FILE NGW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1998

DIVISION OF CORPCRATIONS

DOCUMENT # F95000OOO748 (2)

1. Corporation Name

FEDERAL AIRWAYS CORPORATION

Jan 20 1998 8:00am
Secretary of State

A EE AR

Principal Place of Business ’ Mailing Address
415 WALLS WAY 415 WALLS WAY
OSPREY FL 34229 QSPREY FL 34229
Us us DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 _ _ [z2q] 52-0062797 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc, 3 . i
® 5. Cerfificate of Status Desgired E $8.75 Addiional
_2;} - 2—7| 7 , Fee Required
_City & State City & State 6. Election Campaign Financing . 85.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the cureent vear Infangible
EA!—I ) l?s]_ EI re.—t)—{ Personal Property Taxdye June 30. Mves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
JOHNSON, LE 811 Neme
415 WALLS WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 .
83
84| City FL [ss I"Zip Code

agent. | am familiar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida S:amtes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorlzed by the comoration's board of directors. | hereby accept the appointment as registered

CR2EG34 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e P AT LT FSRGIRED

Signalue, lyped o printed name of regisierad agent and title if applicabls, (NOTE: Regi Agent si raqulred w-hsn g) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELETE 1.1 TTLE [_TChange [ Addition
NAME JOHNSON, LE 1.2 NAME
sreer apbress | 415 WALLS WAY 1.3 STREET ADDRESS
CITY-ST-21P QSPREY FL _ ¥ r4cmy-st-zp ) -
TI7LE VST [ pELETE 21 THTLE [T change ] Addiion
NAME JOHNSON, JUDITH E 22 NAME
streeTaporzss | 415 WALLS WAY 2.3 STREET ADDRESS
CIFY- 57-218 OSPREY FL 2.4 CITY-ST-2P - R
TINE 1 DELETE 3.1 TITLE L Change — [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-$1-2IF 34 CITY-ST-2IP e
TILE T FLETE 417LE [T Change [T Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-27IP -- L
TiTLE [7 DELETE 51 TITLE [T Change ] Adfion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57- 2P ) 5.4 LITY-ST-ZP — )
TITLE ] DELETE §1TI1LE [Jchange 7 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7%@ i 6.4 CITY-5T- P - ]
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

/-T2 FH -F66- 748

SIGNATURE .AI;'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytirme Phona # CAS1209




