FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

POB000090353 9)

ARGON AIR, INC.

Principal Phace of Businass

Matiling Address

FILED

Jan 26 1998 8:00am

Secretary of State

A R A

o pro isions of Bectians 607.0502
&-' agent, or polh he State of

€4 § EVERS 57 624 S EVERS 8T
PLANT CITY FL 33586 PLANT CITY FL 33566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3] ;!;l _89-34128°28 Not Applicable
ita, Apt. #, et Suito, Apt. #, atc iti
Sulte. Ap ele. Wi Ao ° 6. Certificate of Status Dasired O $8'75 AdQltlonal
22 |27] Fae Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fess
Zip Counlry 2ip Country 8. This cerporation owes ar has paid the current year Intangible
;l m m ;‘ Personal Property Tax due June 30 Yes [ MNo
[ Name and Address of Current Registered Agent 1(. Name and Address ol New Registered Agent
81
MILLER, RANDELL Name
315 S HYDE PARK AVE 82| Steel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 336806
83
84| City FLias Zip Code
t0, , Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ange was authorized by 1he carporation's board of directars. | hereby accept the appointment as registered

i

agenl | a giar wills and 2 obligalio 505, Florida Statutes

SIGNATURE , \ - -« N
Signatuca. lyped of prslgd neme of regsiered Agent and tite o apl cable [NOTE- Registerad Agenl signataé required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T T DeECETE 1 TILE [ crange L] Addition
NAME GLENN, DALE 12 NAME
smeeraporess | 824 § EVERS 5T 1.3 STREET ADORESS
CITY-ST- 2P PLANT CITY FL 14 CITY- 512
TIILE P [ ] oeLETE Z1TITLE [T change [ Aadition
NAME GOODWIN, EDWARD 22 NAME
staeer aokess | 4202 MCGEER RD 23 STREEI ADDRESS
CITY - 57- 1P PLANT CITY FLL 2.4CITY-ST- 7P
TME ] R DELETE 39 7I1LE L] Change LT Addition
HAME M Y 32 NAME
STREET ADDRESS DR 3.3 STREET ADDRESS
CiTY - §T-7P cO 3.4 STY-51-7IP
TITLE T, 1 DELETE 41TITLE [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
OITY-57- 2 44 GY-ST-2P
MLE [T DELETE 51 T1LE [J change ] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§1- 1P
TITLE (] DELETE 51 TITLE T ohangs T[] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T. 2P ) 64 CITY-5T- 2P
14. | hereby cerlify that the information supphcd wi iling does not qualify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further certity that the information

indicated on thls annual repol
officer or director of the cor,
Block 12 or Block 13 if chapfg

atrnat AT IEmE

ent with an address.

Dt (Lt

1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 trustes empowared 10 execUte this report as required by Chapter 607, Florida Statutes: and that my name appears in

A

Py i irer

CR2E034 (10/97)



