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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;c:Fa(;);POZETIONS Secretary Of State

DOCUMENT # 64651 (0)

1. Corporation Name

MIRACLE STRIP AVIATION, INC.

A A

Principal Place of Business Mailing Address
1001 AIRPCRT RD. P. 0. BOX 159
DESTIN FL 32541 DESTIN FL 32540
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualilied
S - 12/01/1879
2. Principal Place ol Busingss 268. Mailing Address 4. FEi Number Applied For
;ﬂ _ m PR 59'1952469 Not Applicable
Sulte, Apl. ¥, aic. Suite, Apt. #, etc. -
P . P 5. Cartificate of Status Desired | $8'75 Additional
-EI ;"—I Fee Required
City & State __ Gity & Stals 6. Flection Campaign Financing $5.00 May Be
23] - il Trust Fund Contribution {] Addad to Fees
Zip | Counlry 7ip Country 8. This corporation owes or has paid the current year Inlangible
;:] 2!';| m ?0] Personal Proparty Tax due Juna 30, 1 Yes O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BRIGMAN, WALTER M. 81| Name
DESTIN-FT. WALTON BEACH AIRPORT B2| Streel Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
B3
84| Ciy FL asl Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierod agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. b am familar with, and accept the obligations of, Saection 607 0505, Flonda Stalutes.

SIGNATURE S
Signature lyped or prindedd name of rogetered agent and be il applcabls {NOTE" Registered Agenit signature reguired when rainstating} DATE.
12, OFF IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T OELETE 11TME [Tchange [T Addition
NAME BECK, JAMES W 12 NAME
streeraooness | 308 SPRING LANE 1.3 STREET ADDRESS
CITy-ST-2IP DESTIN, FL 00000 14 CITY-5T-2IP
LE D T DELETE 21 TMTLE [Jchange L] Adéition
NAME VAN ATTA, LEON 22 HAME
sreeraoress | 149 SPRING LANE 2.3 STREET ADDRESS
CITY-S1-2IP DESTIN FL , 2 ACITY- 51- 2P
e v o T DELETE 31 TMLE T change ] Additian
NAME SNODGRASS, JOSEPH 32 NAME
sweersooness | 191 W WILDBRIAR RD 33 STREET ADDRESS
CITY-ST-2IP BANTA ROSA BCH, FL 00000 34.CHY-S1- 2P
TIME PD [_] orLene 41 TITLE I change ] Addition
NAME BRIGMAN, WALTER M 4.2 NAME
simeeraporess | 046 TROPIC AVE 43 STREET ADDRESS
CITY-$T- 2P FY WALTON BCH, FL 00000 44 CITY- 5729
THLE BT [J DELETE 5.1 TITLE [Jchange [ Addition
NAME SWINARSKI, ANNE C 57 NAME
strecTaponess | 902 WOODLAND AVNUE 5.3 STREET ADDRESS
CIV-§T-2P MARY ESTHER, FL 00000 ' 54 GI1Y- 512
TILE 1)) [ eLeTe 6.1 TIILE [Jchange ] Addition
NAME VAN ATTA,C F 6.2 HAME
seeraporess | 407 SPRING LANE .3 STREET ADDRESS
CIN-8T-7p DESTIN, FL 32540 £4 CITY- 572
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an
officar or director ol the corparalion or the receiver or trustne ampowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aliachment with an address,

o } s P A O dmeld T A OR DEA BAT r1nE

ELORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



