"ML ING FEE AFTER MAY 1 IS $225.00

T PROFIT '~.,.-:~ —A FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J90040  (3)

1. Corporation Narie

CRAIG FLIGHT SCHOOL, INC.

Principal Place of B[x%&ness o B Nifll:lf'\é .‘\dh’cab_
855 ST. JOHNS BLUFF ROAD 4215 SOUTHPOINT BLYD.. #100
CRAIG AIRPORT. HANGER 12 JACKSONVILLE FL 32216

JACKSONVILLE FL 32225

2. Principal Piace of Business 2:;.,]',4;“”5 Adeons

Suite, Apt &, eto Suite, ApL #, ete

22 R 1 L
City & State Oy dSae

2] 28]

S ,,,{

Zip Country

|3 Daty

\_urpomtr_d or Quafed 3a. Date of Last Report

08/29/198 05/01/1995

|4 FEY Number

Applied Far

59-2850610

Nat Applicable

$8.75 Additianal

5. Cetitcate of Status Desired ] !
Fes Required
B. Flection Canipaign Financing $500 May Be
'Iru'?.l fund Cantribubon D Added 10 Fees

B ey 2o T couuy 7T
EZI oy 29} S £ B

Flonda Satutes Yes [No

B. 'Inm Cur;ud'ﬂou has lighifily jor intangible tax unger s

199.032,

10. Name and Address gf New Registered Agent

s {(F.O Box Number is Not Anceptable)

g Name and Address of Currenl Registered Agent o
81| Mame
KRAUSE' COLLEEN T. 82| Street Addres
855 ST. JOHNS BLUFF RD.
CRAIG AIRPORT, HANGER 12 8
JACKSONVILLE FL 32225 8| Cry

1. Pursuant to the provisions of Seclions 607 0502 and 607 15
or registered agent, or both, in the State of Flonada Such char
fannhar with, and accept the obiigations of, Seclion 6070505, F

SIGNATURE __

tanda Statutes

FL |®

2 Code

Floria Sratites, the above named mrpc:rahm SubaTits 1S slatemiont for the prarpase of changing its registered office
wias authorized by the corporahan’s bioard of dicectors. | heratyy accept the appaintment as registered agent. 1 am

CR2E034 (12/95)

ppad o0 gt e ol fens : S aLi oy Gl et el e fenstley T T oAt
12, OfHCERS AND DIHECTORS | EEN T ACDIMIONSAGHANGE S TO OFFICERS ANG DIIEGIONS IN 12
TITLE PDS [ DeLETE 11 TI0:f [ chage [ Addoion
NANE KRAUSE, COLLEEN T. 2 NabE
STREET ADORESS 11539 MONUMENT RIDGE DR 13 STREFT ADORESS
Oy ST-2F JACKSONVILLE FL st o
TIILE [T DeLERE 7T [ Crange {3 Addtion
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CllY-$1-2F . BTl . o
THLE [ DELETE JATIRE " [1 Change ] Addition
NaNE 32 NAME
STREFT ADDRESS 33 SIREFT AZDRESS
CIY- 5T 2IF e o _ sony sk-ab {0
TILE [ DeELEsE 4 1TIRE [] Cnange  [] Adddion
NARE 42 NAbE
STREET ALCRESS 43 SPREET ADDRESS DOO0N0 1 SO06=0
£I1Y-SI-2F 44010y-ST 2P
e - B T T = 3079608080 T rowe
NANE 52 NAME k200, 00
STRECT ADDRESS 53 STRFE T ADORESS
CITY-ST- 2P e 54CIY-51-2P } .
TILE [ DetETE 6 1THLE [7 Cnange  [C] Addition
NaME 67 NAIE \
STHEET ADDRESS 6.3 STREFT ADDRESS
SUY-SI-2F . o BACNY. 5F-2 )

Pl

141 du> heraby certity that the infarmatio
certify that the information inacated on ths ar

appears in Brack 12 or Block 13, chagaed, or on an alt:—r‘hw anatidress
SIGNATURE: \/ g{{a /ﬁg@@az #. Colleen T.
SEENATUR FED OR PRINTED NAME'OF NG OFFICER OR DIRECTOR

HON S Ll[mﬂ'i saltt this il is voluntanly farnished and Goes rot q iihfy for the exemphion stated n Secbon 1120713k, Fonda Stahtes. | urlher
ral report or supplemental acnual report s true and accurale and that oy sgnatute shall have the same legat effact as f miacde under
oath; that t am an offcer or drectan ©F g Goronabon of the receer o:;:a)oo c»rx‘.p(m.‘eff!d o executa this report as reduai-ed by Chapter B0¢, Florida Statutes, and that my name

Krause 7///4 /@ 904-642-3912

Da
Dy

tows Proris A




