FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o7 0y FLORIDA DEPARTMENT OF STATE
CORPORATION f ' Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 859715  (0)

1. Corporation Name

HECTOR AIR CORPORATION

(T

. Date Incorporated or Qualified 3a. Date of Last Report

06/11/1991 25/1995
2. Principal Place of Business 2a, Malling Addrass . FLI N(mele-‘ 04/ Applied For
L 2] 650274308 Not Appicabie
Sulte, Apt. #, etc. Sufte, Apt. 4, efc. . Cerlificate of Status Desired O $8.75 Additional
?ﬂ Feo Required
City & State City & State . Election Carmpaign Financing $5.00 Moy Be
E] Trust Fund Contribution U Added to Fees

Principal Place of Business Mailing Address

1031 DOVE AVE 1091 DOVE AVENUE
MIAMI SPRINGS FL 3366 MIaMI SPRINGS FL 3366
us

Zip Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
?5] ;9] - E] Florida Statutes [ ves [Na

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1]| Name

SAENZ, RAUL M. 82| Street Address {P.O. Box Number is Not Acceptable)
1031 DOVE AVENUE
MIAMI SPRINGS FL 33166 8

84| City

FL 85| Zip Code
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . J
Sgnature, typed or printed rams of ragistered agent and titke if appicable {NOTE: Rogislerac Agent sigalure reQuiren when reastat gt DATE 8
12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [] DELETE 11 TINE [ Change [ Addition |~
NAME GOMEZ, HECTOR 1.2 NAME 3
STREET ADDAESS 1031 DOVE AVENUE 1.3 STREET ADDRESS &
o
CITY-§T-2IP | SPRINGS FL 1.4 CITY-51-2IP o
TMLE [J DELETE 2 1TIMLE ] Change [ Addiion |©
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-51-2IP 24CMY-8T-2P
TTLE 3 DELETE 2 1TRLE [T1 Change  [] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ONyY-81-2IP 34 CITY-3T-2IP
TILE ] DELETE 4 1TITLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-81- 2P
TILE [7] DELETE 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T-2iP 540IY-8T-2IP
THLE [] DeLETE 6 1TITLE [0 Change [} Addition
NANME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY- ST-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatuve sha'l have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 33 if changed, or on an gttachment wiiyan address.
! -
SIGNATUR OmEn _ Dd-/-94 (305) £2/-32 5P
Da’s ytirie Phone #
1




