FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

71 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 07 1998 &:00am
Secretary of State

DOCUMENT # 243017

1. Corporation Name

0

KEY LARGO AIR SERVICE, INC.

Principal Place of Business

878 NW 10 ST.
HOMESTEAD FL 33030

us

Mailing Address
P, 0. BOX 801789

us

HOMESTEAD FL 330901788

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss

21

Sulte, Apl ¥. elc
22]

2a. Mailing Address
26]

12/19/1960
4. FE| Number Apptied For
59'%54171 Naot Applicable

I “Suite, Apl #, ol

27]

O $B.75 additional

6. Certificate of Status Desired Foe Required

City & Stato
2a]

City & State

$5.00 May Be
Added o Fees

6. Election Carmpaign Financing
Trust Fund Coentribution

Zip Country ) T | Counlry 8. This corporation owes or has paid the current year lnlangible
24 _ 25] e zﬂ _____________ 30] Personal Property Taxdug June 30, Rdfes  [lne
9. Name and Address of Current Reglstered Agen 10. Name And Address of Now Reglstered Agent

BARNES, PATRICIA L 81| Namo

870 NW 10 ST‘ 82| Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD FL 33030
83
84| City FL. 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0007 and 607 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
oflice or rogistered agent, or both, i the Stale of Flarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent 1 am familiar with, and accepl the obhgatinns of, Section 607

H0%, Florida Statutes

SIGNATURF __ . ) . e
Signnture typaed o rl.u:n_n.rmr: alegeotenad n-|_-_-_v_|! u':.l Il'_‘l-‘- |'_nm|!r absle (NOTL Rogislered Agent signaturo required when reinstaling) DATE
12, OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D oo T CT T ouge T e [T Change ™ [T Addition
NAME BARNES, JOHN R 1.2 NAME
steeer anoeess | 20241 SW 318TH ST 1.3STHETT ADDRESS
CiTY-S1- 2P HOMESTEAD FL 14GiTY-SI-71P
TITLE P T e D DEVETE 21 THELF ] Change [T Addition
WAME BARNES, PATRICIA L 22 NAME
STREEY ADDRESS 8T9 Nw ‘0 ST' 2 3 5TREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 2 4LITY-5T-2IP
TIMLE D T [T oicee 31TILE [T change ] Addition
NAME BARNES, JO ANN 3.2 KAME
stReET adess | 22890 SW 172 AVENUE 3.3 STREEY ADDRESS
CITY-S1-2iF MIAMI FL 34 CITY-ST-2P
LE v T T ot 41 TLE [ Change  LJ Adaitien
NAME CUNNINGHAM, JOSHUA 4.2 NAME
sweeranveess | 870 NW 10 STREET 43 STREET ADDRESS
CITY-51-71P HOMESTEAD FL e 440ITY-5T- 2P -
THLE Ed DICETE 517ILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 GTREET ADDRESS
CATY-ST1-2IP 54 CIY-5T-2IP
TiLE N W T4 61TILE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY- S1- 2% 6ACTY-81-21P

14. [ hereby corl-l?( hat the informatien supplied with tis fimg does not qualiy for the oxemplion stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information

indicated an t

15 annual report ¢ supplemental aonual report is trug and accurato and thal my signature shall have the same Jegal effect as if made under oath, thal | am an

officer or dveclor of the corporation o tho recciver or bustee ormpoweraed 10 execule this report as required by Chapler 607, Flarida Siatutes; and that my name appears in

Block 12 or Block o, of an an alliachmg

7
SIGNATUREY -7 /7

il e addioss

M,%@W____

D7 SR e

CR2E034 (10/97)



