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

PROFIT
CORPORATION
ANNUAL REFORT

| DOCUMENT # L60304 (7)

1. Corporalion Name

ULTRAJET OF DAYTONA, INC.

e BB ORI

Sandra B. Mortham

Secrelary of Slale S e Cretary O f State

DIVISION OF CORPORATIONS

PO BOX 11324 PO BOX 11324
DAYTONA BEACH FL 32120 DAYTONA BEACH FL 32120154
us Us .
8. Date Incorporated ar Qualified | 3a. Dale of Last Report ]
2 TFrincipe! Place of Business 2a. Maling Address 4. FEl Number Applied For
1] 49 Barianiy. ALl Lo, Bev 131124 59-3089607 Not Appiicable |
Suite Apt oot Suites, ApL #, elo. ” ‘ $8.75 Additional
— 5. Certificate of Status Desired ]
?2J, e E]_ Fee Requlred
City & State  Ciy 8 Sale 8. Etection Campaign Financing $5.00 May Be
23] ,{) AYTUA A dC ALY FL |l onmons dEdeH Fi Trust Fund Contribution ] Added 1o Fees
ip B C('U'"'V o Zp Country 7 8. This corporation has liability for intangibla tax under . 199.032,
24] ,361 Hiy ) J 2—9] a0 Florida Stalules B ves [N
- 9 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
WOODS, JUDSON L. JR. 81) Narge
Eé.simid_r“ EAvVIE
37 TWIN RIVER DRVE 82| Street Address {P.0. Box Number 15 Not Acceptabile)
ORMOND BEACH FL 32174 - L3__Gpy ;1:;!#:7
84| City B85 Zip Code
I OAmod D __BEACH FL| | 722,24
11, Pursuac 1o he provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

ot o registered agent, or baoth, intha State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent | arm laguliar g, and acoopt the obligations of, Seclion 607 D505, Florida Statutes.

SIGMATLT ‘/j s hr J I
& ol rediitrrea ENI andi tile f t\mlu:.-aw TINOTE F!eg\src-red Agent Bignansre required whan rainslanng) DATE
— DFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[T T " ?\OELETE 11 TIMLE [Jcrange T Addition
sy WOO0DS, JUDSON 1. JR. 12 NAME
s ass | 37 TWIN RIVER DR, 1.3 STREET ADDRESS
oiv o e | ORMOND BEACH FL 32774 1A CITY - §T-20P
we T w Cl oeLere 21T00E PRES. 0% change [T Additon
A FESSMANN, LENNIE 22 AN
s aosss | 13 BAYBERRY , 2.3 STREET ADDRESS
| cires1-a +0MONQBC&FL e, 2 40IY-81-21F . w
[ Y] L 'F(D&E'TE 21TME e cqe L Change L] Addilion
et WwooDs, il J a2 han: : : '
s oanoress | 37 TWIN RIVER DRRE. 2 - 33 STRELT ADDRESS
| arst o | ORMONDBCHFL ' | OS2
L L3 DELFTE 41 TILE T Changs L) Addition
hAM 4 2 NAME
STRECT ADDRT S 43 STREET ADDAESS
A 44 CAY-ST- 2P
[T oeCETE 51T/7LE ["Tchange T Addition
MAME 52 NAME
STREE T ADEAESS 5.3 STREET ADDRESS
Lomsiae L 54 0Ty S1-2
1. LT oiiiTe 61TITLE [T Change ] Addition
HAMI 62 NAME
SIREHT ALNIRE S5 ’ 5.3 STREET ADDRESS
— 6.4 CITY-ST-2IF
‘ertily inal the infarralion supplied wilh 1his filing does ot qualify for the exemption stated in Seclien 119.07{3}{1), Florida Statutes, | further certify that the
o incicatea an thig annual report or suppierental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath, that

ar an ofticee or direeto of 1hi Gorporation o the receiver or trustes empowared 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name

appeats in Bieck 12 o Block 13 if changed, or on an altachment with an address,
R W 7 C@W Y,

SIG NATUHE: Caglinio Phone: §

SIGNAFIRE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DI

FLOMIDA DEPARTMENT OF STATE ] M ay 1 2 1 99 7 8 O O am

CR2E034 (8/96)



