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

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE May 1 5 1 998 8 : OOam

Sandra B. Mortham

oo Secretary of State

) {‘f
St "-‘“

DOCUMENT # JG0040 (3)

1. Corporation Name

CRAIG FLIGHT SCHOOL., INC.

S — AT DR AT

Principa! Place of Busingss Mailing Address

855 ST. JOHNS BLUFF ROAD 4215 SOUTHPOINT BLVD.. 100

CRAIG AIRPORT. HANGER 12 JACKSONVILLE FL 32216

JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE

a. Dale incorporated or Qualted

08/29/1987

2. Principal Place of Busiess ST F “Maling Address N ) 4. FEI Number - T [Applied For
;?I S J_-, . _ - &mjﬂ - _ lblol Applicable
Suile, Apt #, elc Stite, Apt #, elC iti
= ¢ 5. Cortificate of Status Desired EJ $8'75 Additional
22 e EJ L ) ) o B Fee Heqmred” ~
City & State | Uy &St 6. Election Campaign Finanmng $5 00 may Be
’E] . . 2ﬂ e | Trusl Fund Contribution 1 Added to Fees_
Zip Country L» op Country B. This corparation owes or has paid the current year Intangible
’;] * 25 e @] sy | Personal Propenty Tax dug June 30 [ ves __E_]J_r‘:'l .
9. Name and Address of Current Registered Agent 19, Name and Address of New Regigtered Ay Ageni
© KRAUSE, COLLEENT. 81| Name
855 ST. JOHNS BL"FF RD. 82| Street Address {(P.O. Box Number is Nol Acceptatile) o o
CRAIG AIRPORT, HANGER 12 I
JACKSONVILLE FL 32225 83
84| City - o o o FL ]is 7p Code

11, Pursuant lo the pravisions of Sochons 607 0502 and 607 1408, Fionda Stalates, the above-named corparation sulmils this statemant for the purpose of changing s rogistered
affice o reg:stered agent, ar both, in the State of Flonas. Sach ckange was authonzed by the corporation’s board of directars. | hereby acerpt the appointrment as registered
agent | am familar with, and accen: the ablganons of, Sachon 607 0505, Florda Stalutes

SIGNATURE | . e VO S

CR2E034 (10/97)

:IJm e : ,;mo- (SR A rare o e L IERR SRt PTNCETY Gk bl 3 ﬁu Hlﬂt Hw g und Aq rv<gmhm rQqJFE"annrunxlﬂ“ﬁg DTt
£ry T FH‘?KN[TDIHECH ws T 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS - B I B33 fitme [ Crange [ Addton |
NAME STRAW, COLLEEN KRAUSE 2 hAME
steeraooness | 11539 MONUMENT RIDGE DR 13 STREET ADURESS
CITY-3I- 2P JACKSONVILLE FL 14 CITY-§1. 20
TILE - mw* o N PTEITE o - - [ change L Addition |
NAME 27 NAME
STREET ADDRESS @ 3 SIREET ADDRESS
CITY-51-2P e 2 40NY-51-2P B B ) o
TILE N CT brif it 3L - ) T ' T T cCnawge L7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-210
THLE ) i T T 777D[TE|E“: - A1 TILF ‘ ) i EHE;TQ-P‘ ! AUHIFOT
NAME 4 2 NAMF
STREET ADDRESS 4.3 STHELT ADDRESS
CirY-ST-2P - e 44011 51-2P 4‘
e [T oecere 51 TMILE [T changs [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNy-ST-ZiP 540CiTY . ST-AP
TILE . T oy e - ’ - O change L] Addion
NAME 6.2 NAME
STREET ADDRESS B 3STREFT ADDRESS
CHY-ST-2iF ‘54 ClTy-ST-2IF

14. | hereby certify that the irlfrar'h—[._h_nﬁ'.é:u;;;faa_\}.'th'lrﬁgil}] 10 dods not quailly for the exermplion stated in Secton 119 07(3)(), Fiorida Stalutes. | furlher cerity that the inforation
ndicated on this annal report or supplemental annoa’ reporl s rue and aceurate and that my signature shall have the same legal effect as il made undcer aath; that [ aman
oflicer or dvector of the rorpo-aton o th( I or or tru‘:!f‘(‘ eTpowered to exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Black 12 or Block 12 changed | attasamont w, Adress
SIGNATURE: o d%%¢ o Colleen Krause ;‘ T Peré #2393

HGHATURE AND TYPED OR PRINT HAME OF SIGNING DFFICER OR DIR



