R R L e BRI

P L S il el S A T

e g e e iy

[
£
>
H

ra
b

£
i
3
i
-

FILED

FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

CORPORATION " cantn B Mortam May 05 1998 8:00am
ANNUAL BREPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mamgo

PHOENIX AIR, INC.

P93000000420 (8)

Principal Place of Business

Mailing Addross

Secretary of State

RTREIAR IR

440 AIRPORT RD. 440 AIRPORT RD. v’
LAKEWALES FL 33853 LAKEWALES FL 33853 i
Us Us DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualified «-
01/05/1993
2. Principal Piace of Bus 28. Mailing Adgss 4. FEV Number Applied For %
il 40D 5. Puvport R sl 4ub A port B soaeeer il
Suite, Apl 4, elc. | Suite, Apt. #, etc. . . 8.75 Additionel -
-E] 27] 5. Certificate of Stalus Desired O Fee Required ,1‘-
City & Stata | City 8 Stale 6. Elaction Campaign Financing $5.00 May Be i:
E 28-| Trust Fund Conlribution Added to Fees =
Zip | __ Counlry Zp Country 8. This corporation ewes-e-has paid fhe current year intangible {7
m 25] ?9] ;6] Personal Property Tax due June 30. Yes [ No !
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent s
KABELLER,-GEORGE o e o K abolley”
]
440 ARPORT ROAD 82 KTW g BOf Ngifiber is Not Acceptab_lp]’ 2
LAKE WALES FL 33853 _ WarYXa D
84| City FL BS| Zip Code

office or
agent.

amilagwih, ah bt the gblinations ot ion pO7.05

, Florjda Stalpios.

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Morida Stalules, the above-named corporation submits lhIS statementt for the purpose of changing its registered
istared agent, or both, in the State of Fiornda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ures roRuiedd when reinstatingy

Bl

ettt e

indicated on

Block 12 ar Bloc changed, ar on@n atlachment with an agdress,

e nl )

VO Y. A B 7

SIGNATURE A L\,

I Sh ‘ J SRS NOTE Rogisiered Agent signs’ DATE R\
12, — {1 OFFICEFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12 2
TITLE P (] DELETE 1L Dive 3oy [ thange LT Addtion | =
NAME KABELLER, GEORGE 1.2 NAME §
sweeranoress | PLO. BOX 1177-1 TRUE ROAD 1.3 STRELT ADDRESS &
CITY-51-2P FROSTPROOF FL 33843 14CITY-§1. 21 &
6T SLL P (eodid See, Tre onma ey i |5
HAME KABELLER, BETTY 2.2 NAME (levr
sweeraporess | P.O. BOX 1477-1 TRUE ROAD 23 STREET ADDRESS | Z{} 8 . pCtY’P QT;-ELZ:D -~
oITY - 1-2P FROSTPROOF FL 33843 B 2. 4CITY-ST-7P ‘ (Ol X 3%?5%
e 7 DELETE A1 TITLE * Change L] Adition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY- §Y-71P
TE [J DECETE 41 TILE ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
cIry-S1-2p 44 CITY-ST-21P
WILe ] DELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- 5T-2IP
WTLE [T bELete 6.1 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADUIRESS
CTY-ST- 2P 6.4 CITY-§1- 2P
14, | hereby cerlity that the infarmalion suppliod with this filing coes not guatify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

n this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an
officer or director of {ho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g lDl e /”ﬂ"ﬁ }n <, O ) a2




