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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION by Sandra B. Mortham May 11 -vvam
ANNUAL REPORT TR Secretary of State S e Creta Of State
1998 NG DIVISION OF CORPORATIONS I ’
_| POQGUMENT # MO07982 (5)
CRAIG AIR CENTER, INC.
O A
855-14 ST. JOHN'S BLUFF ROAD 855-14 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32225 JACKSONYILLE FL 32225
DO NOT WRITE IN THIS SPACE
B 3. Date Incorporatad ot Qualified
11/19/1984
2. Principal Place of Businass 28. Mailing Addrass 4. FEI Number Applied Far
21 ;El 59'2430416 Not Applicable
: _l S et ute. APL 4. et B. Cartificate of Status Desired O $8.75 Addtional
|22 ;I Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;] E‘ ;a 30 Personal Properly Tax due June 30. O es D No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VITO, JOHN T. 8t Name
, 855-14 ST. JOHNS BLUFF ROAD
82| Street Address (P.O. Box Number is Not Acceptable)
' JACKSONWILLE FL 32225
B a3
84| City FL ss] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Slalules.

SIGNATURE
Slgnatrs. typed o printed nare ol reg stered agent and blle d apphcabln (NOTE" Registered Agent sigriature required when reinstaling) DATE R\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 1 DELETE 11TITLE ol O change XX Asdition | S
NANE VITO, JAMES B. 12N KAMERER, TAMMY e
STREET ADDRESS 855 sT- JOHNS BLUFF RD 1.3 STREET ADORESS 855 ST. JOH:NS BLUFF RD %
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2IP JACKSONVILLE Y FL E
TILE PO T DELETE 217TM1LE [Jchange [ Addition |
NAME VITO, JOHN T. 2.2 NAME

‘ secranoness | 856 ST. JOHNS BLUFF RD. 23 STREET ADDRESS

| emv-stae JACKSONVILLE R 2 40TY-5T-21P

~ - { e k1| B DELETE 31TMLE T change L] Addition
NANE MORRIS, HARRIETT E 32 NAME
swerTaooress | 85514 ST JOHNS BLUFF RD 5 STAEET ADERESS
CITY-§T-2P JACKSONWILLE FL 34.0ITY-ST-7P
TITLE [T oeLETE 1 TILE [ Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREEY ADIDRESS
CITY-8T- ¢ 44 CITY-ST- 2P
TALE [J oeeere 5.4 TILE 3 change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImy-ST- 2P 54 CITY-ST-20P
TLE TJ peLete 61 TLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-7IP _ 6.4 CITY-ST-7IP

14. { hereby cenltlg_that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same |egal effoct as if made under gath; that I am an
officer or director of the corporation or the receiver or rustee ampowered to execule this report as required by Chapter 807, Florida Stawles; and thal my name appears in

Biock 12 or Block 13 if changed, or on an atlachmont with an address.
o e
Y CYF L R e M / B




