FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90100 003 ****6]1 25

T

DOCUMENT # N31098

1. Corporation Name

HE FLYING FOUR. INC.

AR RGN AR D

2. Principal Place of Business,

2a. Mailing Address

3. Date Incorporated or Qualifed

—
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
ction 617.0503, Florida Statutes.

[~1#-5¢

agent. | am familiar with, and accept the cbligations gf,

e LBillven

135 Saw Chasliohe Oy [ml . 03/09/1989
Suite, Apt. #, etc, Suite, tC. 4. FEI Number Applied For
22] [27] 59-2085101 Not Applicable
City & State City & State . i $8.75 Additional
. El OUN‘ w q:-ts -7 E - e - .| 5. Certifcate of Status Desired - [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 3'{‘? 8 [ (20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Narme -
B i e
ASHE, ROBERT L JR 82! StreejAddress (F.O. Box N r is Not Accqptable} a‘
1780 ROBINSON DR . - i3S gg.g E&uazro
ST. PETRSBURG FL 33710 .
84| City - 85 ii )
Ounvedis FL
1. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corparation's board of directors. | hereby accepl the appaintment as registered

Signatura, typed or printed name of regisiered agent and tile  applicable.

{NOTE: Registered Agent signatuse requirad when reinsiating)

DATE

1z OFFICERS AND DIRECTORS o~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e PD DELETE 14TTLE Z0 . [IChange  [@edition
NAME MADDEN, JAMES 12 NAME OcCrni i

sTreevaporess| 6325 98TH AVE., NORTH 1.3 STREET ADDRESS ?/: g/f-' < O

arv.stze_ | PINELLAS PARK FL 34666 L \ACY-sT.2P %l mr Hoa L 3Y6pS

TME SD WbELETE 24 TITLE S.0. [IChange  [dheefion
A LITTLEFIELD, EUGENE 220AME derg (s

sTREET A00RESs| 13150 3RD ST. 2.3 STREET ADDRESS %J? W‘I&“ TAF“"' a

CITY-5T. 2P MADEIRA BEACH FL 33708 . 2.4 GITY-5T-ZP Jup -vJN_ 3 VQ 28

TMLE i) TAELETE 31TME 'T O. i [JChange  [gheeton
NAVE ASHE, ROBERT L JR. 3ZNANE g%” MICHAEL 3. WASHEFE
streeTADDRESS| 1780 ROBINSON DRIVE - 33sTREETADORESS |- . -
arv.stze | ST. PETERSBURG FL 33710 warvsrze | ST %_éy, L 32%1

TME I DELETE 51TILE [Changa [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CTY-ST-ZIP

TME [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-29 SACITY.ST-ZP

TME 1 DELETE 81TTLE [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z1P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

SIGNATURE: :

Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

E REX¢RED

= G N ) B2
e 9 0

J1P-88 139236 ~S¥R0

5

-CR2E037 (11/98) —.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



