Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

]

1. Corporation Name

DOCUMENT # J41143
CARIBBEAN AERO CORPORATION

Principal P ace of Business

PQ. 80X 1208
NEW SMYRMA BEACH FL 32170

Mailing Address

P.Q. BOX 1208
NEW SMYRNA BEACH FL 32170

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 046 ***150.00

LRI R A

DO NOT WRITE IN Tk 1S SPACE

3. Date Incorporated or Qualifed

$8.75 aditional

Fee Required

$5.00 11ayBe
Added t¢ Fees

Suite, Adt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired (W]

[27]

ol

7]
City & State

A

City & State 6

. Electicn Gampaign Financing
Trust Fund Contribution

-0

11/04/1986
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 26 59-2734812 Nol Applicable

Zip

Cour try Zip Country 8. This corporation owes the current year ntangible
—2—4| E\ E! m Persor al Property Tax. [Cves iXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MASSEY, JOHN 8. _
£35 NRPAHK ly) 82| Street Ac dress (P.O. Bor Number is Not Acceplable)
EDGEWATER FL 32132 83
84| City 85| Zip Cxde
FL

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporiition’'s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped or printed na ne of regisiered agent and tite 1 applicabie. TNOT 3 Registersd Agent signature reqi 18a wher 1ews\atng) DATE
12. OFFICERS AN[) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTOFRS IN 12
TIME PST [J DELETE 1A THLE [JChange  [J Addition
NAME MASSEY, JOHN S. 12 NAME
staeerapores| 635 AIRPARK RD 1.3 STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 1 4CITY-5T-2P
TMLE VD [0 DELETE 2.1 TILE [dChange [ Addition
NANE MASSEY, JOHN S. 22 NAME
streeraooress| 635 AIRPARK RD 23 STREET ADDRESS
CITY-5T-2P EDGEWATER FL 2 4 GITY-ST-ZP
TITLE [] DELETE 33TITLE [JChange [ Addition
NAME 3.2 HAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZPP
TME [ DELETE 41 TITLE [IcChange  [J'Addiion
NAME 4,2 NAME )
STREET ADDRE!S 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE M change [ Addition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T-21P
TME [l DELETE 61 TMLE CcChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify ihat the information supplied with this
indicated on this annuai report 0° supplemental £ nnua
officer ¢ r director of the corporat

on orjhe receiv 2r or
Block 12 or Block 13 if changedf or off an ag:hsne
SIGNATURE: af - L _

ith an address, with a | other like empowered.

7

filing does not qualify fo- the exemption stated in Section 119.07 3){i}, Florida Statutes. | further ¢ artify thal the inf srmation
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ustee empowered 1o e xecute this report as required by Chapte 607, Florida Statutes; and that Ty name appears in

003110

CR2E034 (11/98)

G /OF Fﬁ f?l‘?::TO R

SPb-99
r
Datg Dayime Phons #




