FILE NOW: FILING FEE IS $61.25
- FILED

HONPROFT i, FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham F b 03 1 99 8 8 . OO
ANNUAL REPORT Secretary of State e * am
1998 DIVISION OF CORPORATIONS S ecre ta 0 f S ta te
DOCUMENT # (9) )
1. Corporation Name N31 098 g
THE FLYING FOUR, INC.
Prncipal Place of Business Maling Address ”II"II”II mll |||“ l“l I"I’ ﬂ"l"”lmi m" I]I" I|I|“|m 1"'
1780 ROBINSON DRIVE 1780 ROBINSON DRIVE 3. Date | ted or Qualified
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33110 ngsg,?sgg or e
4. FEI Number ) Applied For
: 592085101 | [Not Applicatie
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired | $8.75 Additional
_2—'I-| ;l Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 nay Be
Zl El Trust Fund Contribution O _Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ —2;| ves [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] 25 [29] E\ Personal Property Taxdue June30. L[lYes [No
9. Name and Addrazs of Current Registered Agent 10. Name and Address of New Registered Agent

D néRT L. Asife T

82| Streef,Addr (P.Q. Bgx Nurnber is Not Acceptab
7 % 05 [ S O S R ~

83

B4 85

$r PenecpeeRéE FL |*|3%5%

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bath, in e State of Florida, Such change was autharized by the corparation’s board of diractors. | hereb cept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.
senature _IYOBERT £, AsHE TR WDZ W //34/?;_
Signature, typad or prinled name of registored agent and titla if applicable. {NOTE: Registered Agdit 3ighature rsquired when relnstating) A DATE v
12, QOFFICERS AND DIRECTORS 13. ADD]TIONS}'CHAN%§ TO OFFICERS AND DIRECTOHS IN 12
TITLE PD [T peLete 11TILE [{ change [ Additian
NAME MADDEN, JAMES 1.2 NANE
sTREET ADDRESS | 6320 98TH AVE., NORTH 1.3 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK Fi. 34656 . 1.4 CITY-5T-ZP
TMLE VPD W\DELETE 24 TITLE S - "[Fchange ] Addition
NAME CARPER, C. STEPHEN 2.2 NAME
sheeT apoaess | 2240 MERMAID PT. NE 2.3 STREET ADCRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 2. 4 GITY-ST-ZP
TITLE 8D T[] oELETE 31TME [_Ichange [ Addition
NAME LITTLEFIELD, EUGENE 3.2 NAME
steeTapDaess | 13150 3RD ST, 3.3 STREET ADDRESS
CITY-$1-2P MADEIRA BEACH FL 33708 34, GITY-ST-ZIP
TLE D 1 DELETE 417TMLE T [T Change [ Addition
NAME ASHE, ROBERT L JR. 4.2 HAME
staeeT appgess | 1780 ROBINSON DRIVE 42 STREET ADDRESS
CITY-53-2P ST. PETERSBURG FL 33710 44GITY-ST-21P
TILE i ] GELETE 51 TIVLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 7P 54 CTY-§T-7IP
BILE {1 DELETE  saTme ST CJchange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 GITY-§T-2IF

14. | hereby certily that the Information supplied with this filing does net qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify 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 effect as if made under oath; that { am an
afficer or director of the corporation ar the receiver or trustee empowered to execute this repar as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha) g%%ﬁ iﬁsclﬂe‘nl wgﬁ.
SIGNATURE: AL M Bsatiny, aoto§  EB)302-2505"

CR2E037 (10/97)



