FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ' f'm_-@ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT > Secretary of State

1998 \ s DIVISION OF CORPORATIONS

DOCUMENT # V47478 (5)

1. Corporation Name

ALL AMERICAN AIR, INC.

O

Principal Place of Businoss Mailing Address
611A COMMERGIAL DRIVE 611A COMMERCIAL DRIVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us Us DO NOT WRITE IN THIS SPACE
a. Dalte Incorporated or Qualified
: [ @2, Principal Place of Businoss __2._ Maliling Address 4. FEI Number Applied For
S I £ 59-3190314 Not Applicable
k Suite, Apt. #, etc. Suile, Apl. #, elc. i
P - wie. Apl ¥, el 6. Certificate of Status Desired ] $8.75 Additional
2] 27 Fee Requlted
City & State i Cty & Sate 8. Election Campaign Financing $5.00 may Be
El B 281 Trust Fund Contribution 0 Added to Fess
. Zip Country 4p Country 8. This corporalion owes or has paid the current year Intangible
2 ;I ;;] ) e E__ ;0] Personal Properly Tax due June 30. [ Yes [l no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOCHA, KENNETH G. 81} Name
15“ SHADOW PINES MWE B2| Sireet Address (P.0. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168
83
84 City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

14. | hereby certify thal tho information supphed wilh this Ting does nol gqualdy for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this ennual repart or supplemental annual reporl s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director af the corpotation of the receiver or trusiee ermpowered 1o execute this reperl as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or onan atlachment with an :

address.
-.-..‘._.._7; [V .an-l-/.\ %ia‘-aﬂﬂm./ &/’/4‘" GAtl A 7 mez 7

.- agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
: SIGNATURE Elqnﬁua‘?ﬁ;ﬁ&ﬁhﬂ[ﬂ'.@_7.7 ol }"f";""‘:"i i}}na|'i|g-'.E{'{-:c'arrn"'_"' " TINGTE Ragrsinred Agent signaturs lequira when reinslating) DATE =~
v 12 OF 1 ICERS AND DIRE CTORS [ KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i [Tme DP I W [T 1A TE Jchange [ addition L,C_”
A SDCHA, KENNETH G. 12 NAME §
" | STREET ADDRESS 1.3 STALET ANDRESS &
1| omr-st-ze - 1.4 CHTY- 5T 7IP &
A KL 7 peLee 21TIILE [T change [T Addition |©
| name 22 NANE
151 STREET ADDRESS 2.3 STREET ADDRESS
“4 GHY-ST-21P 2. 40iTY-ST.2F
o e DST e 28 al Y, [JDELETE 31TE [T Change [ Acdition
B wame LA i > g - 3.2 NAME
; STREET ADDRE g&g P AN 7‘4 T‘ o /u/o 0 “ 3.3 5TREET ADDRESS
5 debhaivy FU 225 !-’: 34.CITY-ST-21P
, Soch A, Keanevd & [ ¥ Dorae £1TE [ I Thangs T Agdition
. /5¥¢ SHADow Piwes Dr 42 NAme
{ | STREET ADDRESS New 3&7 e Boh FE 32168 43 STREET ADDRESS
| emy-st-2IP 44 ITY-5T- 2P
TILE [J DRETE 51 TITLE [ crange ] addition
NAME 52 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-5T-2P ~ . 54CY-5T-21F
§ THLE | TE 6.1 TITLE [T change  [J Addition
J e 5.2 NAME
f | sTREET ADDRESS 6.3 STREET ADDAESS
}|_cmv.sr-z0 B40TY-ST-27




