ = ———"$5:00 Mz ;Be™
El HO\\"O\. o F L E! ZRY[*Vals\ F L Trust Fund Contribution Added o erse
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 -5 2353 ‘q 7% U 6ﬁ E'52-335~qq% Sﬁﬁ Personal Property Tax. Cyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
JACOBS, MERRILL L "Neepill L. Jacobs
RT. 3 BOX 5405 82| Street Address (P.Q. Box Number is Not Acceptable)
HAVANA FL 32333 83 25(01 K emo Rd
84| City ' : 85| Zip Cod
Howverg FL |°22533-97

SIGHATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agg

M p Of’;e/m}a
- 2 -
Signature, typed or prinied name of feg) gent and title if applicatie.

607.0505, Florida Statutes.

Sl RRIEL

L. Jacogs . SRes.

g -Fo-7¢
DATE

(NOTE: Registered Agenit signature required when reins!

g)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E(34 (11/98)

12. OFFICERS AND DIRECTORS 13.
TmE PVP [J DELETE 1A TME fres: den't T Change [ Addition
NAvE JACOBS, MERRILL L 12NN fNextity L, Jagoos
sweeranoress| RT. 3 BOX 5405 13 smeeT aooress | 2.5 () K@,ﬂ)ERﬂ\"
GITY-ST-ZP HAVANA FL 32333 14 CITY-ST-ZP Havam L. 32535 -9N4 &
TE ST 1 DELETE Z1TME vP 51 WfChange [ ] Addifion
e JACOBS, JUANITA L. 22NAME ok, 1. Jaces
smrees aoress| RT. 3 BOX 5405 aasmeeTaooress | 2D @] Kemy R4,
domvstoe | HAVANAFL 32333 .. . e raemstze. | Mavana . PL 92554 -9N4 4 N
e [ DELETE 31TILE ﬁés"r. VP! ClChange X Addition
NAME 32 NAME Rona) E. Bonds
STREET ADDRESS 33 STREET ADDRESS | o © VB \jr‘ thv en 07‘ .
CITY-ST-2P aarvstze | el lanGs=ece =L 3 2% } \
TME [ DELETE 41 TITLE t [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TME [l DELETE 51 TILE [OChange  [1Addiiien
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-ST-2P 54 CITY-ST-2P
TME [ DELETE 61TIMLE [Change  []Addition
NAME 6.2 HAME
STREET RODRESS 63 STREET ADDRESS
errsnop p s M A 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual repart is true a
officer or director 'of tne cotporation or the Teceiver of trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that § am an
red o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

7279 (@525 10T



