FILED

PROFIT
CORPORATION

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Mar 05, 1999 8:00 am

ANNUAL REPORT

1999

SorarE F

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90060 003 ***158.75

DOCUMENT # FQ8000001328

1. Corporation Name

CARDINAL AIRLINES, INC.

g

Mailing Address

29 N HWY AlA
INDIAN HARBOUR BEACH FL 32967

Principal Place of Business

2194 N, HWY A1A
INDIAN HARBOUR BEACH FL 32997

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

MASON, H. LAWRENCE
2194 N. HWY A1A
INDIAN HARBOUR BEACH FL 32937

03/09/1998
2. Principal Place of Business H 2a. Mailing Address Jf 4. FE) Mumber Applied For
21390 Soenve 4. 1390 Sawwo R 50-3402127 ot Aepicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E‘ aB 5. Certifcate of Status Desired - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E\ m& { bO vr NE 1[’ L El m@/ bﬂU r wé- [ [— : Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m 7 ;'q 3 5 JE—5| V SA El_j R‘i 3 5 Eﬂ U 5’4 Personal Property Tax. Oes N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Nme ymASonN , H. LAWRENCE

82| Street Address (P.0. Box Number is 7? jceptable)
30 SoaRnND
83 ’ a B
84 85

City mLIbOU{N'& FL j'«:i’;ac%de?{

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered

[M1Ase0r’  spc netarm

2fo0/7%

agent. | am famili , and accept the obligatjgns of, Section 607.0505, Florida Statutes.
SIGNATURE DA AP H.LAWRENCE
Sighat
C

3 or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating} / DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFfCERS AND DIBECTORS IN 12
TITLE P [J DELETE 1ATILE C¥ [#fChange [ Addition
e WATSON, LAWRENCE A 12NAME WATSIN, LAWRENCE A .
sreeTapbress| 2194 N. HWY A1A asmeeranoress | [ §@ SARND KD BE
crv-sze | INDIAN HARBOUR BEACH FL 32637 vovsrze | MELBovRNE  £e  F2935
TLE sD [C] DELETE 24 TIMLE ST D [#Change [ Addition
NAME MASON, H. LAWRENCE 22NAME H. LAWRENCE MASoN
smeeraooRess| 2194 N. HWY A1A usmeraoness| (340 SARND RD #B
QITY-5T-2IP INDIAN HARBOUR BEACH FL 32937 2.4CITY-§T-2P MerJovRrNE . Fe 32935
TITLE [J DELETE 31 TITLE ‘D p v [jChange [ Addition
e sz TARIS , VINCENT _T.
STREET ADDRESS IISTRETADRESS | 340 SFARNC D 8B
ory-st-zp sovsrze | MELBOVRNE, £+ 32935
TITLE 1 DELETE 41 TILE D v ~ C]Change  [«Gdition
NAME 4.2 NAME WALKER) THEOD&RE A .
STREET ADDRESS usreeroress| 390 SAR~No [RD. R B
CITY-ST-2P 44 CITY-5T-2P MELPoURNE . FL . 32935
TIME ] DELETE 51TITLE CiChange  []Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CAY-8T-ZIF 54 CITY-ST-ZiP
TIMLE 3 OELETE §1TIME GChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP

CR2E(34 (11/98)

H.LArEnce Masor) 3/2ofs3 459-757.7388

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



