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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M(07982

1. Corporati >n Name

CRAIG AIR CENTER, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 020 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C:ORPORATIONS

000 R

DO NOT WRITE IN THI'3 SPACE
3, Date Intorporated or Qualifed

Mailing Address

855-14 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32225

Principal Place of Business

855-14 ST. JCHN'S BLUFF ROAD
JACKSONVILLZ FL 32225

o Ei

11/19/1984
2. Principal Place of Business 2a. Mailing Address 4, FEENurber Applied For
(21] [26] 59-24804 16 Not F-ppiicable

Suite, Apt. #, elc.

';! 5.

Suite, Ap-. #, etc.

22] .

n

Certifca e of Status Desired

$8.75 Adiitional

Fee Required

Election Campaign Financing 0o

City & State 5.
;] Trust Fund Contribution

City & Stite
23]

$500 May Be
Added to Fees

Zip County Zip Country 8. This coiporation awes the current year Intangible
m E‘ ;;I ;‘ Person:| Property Tax. {ves CiNo
g. Name and Addrsss of Current Registered Agent 10. Name ¢ nd Address of New Registered Agent
81| Name
VITD, JOHN T
85E-14 ST. JOHNS BLUFF ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
'™ .
JACKSONVILLE FL 32225 83
84| City FI 85| Zip Code

office o1 registered agent \, in the State of Florida. Such ¢

agent. | am familiar wi

D-7~39

11. Pursuarnit 1o the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submiit:. this statement for the purpose ¢ f changing its re gistered
b ge was au}horized by the corporarion’s board of directors. | hereby accept the appuointment as registered

cx,eptw ns of,
o or prnled nan e of reaslered agen e if applicable.

SIGNATURIE —_
[NOTE Registered Agem signature requi ed when rainstating) DATE a
12. _ / (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @*
TITLE [ DELETE 1.4 TIMLE [JChange  [JAddition | —
NAME £ \ITO, JAMES B. 1.2 NAME 3
smreeraooress| 855 ST. JOHNS BLUFF RD. 11 §TREET ADORESS o
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST.2P 2
TmE PD ] DELETE 24TIMLE [lChange  []Addition | O
NAME VITO, JOHN T. 22 NAME
sweeranoress| 855 ST. JOHNS BLUFF RD. 23 STREET ADDRESS
CiTT-ST 2P JACKSONW‘LLE'FL — - -2, 4 CITY-§T-ZP—— - - - — [ - e
TME ST [ oELETE 34 TIME [JChange [ Addition :
NAME KAMERER, TAMMY 32 NAME &
sweeranoress| 855 ST JOHNS BLUFF RD 33 STREET ADDRESS | K
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-ZP .
TME [ DELETE 41TME [JChange  [[] Addition ;
NAME 4.2 NAME .
STREETADDRE!S 43 STREET ADDRESS M
CITY-§T-21P 44 CITY-5T-2P | !
TITLE [ DELETE 51 TITLE Cchenge ] Addition ' L
NAME 52 NAME :| T '
STREET ADDRE! S 53 STREET ADDRESS B
CITY-ST-2IP 5.4 CITY-ST-2ZIP I .
TME [ DELETE 6.1 TIME [cChange [ Addition g ¥
NAME 5.2 NAME | I
STREET ADDRE!S 6.3 STREET ADDRESS i ; ’
CITY-ST-21P 6.4 CITY-ST-21P ' :' ‘
14. | herebv certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ tify that the infarmation 'y
indicatéd on this annuat report or supplermentat annual report is true and acoirate and that my signatire shall have the same legal effect as if made under cath; that | am an i IB
officer ¢ director of the corporation of thggecejver or trustee empowered to z:}cute this report as required by Chapte- 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed or o hment with an addresg, with g¥other like empowered. |
- - .
SIGNATURE: 275 % 1
SIGNING OFFICEF: OR DIRECTOR Date Daytima Phone # .I i




