7 FILE NDWFlLING FEE AFTER MAY 1 1S $550.00
PROFIT

r“ﬁf i3 "t-@ FLORIDA DEPARTMENT OF STATE
CORPORATION j &T- H‘aj Sandra B. Mortham
ANNUAL REPORT D Secretary of State
1997 / DIVISION OF CORPORATIONS

DOCUMENT #

» Corporation Nam

CROSS CITY AIRPORT INC.

(4)

_P—nm:lpaW_PTn(o of Buninioss Mailing Address

US 19 5. CROSS CITY US 19 5. CROBS CITY
P.O. BOX 1108 P.O. BOX 1108
GROSS CITY FL 32628 CROSS CITY FL 326261109

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified 3a. Date of Last Réport

04/2311

2. Prngipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
al - 26 502902737 Not Applicable
Suite, Apt #, ol Suite, Apl. #, elc. iti
., Sulte, Ap L, Sute AL el 8. Certificate of Status Desired [ $8.75 acditonal
2| 27] Fes Required
. Gy & Sl ., Gty & Swie 6. Eeclion Campaign Financing $5.00 May Be
&31]7 e . 28] Trust Fund Contribution Added to Fees
| i __ Country Il Country 8. This corporalion has kability for intangible tax under s. 199.032,
2] o] 2| 30 Florida Stalutes O ves No
o . Name and Address of Curcent Reglsterad Agsnt 10, Name and Address of New Reglstered Agent
| RAPAKARUS A B[ Naro
US 18 83| "Street Address (0. Box NUMGST 16 Nol ACCoptabiey
CROSS CITY FL 32628 LT
83
84 City 85| Zip Code

FL

agent | am fam-har with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuand 1 1N provisions of Sockions 607 06502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its regislered
officer or regrstered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURL _ -
Sl ine, yped O FF I e o aoted agonl and tile i applicable (MOTE: Registered Agent signature requlred when reinstating} DATE

2 T OFF ICLRS AND CIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
o PVST L[] pELETE 11TITLE T Change 1 Addilion
HANE RAPA, KARLIS A 12 NAME
s eockes - US 19 SOUTH 1.3 STREET ADDRESS
CTy ST b CROSS CITY FL 1ACITY-ST-2P _
e T 1 pEcEtE 2HTHLE L1 change L] Aadition
(Y 2.2 NAME
STREET RGORESS 2.3 STREET ADDRESS
CITY- 512 2.4CITY-5T-2IP

Tl Y L) becete 317mLE L3 Change  [] Addition
HAME 32 NAME
STHFET ADIRESS 33 STREET ADDRESS
oy-S1 e a4 CITY-51-21P
e T ) oELeTe 41 THLE [Jchange ] Addition
RAME 4.2 NAME
SIHEET AD[iR: 55 43 STREET ADDRESS
LIY-50 44 CiTY-§T- 2P

T [ 1 oeLeTe 51TITLE [J change [T Addilion
Ptk 5.2 NAME
SIRFLALCRESS 53 STREET ADDRESS
NG 54 DITY-ST- 2P

| L] oriete 61 TITLE [J change [T Addition
HARI £5.2 NAME
GiREE | BDGRESS 6.3 STREET ADDRESS
Gty -S1- 21 6.4 CITY-5T-2P -

34, Tdio horebyy cettify trat he information supplied wilh this fiing does not qualily for the exempiion stated in Section 119.07(3)ii),-Florida Statutes. | further certily thal the

nfermalinn indicated on this anaual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath, that
{ am an officer or dactar of the corporation of the receiver or rustee empowered 1o execule this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Biock 17 or Block 13 if changed, o ;)n an aﬂan an address.
7. . - d i y 3
SIGNATURE: (Mﬁ WA eHR SN RED

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Y/8a)i2 3SAHLF 312

DGayline Phone #
OBADATHR

CR2E034 (9/96)



