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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE |
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ACCURATE AIR, :INC.

DOCUMENT # 543459

i

Principal Place of Business

358¢ FOWLER ST.
FT. MYERS FL 33%1

Mailing Address

3586 FOWLER ST.
FT. MYERS FL 33901

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90035 020 **+*150.00

T

e o

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: -04/29/1991 . ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘Applied For
21] ' 28] 65-0253065 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired | ;
o= e - . Fee Required . .

Country

24] [as]

23]

City & State City & State 8. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip ~ Zip Country

8. This corporation owes the current year Intangible

Personal Property Tax. Oves ONe

10. Name and Address of New Registered Agent

. GILMAN CYNTHIA
#1588 FOWLER'ST. -
FORT MYERS Fl_._33901

9. Name and Address of Currant Registerad Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

‘85 ip Cod"‘

Sigratyle, typed of printed name of

visions of Sections 607.0502 and § 8, |

Pursuanf to th
' office or regisfered agent, or both, in the State of FI lich
15 agent. | argffamilige with, angyacglint the oblig
SIGNATURE 2

600505, Florida Statutes.

nda Statutes, the above-named corporahon submits this statement for the purpose of changipyg its reglstered
ange was authorized by the corporation's board of directors. | hereby accept the 7omtm las registered

et

isterad agent titlg if applicable.

(NOTE: Registored Agant signature required when reinstating) .

YV DATE

12. V4 OFFICERS AND DIRECTCORS 13. ADDlTlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) [] DELETE LATIME O Change [ Addition
NAME GILMAN, CYNTHIA 12 NAME
streeT aooress| 3586 FOWLER ST. +.3 STREET ADDRESS | -
CITY-ST-ZP FT. MYERS FL 33801 14 CTY-ST-2ZP
TME D [J DELETE 2ATITLE ClChange [ Addition
NAME GENTSCH, DONNA 22 NAME
streeTaporess| 3586 FOWLER ST. 2.3 STREET ADDRESS
cmv-sr-oe | FT. MYERS FL:33901- e 2.4 CITY-ST-21P -
o T s e ] DELETE 31TME {1Change (] Addition
32 NAME
: 3.3 STREET ADDRESS .
cmv-sT-zp 34, CITY-5T-2IP .
TME [ DELETE 41 TIE
NAME 4 2NAME
STREETADDRESS)| -+ 43 STREET ACORESS
Gitv-st.zP 44 CITY-ST-ZP
TME [] DELETE 51 TMLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| . §.3 STREET ADDRESS
CTY-ST-2P l 5ACITY-ST-ZP T
mE 3 DELETE 6 TILE ClChangs L] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P. v o 6.4 CITY-ST-ZIP

14, | hereby, certrfy that the information supplied with this filing does not qugk
|nd|cated on;this annual repo

or supplemental annual report is true 2

for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that.| am an -
bcute this report as required by Chapte 607 Flopida Slatutes. and that my name appears in

ghf other like empowered.

939544

CR2E034°(11/98)



