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

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o1vu3|§:c::(;zzlps£:no~s Secretary Of State
DOCUMENT # V3034 (3)

1. Corporalion Name

DEEJAY AIR CARGO, INC.

13810 THOMAS IMESON 13810 THOMAS IMESON DRIVE
JACKSONVILLE FL 32229 JAGKSOMVILLE FL 32220
us us :
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/26/1992 07/23/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
@ﬂ‘_. . X 2E] 59-31 26967 Not Applicable
 Suite, Apt 4 ot Sulte, Apl #, elc. ) ] $8.75 Additional
{?_21_@ 7 ',:7‘[ 8. Certificate of Status Desired A Fee Required
| Cily & Stare City & Slate 8. Elaction Campaign Financing $5.00 May Be
gi_ﬂﬁ__ i ;8_1 Trust Fund Gontribution ] Added io Feas
_ Zip N Country 2p Country 8. This gorporation has liability for intangible tax under s. 199.032,
E] N B 25] ;] 30 Florida Statutes Dves [Ino
. 9. Nama and Address of Current Registered Agent 10, Name and Addrens of New Registared Agent
MAHANAY, JERRY 81| Name
13810 THOMAS IMESON DRIVE B2| Strest Addrass (P.O. Box Number is Not Acceplable)
JACKSONWILLE FL 32229
83
84| Ciy FL |ssl Zip Code

1. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, or both, in the State of Florida, Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointiment 8s registered
agent. § am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _

Gl rt Iyred 0 Prfad name of tagicdare 3 agen and tie il apphcatie INOTF. Rogisisrgd Agenl sigralurs required when reinstafing) DATE
32, T GITICERS AND DIREGTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o TR T [T oELETE 1A TILE T Change L] Addifion
NAME MAHANAY, JERRY 12 NAME
sietaonnss | 4562 SAN JOSE BLVD 13 STAEET ADDRESS
crvst e | JACKSONVILLE FL 1A CITY . 5T-29
Tl i (T oRET Z1TMLE TTChange [ Adction
NARH 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
Ty -ST.2ip 2 ACITY-ST-2P
T I BECETE ATTE T thanee LT Addition
Nedg 3.2 HAME
SIREE ] ADDRLSS 33 STREET ADDRESS
Gily. S1 2w 34, CITY-§T- 2P
i i [ oELETE A1TME [ change £ Additian
HANE A2 NANKE
SIHCET ADDRESS 43 STREET ADDRESS
boiy-s1 44 CITY-ST-2P
Tt ] oecere 51THLE Cd change L] Aadition
NAY: 5.2 NAME
SIRESY ADDELSS 5.5 STREET ADDRESS
Gy -57- b 6.4 CITY-ST-20
My T T DELETE 61TMLE [ Gnange [T Addition
NAME 6.2 HAME
SIRTET ADDRE5S B.3 STREET ADDRESS
CHTY-SI-78 } 6.4 CITY-5T- 2P .
14. | da herehy certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation incheated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oMicer or girector ol the corporation or jha receiver of Irustee empewered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name
appoars in Block 12 onfllock 13 if changed, of bn an attachment with an address.

SIGNATURE: 'if&"-fﬁﬂmjrmw %f;/?f? Gof 7416 2( %

OF SIGNING CFFICER ORYHAEG TOR [ v ( Daylimt Phche k
0813704

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)




