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

FILED
Apr 10 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corparation Name

PERSONAL FLIGHTS BALLOONING COMPANY

(1)

A A

Principal Place of Buginess Mailing Address

#55 NW 65TH TERRACE
GAINESVILLE FL 32606

4155 NW 65TH TERRAGE
GAINESVILLE FL 32606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

_01/07/1983

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied for
21 26 59-2245277 Not Anplicable
Suite, Apt. 4, elc Suite, Apt #, ete iti
1 " g 6. Certificate of Stalus Desired O $8.75 AdqnmnaT
22 }ﬂ Fee Required
City & Stata City 8 State 6. Elsction Campaign Financing $5.00 mMay Bo
;3—1 28 Trust Fund Contribution Added to Fees |
Zip . Country Zip Country 8. This corporation owes or has paid the current year (ntangible
_2—;| 25 28 30 Petsonal Property Tax due June 30. Yes  [JNo
Q. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERSON, FRED W, 81| Namo
4155 N'w' 85“" TERRAOE 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE Ft 32608
83
84| Cily FL 86| Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.

officar or direstor of the corporation or |
Block 12 or Block 13 if changed, or orfan alychmepf with an address

CSILAMATIIDE.

SIGNATURE . - i
Sipnaiure, lyped or prmied namae of registerad aganl and e if applicable {NOTE Ragisicrca Agent signature required whion reinsiating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 —‘ 52

TMLE P [T vecere LIILE [ Change ™[] Addition E

RAME PERSON, FRED W 12 NAME 3

sreeapprrss | 4965 NW. 65TH TERR 1.3 STREET ADIRESS a

CiTy-S1- 21 GAINESVILLE, FL 00000 140ITv-51- 2 &

ME ) ] DECETE 21T0LE U Change ] Addition | O

NAME PERSON, WENDY B 22 NAME

steeraooress | 4155 NW. 85TH TERR 23 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 00000 2.401Y-31-2IP

TITe T DFLETE 31900LE [Tcnange L Agdition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY - §T- 2P 34.CITY-ST-2IP

TILE T DELETE 41TILE T change LT Addtion |

NAME 4.2 NAME

STREET ADDRESS | 4 STREC! ADDRESS

CITY-§T-2IP 44 L11Y-51-2IP

TME [T DeLEre S1TILE Chang I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 5.4 CI1y-5T-2F

TIMLE D—D[lETE B1TITLE —i"_‘ l___] l:] l::l [“‘I Addition

NAME B2 NAME 0412490

STREET ADORESS 6.3 STREET ADDRESS PR 1 [_';U . |:| D

Ciny-S1- 217 64 CITY-51-2F ) 3

14, | hereby cerlily that the information suppliod with this tiling does not qualify Tor the exemption stated in Section 114.07(3)i). Florida Statules. [ further certify that the inforination

indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an
caivor O lrustae empowared 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

.2 .98

XY 232 .LD2P R




