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

CORPORATION
ANNUAL REPORT

1998

PROFIT 3]

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6798

1. Corporation Namg

M & F FLYING. INC.

60  (7)

Principat Place of Business

#3 PARROT LANE
KEY WEST FL 33040

Mailing Address

#3 PARROT LANE
KEY WEST FL 33040

FILED
Feb 27 1998 8:00am
Secretary of State

RV A

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

07/25/1980

2, Principal Place of Business
21]

2a. Mailing Address
26]

. FEI Number

Applied For
Not Applicable

650046290

Suite, Apt. #, elc.

Suite, Apl. #, etc.

. Cerlificate of Status Desired O

$8.75 Addltional

24 [25]

20] 30}

';;I ;I Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be

23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the curent year Inlangible

Personal Property Tax due June 30, [:] Yes D No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of Now Registerad Agent

CABANAS, FRED
#3 PARROTT LANE
KEY WEST FL 33040

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable}

a3

84| City

Zip Code

FLP®

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered agent, or bolh, in the Stato of Florida Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiigalions of, Seclion 607.0505, Florida Statutes.

T A

PP )

indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion o the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg/ or on an aua?em with an address.
!
A

Slgnature, typed of prnted narae of fogrsiered agent and Wie il applicatie {NCTE Regisiered Agenl signalue required when reinstating) DATE p

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PT ] pELETE 11TALE [Tchange T Aadition =

NAME CABANAS, FRED 1.2 NAME §

STREET ADDRESS #3 PARROT LANE 1.3 STREET ADDRESS &

CHY-51-2P KEY WEST FL 14 CITY-ST-7¢ E

TLE VS T DELETE 21TITLE [ Change [ Addition |O

NAME CABANAS, SUSAN 22 NAME

STREET ADDRESS #3 PARROT LANE 2 STAEET ADDRESS

CIFY-ST-2IP KEY WEST FL 2 4 CITY-5T-IIP

TITLE L] DELETE 31TLE 3 change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY - $1- 2P 34. CITY-ST-2P

TILE 1] DELETE 49 TILE ] change  [CJ Agdition

NAME 4 2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CATY-ST-2IP 44 CfTY-§T-21P

TIRLE [T oELETE SATITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-21P 54 CITY-ST-ZP

TIE [ DELETE 6.1 TITLE T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-SF-2iP

34. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. further certiy that the information

::/f) >/Qd‘/

N LY o L ST o i N



