- l' e

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

R ORATION by Apr 26, 1999 8:00 am
ANNUAL REPORT g Secretay of State ecretary of State

¥

/ DIVISION OF JORPORATIONS 04-26-1999 90147 049 ***150.00

1999
DOCUMENT # Pgg000077210

4. Corporaton Name

OMNI AIR SUPPORT, INC.

T .-

Principal Pkice of Business Mailing Address
2754 RIDAEHOODAVENDE 2154 RIDGEWOQD AYENWE)
SANEQRD Fl 32773, SANFORD-FL—3253-
DO NOT WRITE IN TH S SPACE K
3. Date Incorporated or Qualifed i
(09/04/1998
2. Principal Place of Business 2a. Maiting Address 4, FEI Nunber App ied For
" - _
2, 160 Jett fhire (7] m P> RHfie UT | B9- 353 11kY
Suite, Apt. #, efc. Suite, Apt. #, elc. . ] $8.75 Additional
E‘ f:;u_ﬂ :t\: L’ El &\lﬂ.\ti: l( 5. Certifcuite of Status Desired O Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 rtay Be Ly
;l gﬁ\’\gr a P'L’ m Sﬁ r\%r.l F L Trust Fund Contribution . Added to Fees ax
Zip Copniry | Zip Country 8 This ccrporation owes the current year |ntangible =
;!_' \%fclhlq ’:S [El NS L |29 3‘)"} I):j im &)(Y\\ no ]( Personal Property Tax. Cves idNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent /
81| Name
AR JELanA_ M. Mare
DrS; 82| Stregy Acdress (P,O. Box Number is Not ble}
5T RIDGEWOOD AVE né ress (P.O. Box Number is Nof e
27 NUE B0 CASYIAN &5
SANFORB-FL-32773 83
84| - 85| _Zi de
“DELTo A FL |*[:35%g

Se ctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
Bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of dlirectors. | hereby accept the apy cintment as reg stered
3 ;ep h ob!igiti}:ms of, Section 607.05058, Florida Statutes.

M. Moore 4.19-99

11. Pursuant to the provisions)p
office ¢r registered ageni/p
agent. am familiar with

SIGNATURE

Slignature, typed or pified na ne of registered agent and title i applicable. {NOT . Registered Agent signatura ran Ired when reinstatng) DATE 5
12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o3
TME D : O DELETE 11TE M | C. JR(Change [ Addiion | T

MOORE, THOMAS C : o Lo core Thom ¥

o ' L : 880 (nsSpian T 3
sTReET ADORE 35| 2AGE GRUVEPARK - - L 13 STREET ADORESS | - ’ 3
arv-stoe | FENTON 48430 , . duensw  Deltoyn L 3213% o
TITLE [J DELETE 21 TMLE [JChange [ JAdditcn | © |
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZIP
TME ] DELETE 31 TILE [OChange  [J Additicn
NAME 32 NAME
STREET ADDRE S§ 1.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [ DELETE 41TME [(Change [ Addition
NAME 4. 2 NAME
$TREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TLE [ DELETE 51TITLE [JChange {3 Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TME [] DELETE 8.1TITLE [Ichange [ Addition I
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS i
CITY-ST-BP 6.4 CITY-ST-2IP

14. ! herety certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further :ertify that the irformation
indicat=d on this annual report I supplementat annual report is true and acturate and that my signature shail have the same lega! effect as if made under oath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered o execule this report as re juired by Chapter 607, Florida Statutes, and tha; my name appears in I

Block 12 or Block 13 if changel, or on an attachment with an address, with 1ll other like empowered.

SIGNATURE: “mm C M J-20-59  (927) F2-u687 1

TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #



