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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘I .
CORPORATION Kathering Harris —~— Apr 08, 1999 8:00 am —-
1 I
., AUAL REPORT SemayorSie ecretary of State =
. DIVISION OF CORPORATIONS ! .
1999 i : ‘ 04-08-1999 90095 039 ***150.00
DOCUMENT # S09788 !
1. Corporation Name L _—
CDM AIR, INC. ' — o
KR AR
2501 SE AVIATION WAY 2501 SE AVIATION WAY
STUART FL 34996 STUART FL 34996
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
12/12/1891 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =—
21 28] 650319921 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] . $8.75_additional___|
e R A‘c.zﬂ__—__._—--- i oo e —mmooaa) 5 cCentifcale of:Status Desited-. T3 Fae Roauled -—v:
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Teust Fund Cantribution Added to Fees -
Zip Country Zip Country 8. This comporation owes the current year iniangible E
r27] 25| m l—m Personal Property Tax. Oves One -
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent i ’j,
' : 81] Name '
MACDO , SCOTT A, 82{ Sireet Address (P.O. Box Number is Not Acceptable)
2501 SE AVIATION WAY - ris Mot Accer
STUART FL 34996 . 33
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE; Registerad Agant sigrature required whan reinstating) DATE 3 .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TE [ 1 DELETE 14 TIE [OChange [ Addition :_;’ :

W MACDONALD, JACK A. r2nAE 3

seeTaporess) 2501 SE AVIATION WAY 1.3 STREET ADDRESS o

CITY-ST-2P STUART FL 14 CITY-§T-2IP &

TE ST {J DELETE 24 TWE [iChange  [JAddlion | © '

NAME DOBSQON, WILLIAM 22NAME

streeTanoress| 2501 SE.AVIATION WAY . 2.3 STREET ADDRESS . . . —- .

CITY-5T-2ZP STUART FL 2 4CITY-§T-2P

TME v {J DELETE 31TILE JChange [ Addition

HAME CAPEN, DANIEL E. 3.2NAME

swreeTaporess| 2501 SE AVIATION WAY 33 STREET ADDRESS

erv-stze | STUART FL : 34.CTY-ST-2P

ME - [ DELETE 41 TLE Jchange [ Addition

NAME £ 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TLE {1 DRLETE 5.4 TIMLE . ClChenge [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

' J DELETE SATIE iChange [} Acdition =

6.2 NAME =
6.9 STREET ADDRESS
64 CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
- officet or director of the corporation or the recaiver or trustpe empowerad to execute this report as required by Chapter 607, florida Statutes; and that my name appears in
Block 12 or Block 13 if chamged~ag on an attachment wi address, with all ather like empowered,

SIGNATURE: N URE FORNIELES). CABN  4]2)44 5le) - 25519700

URE AND*YPED |/f 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




