FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 218698

FORT MYERS AIRWAYS, INC.

©)

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

A

RN

FL

207 DANLEY DR PAGE FIELD P.O. BOX 80759
FT MYERS FL 33906 FT MYERS FL 33905
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21| 608 Danlcy Dr. 28] 59-0748071 Not Applicable
Suite, Apt. #, efc Suite, Apl #, elc. N . $8.75 Additional
r;z—l u“ / ", # / 1;;] 5, Centilicate of Status Desired ] Fee Required
(;i_‘j & State City & State 8. Flection Campaign Financing $5.00 May Be
_z;;-l =7 a‘(' 5 re ;I Trust Fund Contribution Added to Fess
Zip Ceuntry Zip Country 8. This corparation owes or has paid the currgnt year Intangible
;' JJ 907 El 2_9| E‘ Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81
WILSONE F Name
DA.M.EY DRIVE PAGE FIELD 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
B4| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations af, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block

i

o N [1'.

Y

] -

- } Lo+ -7 |

SIGNATURE
Signaturp. typed o prntsd namie of aegetensd agant and e # gpolicable {NQTE. Ragistared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DecETE LATILE [T cnange [T Acdition
NAME WILSON, JACKIE A. 1.2 HAME
staeeT anDRess | 11434 RANCHETTE RD. 1.3 STREET ADDRESS
CITY-ST- TP FT MYERS FL 1.4 GITY-ST- 2P
TILE SO [ DELETE 21 TTLE [T Change [ Addition
NAME MANN, JENNIFER W. 2.2 NAME
staeer aoress | §9354 RANCHETTE RD. 2.3 STREET ADDRESS
CITY-5T- 2P FT MYERS FL 2.4 CITY-57-2IP
THLE [¥)) T OELETE ATTITLE [T Change [ Addition
HAME WILSON, E. F. 9.2 NAME
streeT ADoRESS | 11434 RANCHETTE RD. 1.3 STREET ADDRESS
CITY - §T- 2P FT MYERS FL 34, CITY-ST- 7P
TIME T DELETE 41TILE [J thange " TJ Adeitian
NAME 4.2 NAME
STREET ABORESS 4.3 STREET ADDRESS
GITY-ST-2IP A4 CITY-ST-2P
THLE 7 oeLete 5.1 TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P 54 CITY-ST-ZIP
TIMLE ] pELETE 61 TITLE [J change ] Addition
NAME 52 NAME
STAFET ADDRESS 63 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-5T- 2P
14, | heroby certity that the informaticn supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation or the receiver or irustea empowerad Lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

13 1iLeQanged or on an attachmenl with an address
./

rl ’ T 0ttt 32 - 19




