FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ?_" P FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCYUMENT # M83861 (8)
EXECUTIVE AIR, INC.

A GO

Princlpal Place of Business Mailing Addrass
10914 LUSCOMBE CT. 10814 LUSCOMBE CT.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/31/1988
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
;1] ;;I 59-20894375 Not Applicable
Suite, Apl. ¥, alc. Suite, Apl #, elc. .
uite, Ap o uite. A ol 5. Certificate of Status Desired (] $B 75 Add'monal
Eﬂ 21I Fee Required
City & State Cty & State 8. Flection Campaign Financing $5.00 May Be
E;] ;l Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
-‘;-l 25 ;‘ 30 Personal Property Tax due June 30. [ Yes Ol no
. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
WIDELL, WAYNE A. 81} Name
10914 LUSCOMBE COURT [82| Street Address (P.0. Box Number s Not Acceptabis)
NEW PORT RICHEY FL 34854 -
84| City FL Issl Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered
office of registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure. lypid v proted nama ol reg sterod spunl and utie it applicabio (NQTE Registered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TLE op [J oecete VATITLE [J Change ] Addition
NAKE WIDELL, WAYNE A. 12 RAME
street aponess | 10914 LUSCOMBE COURT 13 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 1.4 CITY-ST-2P
TILE [ DRLETE 217ILE Lichange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1-21p 2.4 CITY-§T-2IP
TME [ DELETE 31TIMLE L Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-7IP
THLE ] DELETE 4ATILE U1 Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-5T-2P
TLE ] DELETE 5.1 TITE R TR TS L saandee, I Addition
NAME 5.7 NAME ‘
STREET ADORESS _ 5.3 STREET ADCRESS
CITY-ST-21P 5.4 CITY-ST-2P
TLE [T oeceTe 6.1 TLE [J change [T Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 654 CITY-$T-21P
14. | hereby certify that the infermation supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomanial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am an
ofticer or duector of the corporation of 1ho receiver of trustee ampowerad 10 execute this report as required by Chapts: 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: éz/@u/ﬂ . W/é// b 3/30/98 o

CR2E034 (10/97)



