FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DiVISION QF CORPORATIONS
DCO[CL‘JMJENT # F’96000068223 (2)

SKY TRANSPORTATION, INC.

[ Pring p Al Place of Busingss

44CASON COVEDR. # 208
ORLANDO FL 32611

Ma:iling Address

ACASON COVEDR. # 208
ORLANDO FL 3281146301

FILED

May 08 1997 8:00am

Secretary of State

S

3. Date Incorporated or Qualified 3a. Date of Last Report

06/12/1996

| 2. Principal Placeo of Busingss 2a. Mailing Address 4. FEI Number Applied For
A 26 59- %29 50 ‘f‘; Not Applicable
Suito, Apt #, etc Suits, Apt #, otc iti
L - F B. Certificate of Stalus Desied L] $8.75 ddional
le 2';] Feo Raquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
Lzﬂ e o 28] Trust Fund Contribution Added to Feas
- ap _ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
| 25] l20] (20] Florlda Statutes [yes B No
o 9___Name and Address of Current Regigtered Agent 10. Name and Addreas of New Reglistered Agent
PINHO, NAIR O 81| Name
4844CASON COVEDR. # 208 B3] Sireot Address (PO, Box NUmbar i& Not Acceptabia)
ORLANDO FL 32811
83
84| City FL 85| Zip Code
11, Plrsuant o 1he provsions of Soctions 607 0502 and €07, 1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing is registered

agenl 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

office or registerca agenl. or both, in the State of Florida 'Such change was authorized by the corporation’s board of diraclars. | hereby accept the appeointment as registered

b;-.r;':;-;fc‘é;;;l;;‘“;)] regired agant and bie it appheatle {NOTE: Regislerad Agent signature iéquired when reinstalng) DATE
(2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T [Toelere 11TME [JChange 1] Addition
NANE PINHO, NAIR O 1.2 NAME
s anoness | 4844 CASON COVE DR. APT. #208 1.3 $TREET ADDRESS
orv-st-ow | ORLANDO FL 828118310 14C11Y-§T- 2P
BT D [T DRLETE 21TITEE [T Change L] Additian
el VANDELLI, DERCI GENTIL § 22 NAME
snanisonnss | 4844 CASONCOVEDR. # 208 2.3 STREET ADDRESS
G sTar ORMNDO Fl. 32811 2.4CITY-§1-2P ) v
It L) perere 31TILE [Jchange ] Addivon
NAME 2.2 NAME
STRFET ADDNESS 3.3 STREET ADDRESS
| aeesy oo . S 34.0ITY-S1- 21
NiLE T peLETE L1TIE [J change — L] Addition
HAME 4. 2 NAME
SIKFETATTIHESS 4.3 STRELT ADDRESS
cresepe | 44 CITY-ST- 7P
I [T oFLETE 51TILE [T Change [ Addition
RAME 52 NAME
SIREE | ADFESS, 53 STREET ADDRESS
orvstr 54 CITY-ST- 2P
mE LT DRETE §1TNLE [T change ~ [] Addition
KAME 62 NAME
SIRTFT ALDRESS £.3 STREET ADDRESS
N ST 21 R 6.4 CITY-5T-2IP

14, Tdo heré*),
information inc

appears in Blosk 12 or Block 31t changed, or g achmant wnh an addregs.

i

rufy Ihat the information stpplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
aled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftice or drecior of the corporation or the recaiver of trustee empowered o execule this report as requmad by Chapter 607, Florida Stakrtes; and that my name

SIGNATURE: . [/ W

AND TYPED OR PRIN' O RAME OF SIGNING OFFICER OR DIRECTOR il

Dala Daytra Phore 4

0OR00ES

CR2E034 (9/96)




