FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

;m;‘\lwﬁ'ﬁﬁ:"" %\ FLONDA DEPAmM[N{or siwre | Apr 02 1997 gooam
El ' g S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # 646514 (0)

» Corporation Name

1 MIRACLE STRIP AVIATION, INC.

R g T

EA
, .| 1001 AIRPORT RD. P, O, BOX 159
DESTIN FL 32541 DESTIN FL 326400158
us us U
f 3. Dale Incorporated or Quatified 3a., Date of Last Roport
) 120VA9T9 ) 08fe7/1896
2. Principal Place of Busincss 2. Malling Address 4. FEI Number [_ Applied For q
21] . el ] 591952469 | Not Appiicanio
Suite, Apt. #, etc. Suite. Apl. 4, ote. ’ i
preee - f 6. Cortificate of Status Dosired il $8'75 Adqlllonal
22 R S R _ Foo Roquired
City & Stale _ Ciy & Stete 6. Electicn Campaign Financing $5.00 May Be
ml el | TwdFuoCombuion [l asediofees |
Zip F_ Country | p B Country B. This corporation has liabilily for imtangible lax under s, 199.032,
24 25) 29) sl Florida Statules Oves [JNo

e e T T e pl

~10. Name and Address of New Replstered Agent

9. Name and Address of Currort Registerod Agem  — ' © 1

BRIGMAN, WALTER M. ' 81 Name

DESTIN-FT. WALTON BEACH ARPORT 62| Giroot Addross PO Box Nawber s Not Aceepaniay T T
DESTIN FL 32541 g

84 cy T T s T7p Cose |
FL "]

11, Pursuant io the provisions of Sections 607 0502 and B07.1508, Farida Stalules, the above-named corporalion submits this staiement for the purpose of changing ils rogislores
office of registered agent, or boll, in the S1ate of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statules,

SIGNATURE ___ .

SIﬂn:’x‘!‘u}n‘ ty‘p(r‘d'(w prtinled it

Toae T

{ tegg el pgeenl pesh B0 0 oy

L
CR2E034 (9/96)

12. TOIFICERS AND DIRECTORS S/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Vv I S NV (T T EYT | T T T T T T M Change. . L Addition
NAME BECK, JAMES W 12 HAwte

staeer aonress | 308 SPRING LANE 12 STLI T AIDRESS

ev-st2e | DESTIN,FLOOOOO  Ruewsw | o _

e D [ oftei Noowy T T T T T T T T ehange [ addilion
HAME VAN ATTA, LEON 27 N

steeer anoress | 749 SPRING LANE 23 STHLE] ADDRS 35

ovsze | DESTNFL  Reeowswo | o o]
e '] T oeirnie LRI T Ghange ] Aadition
NAME SNODGRASS, JOSEPH 32 NAME . _

sweeranness | RT 1 BOX 151A sssmeraooress | 191 W, Wildbrisr Road

onrsee | SANTAROSABCH,FLO000D ~  [secwsoe | Santda Rosa Beach, FL 32459 |
TILE PD T oecett 417 ‘ [ Changs L Additian
HANE BRIGMAN, WALTER M 4.2 Neal

steeet anpress | 846 TROPIC AVE A% STRITT ADDRESS

ooy | FTWALTONBCH FLOOOOO  Ywewrsewe |
TILE [3] - {1 beteit b1 TTCoange ] Adition
NAME SWINARSKI, ANNE C 5.2 NAMT

stheet apoeess | 302 WOODLAND AVNUE 5ASIALL | ADDRESS

CilY-$1- 2 MARY ESTHER, FLOOOOO Yseewqreme | ]
THLE D Tt T R 61 TNLE —Dﬂhange Dp\ddi[inn
RAME VAN ATTA,C F 6.2 N

steeer aooness | 407 SPRING LANE B3 SIHET ADDRESS

onv-size | DESTIN, FI. 32540 Jewovsroe | I B

4. 1 do hereby cenlify that the infornation supgshicd with this filing does nal gqualify for the exemption slated in Section 119.07(3)(), Florida Statiles. § further cenlify that the
infarrnation indhicaled on this annual reporl o supplenentat annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an oflicer ar director ol the corporalion of the receiver of tusteg empowereo 1o execule this teport as required by Chapter 607, Florida Statules; and that my narne
appoars In Block 12 or Block 13 if changed, a an atlachment with an address.

SIGNATUHE: mﬁ?ﬂn r—':::':i{n ?r'\%:mm e i m:rii p:?::e C_” SwinarSki T 27[)*13481:‘ 97 """ o

904 837~6135

T e T e W



