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

PROFIT 4 . Bk FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Morzhans

ANNUAL REPORT Secrctry o Sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOQCUMENT # P97000015078 (3)

1. Corporation Nama

GOOD AIR INDUSTRIES INC.

KA A RPN

Principal Place of Business Mailing Address
13412 W 62 ST, M-107 13412 SW 62 ST. MA07
MIAMI FL 33183 MIAMI FL 33183
0O NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ?6‘| (/‘5 = O—Zj;"/ go Not Applicable
Suite, Apt. ¥, élc. Suite, Apt. #, alc. i
i m P 5. Cortfioate of Status osted [ 9879 Addiional
P14 - Fes Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 mayBe
2_8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgpgible
24| E] m ?!El Personat Properly Tax due June 30. [J ves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Regisiered Agent *
SALOMON, MICHAEL 81] Name
13412 8W 62 ST. M-107 82| Street Addross {F-.0. Box Number is Not Accspiable)
MIAMI FL 33183
[-x]
84| Cily FL st Zip Code

11. Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name of regsteved agont and tile f applicable. (NOTE Regislored Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TITLE D ] OELETE 11TITLE TJchange [ Addition
| name SALOMON, MICHAEL 1.2 NAME
© | smeeraoohess | 13412 SW 62 ST. M-107 1.3 STREET ADDRESS
> | omv-stze MIAMI FL 33183 14 CITY-ST-21P
3 [ ome [ DELETE 21TILE [ Change L Addition
NAME 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
| _CY-Sr-7p = 2ACHY-ST-ZP e -
o e I DeLETE 3TITLE [_¥ Change ] Addition
NAME 3.2 NAME
= | STREET ADDRESS | 3.3 STREET ADDRESS
+ | cmv-st-zp 34, CITY-ST-21P
TINE L] DELETE L1 TILE [ change [ Audition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP 44 GTY-ST-2IP
TILE LI preTE 817ITLE [dchange [T Addition
i | mawe 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 0iTY-ST-2IP .
TITLE L] pecee 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITy-ST-21P /f 64CY-51- 79
14. | hereby cerlify thal the information g |

s not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
wiue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
mowored to execute this repert as required by Chapter 807, Floridg Statutes and that my nama appears in

indicated on this annual report or s

DAY o R, NP e

",



