FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT : I
CORPORATION
ANNUAL REPORT

1997 W oo Secretary of State

DOCUMENT # H31018 (5)

1. Corporslion Nami

THE NIGHT FLIGHT, INC.
8515 SUNBEAM LANE B515 BLINBEAM LANE
TAMPA FL 32615 TAMPA FL 336153217
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2480127 Not Appiicable
Suite, Apl B, etc Suite, Apl #, elc. it
v o e B. Certificale of Status Desired [:] 53'75 Addiional
El e 27] Fee Required
- City & State City & Stata &. Election Campaign Financing $5.00 May Be
EiLA R 28] Trust Fund Gontribution Added to Fees
| __ Country i Country B. This corporation has fiability for intangible 1ax under 5. 199.032,
24 _— 25| 29 m Fiorida Statutes B ves [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
HUTCHINS, SUZANNE 81 Name
8515 SUNBEAM LN 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
a3
B4| City FL a5 | Zip Code
1. Pursannl 1o ihe provisions ol Sections 607.0502 and 607 1508, Florda Slatutes, the above-named carporation submits this statemenl for the purpase of changing its registered

ofhce or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 607.050%, Florida Stalules.

SIGNATURE
o Sliriathuee typid o phited oarrie of wgisered agant and Wtle I applicabk: {NOTE: Ragistered Agant eignaturs required when reinstaling] DATE
. T OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D L] DELETE 11TnE I Change ) Addition
M HUTCHINS, SUZANNE C. 1.2 NAME
sieerannriss | 8515 SUNBEAM LANE 1.3 STREET ADDRESS
ov-st.zr | TAMPA FL 14 C1TY-87-2P
TiLE PST 1 DecETE 217ITLE [ Charge [T Audition
AN HUTCHINS, SUZANNE C. 22 NAME
sware 1 aonerss | 8515 SUNBEAM LANE 2.3 STREET ADRESS
OHY-ST- 2P 7TAMPA FL 2 4CITY-5T-2IP
s [ pELETE 31 TLE [ Change T Addition
KANE | R
STRFLT ADLRESS, 3.3 STREET ADDRESS
Clrstar | 34, CITY-S1-2P
L [T DELETE 44 TIE [J change [ Agdtion
NEME 4.2 NAME
SIREFT ADLHIESS 43 STREET ADDRESS
onestae L 44 CI1Y-ST-2IF
T [-] DELETE 51 TE [Jchange [ Addition
HT 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY 51 2 L 5.4 CITY-5T-2P
i [T pEvete 61TI1LE change 11 Addition
HARE 67 NAME
SIREET ADDRESS 63 STREET ADDAESS
LTy-§F. 7 64 CITY-$1-2P

4.1 da hereby certily that the infermation supplied with this Hing does not quality for the exemption stated in Section 119.07(3Xi), Fofida Stalutes. | furiher certily that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath. thal
I am an officer or director of the carporation or the receiver or trustge empowsered to execute this report as required by Chapter B07 #/rida Statutes; and jhat my name

appears in Biock 12 offlockk 3 if changed, or on an ith an_geldre;
SIGNATURE: (it 03 SuzanNE ¢ HUTCHINS : 7/{ é‘ﬁf 47
Date ¥ Lavime Frighe #

TYFED OR FRINTED Nl OF OFFITER OR DIRECTOR
L

G YA May 13 1997 8:00am

CR2E034 (9/96)



