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

FROFIT
CORPORATION
ANNUAL REFORT

1996

DOCUMENT #

1. Carperation Name

SABAL AIR-VAG, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

CIVISION QF CORPORATIONS

P93000079625 (8)

Frincipal Place of Business

N‘ »hng Addilress

A A

4335 SHADE TREE 4935 SHADE TREE
COCOA FL 32926 COCOA FL 32926
us us —
3. Date Incorpom[ed or Qualifed 3a. Date of Last Repaort
2. Principal FPlace of Busriess i | 2a. Mg A e o - &, FEYNummiber Apphed For
e 7 2@[ o o 59"3213862 Nat Applicable
Suite, Apt. ¥, etc L, Sule Al etc. 5. Certifcate of Status Desired | $8.75 Addiional
22 2?[ Fee Required
City & State __ Ciy &S 6. Eiection Campaign Financing 0 $5.00 May Be
23 ) 23t Trust Fund Contribution Added to Fees
Zp Counlry A ~ Country 8. Thrs corparation has ability for intanginle tax under s 192,032,
24 ) 25 ?_gl _ 301 N e Fiorida Statutes [ ves [No
8. Name and Address of Current Registered Agent o 7774 wame and Address of New Reglstered Agent ]
81] Name
ROCKWELL, JUDY 82! Streot Address [P.O. Box Number is Not Acceplabig) """‘_‘
4935 SHADE TREE STREET j L
COCOA FL 32926 8
84| Ciy

FL

asl Zip Code

or registered agent o both, in the State of Flordia Suct chang
tamihar with, and accept the obligatons of, Sectior 637.050%, Hon(ia Stalutes

SIGNATURE _

Sagr. At |,|w-1r ot nac f"r—‘y\ REINER I—‘H\ i i

12,

CJFF CERS AND. [nf HEC TOR‘. T

Tine

NAME
STREET ADDRESS
CITy-

D

ROCKWELL, JUDY
4835 SHADE TREE
COCOA FL 32926

C] DELETE

ST-2IF

TTLE

NAME
STREET ADDRESS
CiTy-

D [] DELETE
WILLEKE, ROBERT N JR
4935 SHADE TREE

COCOA FL 32928

ST-2¢

TTLE

NAME
STREET ADDRESS
CiTy-

T jonEnT

ST-2IF

TITLE

HAME
STREET ADDRESS
LTy -

mEiEE

SI-ap

&, g

11. Pursuant to the provisions af Se sebong BO7 0500 and 607 15\):'« Forida Statutes, he above nanasd corparalion sutsmits tnis statement far the purpose of changing its registered office
a3 athorizer] by the corparaton’s board of drectors. | heraby ancept the appointiient as registered agent 1 am

373 SPREET ADCRESS

daony-sr-nr_
4 IIIlLr

42 KA
A3 STREFI ADIRESS
44 0Ty -81-AF

r1'&1-4_y-r Wb e e Thate
13 i - ) ADD\TIONS CHANGES TO OFFIGFRS AND DIRFCTORS IN 1 .
1t [1 Cnage [ Addwon
12 NANY
1 3S1REET ADDRESS
vacay-srae
2 1 HILE [ Change  [] Addtion
228N
23 GIHE [ ADDRFSS
B
31T 1 Change [ Addvion
32 ham

TIE

NAME
STREET AUDRESS
CiTY-

~ [IOREIE

SI-&f

STHE|

TILE
NAME

GITY -

[JoFETE

ET ADDRESS
ST-IIF

14,

Sl

I'da hereby Certify that the infarmiahion s:
certify that tne infortnation indatesd on this 2o

appears in Block 12 or Block 13 if changed. or on an a'tachrrent wath an address

GNATURE: i o LLQCK_
D TYPED“%NTED NAME QF SIGNING CFFIC)
(>

N v A

Lﬂm

5 1TIME
G2 kM7
£3 STHERT ADMESS
40T -57-a0

62 Nawi?
65 SREET ADDAESS
60Ty §1-2F

OR DIH(EQ‘IOR

b "CL "

a0y plm Wkt fmnu 5 vol. I||tr|||‘)l famsned ard does 1ol (|u ﬂlh‘ far the’ Pxnm;)tlon stated i1 Secton 119 Ofﬁ)tkn Florida Statutes | futher
prat o supprseeital aonual repoet is roe and acouarate and that miy signature shadl have the same legal eflect as if macie under
oath; that | an: an officer or director of the Corproralizo o the receizar or trustles empowered 1 exacute this repor as reduired Ly Chapter 607, Flonda Statutes; end that my name

7 Cnange  [] Addiion

[ Change  [] Addition

06337009

Da,tins Prone

AEL

CR2E034 (12/95)



