FILED

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

PROFIT (ERR YD FLORIDA DEPARTMENT OF STATE
CORPORATION  AT38 Sandea B. Mortham
ANNUAL REPORT \ 1N Sacretary of State
1998 -,,1 e DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K74858 (7)

AIRWAYS, INC.
Principal Place of Business Mailing Addrass IIIIIIIH Iu III” IIIH ’IIl’IHI”I"l'I" m“ Im“lmlllu Im”lll
12099 B3RD AVENUE NORTH 12099 83RD AVENUE NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
(3/23/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _Kuve & (] 1 ap99 83 Rue pf 59-2997340 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, . i
vie. ApL . ele vite, Apt. 4. eto 5. Centificale of Status Desired [ $8.75 Addhional
22 ;7—! Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May 5o
23] SEm( melc <~ 28] Sem/pel= ~ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes o has paid the currgm year Intangible
E 3 3 -J 7 Q 25 U 5 A Z—QI ‘3 )77 Q— ;l;l M 5 /4‘ Personal Properly Tax due June 30. Yes [InNo
9. Name and Address of Cuttent Registered Agent 10, Name and Address of New Raglstered Agent
PERRY, PATRICIA J. 81| Name
12099 B3RD AVE. N. 82| Street Address (P.O. Box Number ig Not Acceptabla)}
SEMINOLE FL 34642
83
84} City FL 85| Zip Code

agent. | am familiar with, and accepl the obfigations of, Seclion 607.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agant, or bolh, in the Stale of Fiorida. Such changeowaé authogzed by the corporation's board of directors. ! hereby accept the appointment as registered
505, Florida Statutes.

Block 12 ar Biock 13 if changed, or on an attachment with an address.

ok ATinE. ¥ O3 AFR 0 0~ DAy

SIGNATURE

Signature, typed or printed namo of registered agant and Lile il apphcable (NQOTE: Raglslered Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
LE PD 3 DELETE LTITLE [ change [T Addition =
NAME PERRY, PATRICIA J. 12 NAME §
srreer aporess | 12089 83RD AVE. N. 13 STREET ADDRESS a
CIFY-51- 2P SEMINOLE FL 14 CITY-51-21P &
TITLE [_J DELETE 21 THILE L crange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2IP 2 4CITY-5T-2IP
TILE T OELETE 31TILE TJ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP 34, CITY-$T-71P
TIMLE ] DELETE 41 THLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-7IP
LE [T pECETE 51T1LE [JChange L] Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-2IP
TILE [J peLeTE &1 TMLE [ Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.2 STAEET ADDRESS
Y- 51-2IP 64 CITY-ST-2P
14, | heraby cerlily that the informalion supplied with this fiting doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

I ) P R S N B B P oy

AV e



