04261999-90175-039-$150.00-5150.00 - FILED

" ] Apr 26,1999 8:00
PROFIT iy FLORIDA DEPARTMENT OF STATE r ) . am ,
;
CORPORATION Katherine Hars ecretary of State |
ANNUAL REPORT Secrerary of State o190 |
1999 DIVISION OF CORPORATIONS e 90175 039 ***150.00 |
DOCUMENT # Pg8000105335 |
1. Corporiition Nama '
HEAVEN AIR, INC. —
Principal Flace of Busi Mailing Address B ”“““I Ww m“ “m “m “'I‘ ul“ “m ll.llulll "m |m (“l
]
13636 DEL PRADO BLVD. 353 DEL PRADO BLVD. !
CAPE CORAL FL 3394 CAPE CORAL FL 33904 .
O NOT WRITE IN THIS SPACE
3. Date i yworpoated or Qualited
12/18/1998 I l
2. Princip:d Place of Business 2a, Mailing Address 4, FEI Number Applied For
|21] 26 ; ’ Nol Appiicable |
Suite, Apt. ¥, etc. Suita, Apt, #, 2lc. 5. Certfcate of Status Desired [ $8.75 Additioal !
?2] ;I Fae Retuired
City & ttate . City & State 6. Electicn Campaign Financing o $5.00 sy Be_ _
?:ﬂ" T ) o T “les| T T C T T T Trust lond Contribatien ~° 7 Added i Fees Rl
Zip Country Zip Country 8. This owporation owes the current year Intangible
m rgl E] m Persorial Property Tax, [JYes INo
9. Namae and Adcress of Curreni Registered Agenl 10. Name and Address of Naw Ragistenid Agent !
8t| Name
PELLEGRINO, ROBERT J ES.Q
82{ Street Address (P.0. Bo» Number is Not Acceptable
3618 DEL PRADO BLVD. ¢ plable) ,
CAPE CORAL FL 33904 3] !
s4f City FL issl Zip Cxde
31, Pursuant to the provisions of Siclions 607,050 and 607.1508, Florida Statt 1es, the above-named curporation submi 5 this statement for the purpese of changing Ils tegistared
office cx registered agent, of both, in the State «§ Florida. Such change was uthorized by the coiporition’s board of directors. t hereby accent the apg oiniment as reg stered
agent. { am familiar with, and aucept the obligat ons of, Section 607.0505, Ftrida Statutes.
SIGNATUFE : i
Signalue, typad Of pinted ns ne of regaiensd aganl and ube I spohcable. —(NOT £ Rega Agonl sigr raqiired whan re; ) BATE ai
12, QFFICERS ANL) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTO#:S IN 12 @ '
=
TME D [ DELETE LITME Cichangs  [Jaddtion| — .
NAME MOORE, TIMOTHY W 12NAME 3 -
sweer aoone s5( 7924 KISMET STREET 3 STREETADORESS mi -
orv-stz¢ |MIRAMAR FL 33023 14 £ITY-51-29 & ;
TME [ DELETE 21 TE DiCrange  [iaddton| O
NAME 22NAME ,
»
STREET ADORE 35 23 STREETADDRESS i
CITY-ST-2P 2.4 CHTY-ST- 2P ! —
TmE OJ DELETE ITTIME [OcChange  [JAddition : _
NAME I2NAME ! =
__|.STREETADDRESS{ _ _ _____ . _ _ - _§ 13 STREET ADGRESS . - I
CITY-ST-29 34.CY-5T-7P .
TME ] DELETE 41TME {OChange  [Jaadition —
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-51-2P 44 CITY. ST-2P
mE ) DELETE 51 TITLE [jChange [ Addition
NOWE 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
cn:y.gy.ap 54 CITY-5T-28
e (J DELETE &1TIE O Crange [ Adddion
NAME B2 NAME
STREET ADDRE 1S, 63 STREET ADDRESS
CITY-ST- 2P 64 CITY. ST-20
14, | hereb ; carlify that the informal.on Suppiied with this filing does not qualify for tha exemption stated in Section 119.07.3)(i), Florida Statules, | further ¢ »rify that the inf 3rmation
indicate d on tis annuat rBPOR of supplemental sanual report is trus and dccurale and that my signat, re shail have the same legat effact as if made under cath; that | am an
officer ur direcior of the comporal-on or the recery ar or truslee empowered lo execute this raport as required by Chaote® 807, Flonda Stalles; end thal my name appears in
Block 12 or Block 12 if changed. pr ¢n ap attach nent with an address, with a ) oiher like empowerad. ,
-~ s .
(D vl Y- 787
SIGNATURE: , ? e, - PG LY P85 |
. SOHATORE AND TYPED OF ¥ MINTED WAME OF SIGNING OFFICET OR DIRECTOR Oatn Dayuma Phone & 4




