e EE————

~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 T
DOCUMENT # V5320 (0)

1. Corporation Name

DESIGN AIR OF COLLIER COUNTY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

00

! 'rin;pa\ Place_of Busingss Mailing Address
5534 YAHL 8T, 5534 YAHL ST.
SUME ¢ SUITE ¢
NAPLES FL 33942 NAPLES FL 33942 ‘
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1992 03/21/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650347981 Not Applicabie
Site, pragresy YTaT— - ‘ —
| Suite, Apt. # ete ., Suite. Apt ¥, el 5. Gertiicate of Status Dosirod ~ [g=="  $B+7D Additional
22] - E| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2§| El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
l24] |25] 29] 30 Florida Stalutos es N>
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Aeplstered Agent
B1| Name C )
THOMPSON, JAVES D Charles . MCR | ey
s . 82] Stroet Address P.O. Box Number s Mot Acceptable) !
4830 3RD AVENUE NORTHWEST I43_Flame \ine Driyve.
NAPLES FL 33999 83
84! City 85| Zip Code
Naples FL 2
11, Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the ahove-named carperalion submits this statement for the purpose of changing its registered office

Or registered agent, or both, in the State of Forida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
farniliar with, and accept the obligations of, Seclion 607.0505,  lorida Statutes

SIGNATURE C A.mc (5!!_::121 _ __P_f_f,'s}\_d_@ﬂ‘:,

| Signaturé. ypes er priated rank: of 16 gtored agfnt and alie f acicabio " INOTE: Rogisternd Agent signature r0.i6d when 18 nstatng] T T TR T e &
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 o
TILE D %DELETE 11T [J Change [ Addiion | &
NAMIF THOMPSON, JAMES D, 12 NAME 3
sieeer ooness | 4830 3RD AVENUE N.W. 1.3 STREE ] ADDRLSS g
CITY-31- 7 NAPLES FL 1.4 CITY-S1-2IP &
TTLE D [ GELETE 2 1TINE Pre:ndeM ¥ Charge [ Addtion |
NAWE MCBIRNEY, CHARLES A. 22 NAME Chories . ¢ 6;"1'?1
serr aooress | 143 FLAME VINE DRIVE 23STREETADDRESS | | 143 Flaane Vine g
CTY-S1- 3¢ NAPLES FL 24CNY-S1-2P poples 1L 334z
TIILE [J DELETE 31 TILE [J Change 7 Additan
NAME 32 NAME
SIRFET ADORTSS 33 STREET ADDRESS
| amv-st e B4 CHY-S1-2p
THLE [7] DELFTE 4 1TiTLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oIty -51- 2 44CTY-S1-2F L
THLE ] DELETE 5 1TILE [1 Change [} Addilion
RAMS 52 NAME
STREET AUJRESS 53 STAEET ADDRESS
| ciry-s1-zp 54CIY-51-7p
TILE [ DELETE b1 TITLE [ Change [ Addition
NAM B2 NAME
STRLET ADDRESS £.3 STREET ADDRESS
CTY-51-7F 6.4 CITY-ST-2IP |

14. | do hereby certity that the inforn-ation supplied with this filing is voluntarily Turnished and does nat qualify for the exemption stated in Secton 1 19.07(3)(k}, Florida Statutes. | further
cerly that the information indicated on this annual report or supplementat annual repent is true and accurale a that my signature shalt have the same legal effect as if made undier
oalh; that | am an officer ar director of the corporalion or the receiver or trustee empawered to execute this Ort as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: C [, MCRIDeY | President /

ED OR PRIN oja E OF SIGNING OFFICER O

o N6 qutsqraye

“Date’ CrrAdirme BPhere &




