*OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT FLORISA DEPARTMENT OF STATE Se 159 1999 8:00 am
CORPORATION orine Harris
ANNUAL REPORT Katharing Harr S ecretary of State

(09-15-1999 900035 046 ***550.00

1999
OCUMENT # 179967 /
FLIGHTSHOPS, INC.

DIVISION OF CORPORATIONS /

[

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

wcipal Place of Business Mailing Address

06/26/1987 ‘
rincipal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
"\ SAME 59-2812066 Not Appticable

$8.75 Additional

Fee Required

Suite, Apt. #, etc. ,
Ap 5. Certificate of Status Desired D

Suite, Apt. #, etc.
¥ PEERSPURB cee=2n

City & State City & State 6. Election Campaign Finanging $5.00 May Be
mm (- [ / Trust Fund Contribution ] Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the curant year
5762 ‘21 El Uj El ;‘ intangible Parsonal Property. ﬁYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
CHRISTENSEN, BETTY J v 5467040
ST. PETERSBURG-CLEARWATER AIRPORT " W RE 2 Ao Rr R A
CLEARWATER FI. 34622 53 o —
LA Sy S,
M O LRI ITETZ FL |*| 4%8z-2900

a-named corporation submits this staternent for the purpose of changing its registered

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida at#tes, abg 4 i
i by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the Siate of Florida. Such chapgaius aulllrizgt

agent. | am familjacvit] an%ﬁ%ati of, section 5G7T 48 futes
INATURE m‘ ﬁ A Y/
Signature, typed or printed name of registered agant and title il apficable. OYE: Ragistered Agant signaturg required when reinstating) DATE 8
OFFICERS AND DIRECTORS 7 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
PD [ toeere 11TME [ change [ Adcion | =
: GAGLIANOQ, P 12ZNAME §
eraooress | 12156 6TH STE 1.3 STREET ADDRESS w
ST2P TREASURE 1S FL 33706 14 CITY-ST-ZIP %
' SD ] pecere 21Tme [ crenge [ Adgitian
: BARNETT, T 2.2 NAME
eaooress | 11223 WHEELING DR 2 STREET ADDRESS
sTZIP TAMPA FL 33625 24 GITY.ST.ZIP
: [ peLere A TME [ change [ Addition
; 32 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-ZP 3.4 CITY.ST-ZIP
: [} oeLete 41TME [ crange ] Addition
H 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
ST-2IP 4.4 CITY-ST-ZIP
[ ] oetere 51TME [T changs [] Additon
: 5.2 NAME
ET ADDRESS 5.3 STREETADDRESS
ST-ZIP - 54 CITY-8T-2IP
U] oEcete 6.1 TME [ change T3 Adition
H 6.2 NAME
ETADDRESS .3 STREET ADDRESS
51-2P 6.4 CITY-ST-ZP

| hereby ceﬁif{l that the infermation 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 legal effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exegyte this#epo 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.
GNATURE: AV GRGELAUDRE B "%/fﬂ 727520 ~(9/&

e o o o o e L B R i Eet e Nl P P P . b Pt




