FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT i i
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PHOENIX AIR, INC.

| Princpal Place of Business Maiting Address

440 AIRPORT RD. 440 AIRPORT RD.
LAKEWALES FL 33853 ‘IQKEWMiS FL 338538100
us

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

01/05/1983

3n. Date of Last Report

05/01/1996

2. Pringipat Flace ol Busnoss 2. Mailng Address 4, FEI Number Applied For
\EJ,,, O —El 58-3169697 Not Applicable
Suite, Apl #, oo, Suite, Apt. #, eto, v

e A ‘ uie Ap © §. Certificate of Status Desired O $6.75 addiional
zzﬂ e E;l Fee Required
_., Cily & Siale City & Sate 8. Etection Campaign Financing $5.00 May Ba
[2_3_1 e . ?ﬂ Trust Fund Contribution Added to Faes
e | Cauntry Zip Country B. This corpotation has Habibly for intangible 1ax under s, 199,032,
] 2 |26] [30] Florida Statutes Cves Clno

m'_ngr.ﬁ_!:l.glj\_e_and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Strest Address {P.O. Box Number is Not Acceptable)

* KABELLER, GEORGE B[ Name
440 AIRPORT ROAD 82
LAKE WALES FL 33853 -
84 City

FL Ias{ Zip Gode

agent. | am farmiliar wath, and accept the cbligations of, Section 607.0505, Florida Stalutes.
SIGHNATURE

3. Parsuant 16 the provisions of Sect.ons 607.0502 and 607,508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
aftice or regislered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or on an atjachment with an ad

SIGNATURE:

k 13 if changed

G e Typ e o POt (i O TR IR0 3G AN WG [ appie ADIG (NOTE. Rogsslerad Agen! signatlire required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H{ o _F'D_ L] peLeTE 1A TME ] Change T Addition
A KABELLER, GEORGE 12 HAME
st aonss | PLOL BOX 11771 TRUE ROAD 13 STREET ADDRESS
| FROSTPROOF FL 33843 14 CITY-51-21P
ST | 21 LE Tl change [ Addition
KABELLER, BETTY 2.2 HAME
smeerancsess | PO, BOX 1177-1 TRUE ROAD 23 STREET ADDRESS
aiv-sipe | FROSTPROOF FL 33843 2 A GITY-51-2F
.t GG 31 TITE “[Ochange  [] Addition
haM 32 NAME
STRCET ATTINESS 33 STREEY ADDRESS
CHY-8i-7F 34.CITY-§1-2IP
TV T LT DELETE A TIE [J'Crange [T audiiion
NANE 4. 2NAME
STHEE ) ADDESS 43 STHEET ADDRESS
orestae | 44CNY-ST- 2
I T DELETE E1TITLE [Tchange L] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| Cnestae 54 CiTY-5T- 2P
e T OELETE 61 1LE Tl Crange ] Addition
PAKIE 5.2 NAME
SEEET ANDRE S5 6.3 STREEE ADDRESS
A N T T . B4 CITY-§1-2IP
14. 1 do herghy cerlily that the information supplied wath this fiing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under palh; that
Lam an officer o duecion of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 07, Florida S1atutes; and thal my name

Mtwm _____

0390087

CR2EG34 (9/96)



