FILE NOW: FILING FEE IS $61.25

NONPROFT St FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ 3y, Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005857 (7)

PENSACOLA FREE FLIGHT TEAM, INC.

Principal Place of Business Malling Address

FILED
Feb 03 1997 8:00am
Secretary of State

M A

994 WILLIAMS DITCH ROAD 984 WILLIAMS DITCH ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533-8267
3. Date Incarporated or Qualified | 3a. Date of Last Report
11/28/1994 02/28] 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l 5 ¢ ” _{Not Applicable
p” Suite, Apt. . etc. ;] Suite, Apl.#, etc. §. Certificate of Status Desired il $8F.;5R8Aqd‘jl::;nal
City 8 Staie City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contripution Addad to Fees
2Zip Country Zip Country 8 This corporalion has Hability for intangible tax under 5. 199.032,
24] 5] 26] 30] Florida Stalules Dlves o No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
JUNK: ROBERT W 82| Stree! Address (P.O. Box Number is Nol Acceptabile)
884 WILLIAMS DITCH ROAD '
CANTONMENT FL 32533 6

84| City

Zip Code

FL |*

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for the purﬁosa of changing its reFislered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the 5

appolntment as reglstered

Slgnature, lyped or printed nama of tegistared agert and tlke If applicabla. {NOTE: Regislarad Agent signaiure requines when réinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7.3
TITE PDC 7 DELETE 1 ILE [T Change L] Addition g
NAME JUNK, ROBERT 1.2 NAME
staeeraooiess | 984 WILLIAMS DITCH RD. 1.3 STREET ADDRESS %
CiTY-ST- 2P CANTONMENT FL 32533 1A CITY-ST-2IP
BhE VD LT oeLeTe 21 TIME [(JChange L] Addition |©O
NAME BYRD, NORMAN 2.2 NAME
sweeraooress | 800 BYRD LANE 2.3 STREET ADDRESS
CITY-51-2IP PENSALCOLA FL 32526 2.4 CITY- ST
ILE STD [T DELETE 31TALE i) Change [ J Addition
HAME GRABSKI, PAUL 32 NAME
swaecranoress | 5004 SAUFLEY FIELD RD. 33 STREET ADDRESS
CITY-51- 2P PENSALCOLA FL 34, 6TY-ST-2P
TIE D T DELETE A1TOLE [JChange ] Adaition
NAME KLINGAMAN, JEROME 4.2 NAME
sraeeranoass | 1413 EAST LAKEVIEW AVE. 43 STREET ADDRESS
CITV-5T-2 PENSACOLA FL 32503 44 CITY-§T-2P
THLE | Y S1TTLE {JChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
Oy -51-2IP 5.4 CTy-$T-21F
HILE ] DELETE B1TITE L.J Change [ Addition
NAME 52 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: (/2 /s F LN P YOYABEW/

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same le
t am an officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

gal effect as i made under oath; that

"SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Prone 4 0073358



