FIL.LE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT i FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90204 039 ***150.00

DOCUMENT # 646514

1. Corporation Name

MIRACLE STRIP AVIATION, INC.

~ AW ESMA R PR RO

Principal Ptice of Business Mailing Address
1001 AIRPORT RD. P. 0. BOX 159
DESTIN FL 32541 DESTIN FL 32540
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/01/1979
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1952469 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Cerifcate of Status Desired O $8 75 A:Iqltlonal
Z\ ;i Fee Recuired
City & S-ate City & State 6. Electio y Campaign Financing . $5.00 rayBe
;:_ﬂ ;;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
;I Es—l ?9] r&;l Personal Property Tax. [ves {JINo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIGMAN, WALTER M.
DEST'N'FT WALTON BEACH ARPORT 82 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 =
84| City F L 85 Zip Code

11. Pursuat 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State of Flerida. Such change was autherized by the corporetion's board of cirectors. | hereby accept the appsintment as registered
agent. ' am familiar with, and ac cept the obligati sns of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Signalure, typad or printed naive of registerad agent nd btie it applicable (NOTI* Registered Agent signatura raqu red when rainstating} DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #\ND DIRECTORS IN 12
TITLE v ] DELETE 11TME [JChange [ Additon
NAME BECK, JAMES W 1.2 NAME
stReeranoress| 308 SPRING LANE 1.3 STREET ADDRESS
CITY-5T-2ZP DESTIN, FL ¢0000 14 CITY-5T-2P
e D ] DELETE 21 TMLE ClChangs [ Audition
NAME VAN ATTA, LEON 22 NAME
streeTaooress| 749 SPRING LANE 23 STREET ADDRESS T
CITY.ST-2P DESTIN FL 2 4CHTY-ST-2ZIP
TRLE [} DELETE 31TLE [JChange [ Addition
NAME SNODGRASS, JOSEPH 32 NAME
streeT aooress| 191 W WILDBRIAR RD 3.3 STREET ADDRESS
CITY-ST-ZP SANTA ROSA BCH, FL 00000 34.CITY-ST-2P
TME PD ] DELETE 41TILE {JChange [ Addition
NAME BRIGMAN, WALTER M 4. 2NAME
streetanoressst 948 TROPIC AVE 4.3 STREET ADDRESS
CITY-ST.2IP FT WALTON BCH, FL 00000 44 CITY-ST-ZP
TME ST {1 DELETE 54TME [IChange 1) Addition
NAME SWINARSKI, ANNE C 5.2 NAME
stree anoress| 302 WOODLAND AVNUE 5.3 STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FI.. OOUW 54 CITY-ST-ZIP
TILE D [ DELETE 6.1 TIMLE CIChange  [] Addition
NAME VAN ATTA,C F 6.2 NAME
sreet anore:s| 407 SPRING LANE 63 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32540 64 CITY-ST- 2P

T4. | herebv certify that the informat on supplied with this filing does not qualify for the exemplion stated in Section 119.07.3)(i}, Florida Statutes. | further ¢ xtify that the inf srmation
indicated on this annual report or suppiemental c:nnual report is true and accurate and that my signature shail have the: same legal effect as if made un ter cath; that 1 : m an
officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other fike empowered.

-V DT LIS | - ; -
SIGNATURE: _&M o JQ:; e e - ' 26 pPRSS €50 ¥37- (i3S

[N TPY]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIREGTOR Date Daylime Phone #

CR2EQ34 (11/98)




