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

PROFIT N FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORFORATION Sandra B. Mortham

ANNUAL REPORT (IS Soctetary of St Secretary of State

1998 LGS DIVISION OF GORPORATIONS

DOCUMENT # P97000104475 (3)

1. Corporation Name

ANAIR ENTERPRISES, INC.

AN MET A

Principal Piace of Business Mailing Address
600 MAGUIRE BLVD. 600 MAGLIRE BLVD.
ORLANDD fL 32000 ORLANDO FL 32803

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/11/1997

2. Principal Place of Business 2a, Mailing Address 4. F tf-r 3 Applied For
0/09' Mot Applicatile

21 26]
Sulte. Apt. #, etc Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired | $8.75 addiional
E 2—7] Fea Required
City & Stale Cuy & State 8. Election Campaign Financing $5.00 May Ba
E‘ —EI Trust Fund Contribution Added 1o Fees
Zip Country Zn Cauntry 8, This corporation owes or has paid the current year Intangfole
m E‘ ;El ?(ﬂ Personal Property Tax dus June 30. [ ves No
9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, NESTOR vV 81} Name
600 MAGU‘RE BLVD B2| Street Address (P.0. Box Number is Nat Acceptable)
ORLANDO FL 32803
83
B4| City FL 55| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. t am familiar with, and accepi the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE .
Signature. typed o printed nama o registared agon: and tila o apphcabio (NQTL: Registarad Agent signature required whaen reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e “PD [ bEcETe LITLE [ Change [ Addition
NAME (GONZALEZ, NESTOR V 12 NAME
streer aporess | 600 MAGUIRE BLVD. 1.3 STREET ADDRESS
CIIY-§1-2P ORLANDO FL 32803 1.40ITY-ST-2IP
TILE Vil T CeLETE 21 TIMLE [J Change ] Addition
NAME ALAYON, JUAN C 2.2 NAME
smeevaponess | 00 MAGUIRE BLVD. 2.3 STREET ADDRESS .
CiTY-S1-2P ORLANDO FL 32803 2.4 VY- §T- 2P
TINE L] DELETE 31 TILE [dchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-ST-21P 34, CITY-5T-2if
e L] oeene 41TME [ Crange” [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -ST-2IP 44 CITY-5T- 7P
TILE [ OrLeTe 51TMLE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-S1-2ip 5.4 CITY-$T-2IP
THLE 7 oeLeTe B1TITLE [J change ] Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREE] ADDRESS
CiTY-ST- 2P 64 CITY-ST- 2P
14. | hereby cerify thal the information supplied with this filing doos not qualify for the exernption staled in Secticn $119.07(3)(:), Fiorida Statutes. | further certify that the informalion

indicated on this annual repon or supplemental annua! reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the corporation or the receiver or lrustee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chanﬁ of on an attachment wilh an address.
a

A AL, ). C TN A la®  1ha-290 -0l

cieMATI IOE. Y

CR2E034 (10/97)



