FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
” PROFH 4 FL()F“::..[;E;’:A:.Tz?:Ihi. STATE MaI' O 3 1997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 679860 7)

1. Corparaghon Noenc

M & F FLYING, INC.

Principal Place of Busnens Mailing Address ‘ ||I”I I"" ||||I ||||| II"I m" I||| m" ||I" III“ III" IINI ||||| ‘|||

#3 PARROT LANE #3 PARRQT LANE
KEY WEST FL 33040 KEY WEST FL 33040-6335

3. Date Incorporated or Qualified 3a. Dato of Last Report

07/26/1960 03/05/1996

[ 2. Princopat Piace o Busness Mailing Address 4. FEI Number Applied For
21 SO 1 65-0046290 Not Applicabie
Suite Apt #onko Sulle. Apt. #, ofc. it
. A i i : B. Certificate of Stalus Desired [:l 58'75 Additional
22) 27} Feo Required
Cily & Siats . iy & State 8. Election Campaign Financing $5.00 May Bo
E} , S 28 Trust Fund Contribution ] Added 10 Fees
_aw _ Country 4w | Country 8. This corporatian has liability for intangible tax under s. 199,032,
2al el lee| 30] Florida Statutes Oves dno
L ___ ® Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
CABANAS, FRED ] Namo
1
#3 PARRO" LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City Zip Code

FL |”

|1 Parstzit 1o e pravisions of Sechons 607 0902 and 6071608, Flonda Slalules, the above-named corporation submils this staterient 1of the purpose of changing s registered
ollice o regesterad anent. or Bolh. in the Slale of Farida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as regisiered
agent | am farmilar waln, and accepl 102 obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

a0 Wle: 1 axpd Cakle (NQTE Ragistered Agenl signature required when relngstating) DATE

' (R
‘ WHICERE AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g‘
PT (] oEcEre 1ITITLE [} Change  [J Addition | 55
NANF CABANAS, FRED 1.2 NAME 3
sier1 rnress | 43 PARROT LANE 13 STREET ADDRESS a
Larsioe | KEYWESTFL LA gy-ST-2p P
TIE Vs [J ecere 21TITLE [J Change ] Addition |
NAM: CABANAS, SUSAN 22 NAME
serraonress | 3 PARROT LANE 23 S1REET ADDRESS
ervsro | KEY WEST FL 2 4CiTY-5T-2P
T [ 1 DELETE a1 TITLE ~TJchange ) Addiion
NAME 3.2 NAME
STHERT AO0RI B 33 STREET ADDRESS
CHY- ST A 34 CITY-ST-2IP
e o I O NG 41THLE [Tchange T[] Addition
HaME 4.2 NAME
STREET ADDFES: 4.3 STREET ADDRESS
N54 B e A4 CHTY-ST-2P
[T orete 51 TITLE [T Change T Addition
MARsE 52 NAME
STHER ATDRESS 53 SYRET ADDBESS
LEEYSt e S S4CMY-ST-2P
WILF [J oecere 61TIMLE [ change T[] addition
HAME 62 NAME
STHTEY A70RE 6.3 STALET ADDRESS
GITY: ST 417 ) 6.4 CITY-51-2iP

4, 1 do hereby cent ly thal the infonnation supplhed with this filng doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforion i atecd on this aonua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an othcer o direstor of tha corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Hlock 13 d changod, or on an attachment with an address.

SIGNATURE:\ Lo (46 sty ('adAuAs 2os/77 2T 7
%%ED KAME OF SIGNING OFFICER QR DIRECTOR )

SIGNATURE AND TY (ate Daytime Phune #




