FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20. 1999 8:00 am B
CORPORATION Katherine Harris ’ . 8
ANNUAL REPORT Secrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS ' 02-20-1999 90078 021 ****5] 25
DOCUMENT # N94000005857
1. Corparation Name
PENSACOLA FREE FLIGHT TEAM, INC.
Principal Place of Business Mailing Address -
984 WILLIAMS DITCH ROAD 984 WILLIAMS DITCH ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 11/28/1994
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEgl_ hél.érnober - Applied For
22] 27 5 7411 Not Applicabie
Ci | City & Stat ' iti
E‘ ity & State —2—81 ity g 5. Certifcate of Status Desired | $8F'9795R::1ﬂlrt?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] 29 30 Trust Fund Contribution - Added to Fees
8. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
JUNK, ROBERT W 32 Sueet Addross (-0, Box Number is Not Acceplabie)
984 WILLIAMS DITCH ROAD
CANTONMENT FL 32533 83
) 84[ City FL |as Zip Code
11, Pursuant 1o the provisions of Sections §17 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered
office or registered agentbr both, in i) State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famjlisy aptfhel obligations of, Sectio 17.0503, Florida Statutes. —n
SIGNATURE o ..'_ 2 SFES 99
Sign A bgisterd adEnt and tifie if eppifable. (NOTE: Regstered Agant signature required when reinstating} DATE o)
12. / ?FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE PRC e 3 DELETE 1ATME ClChange  (JAddition | =
N JUNK, ROBERT 12N &
streeTaporess| 984 WILLIAMS DITCH RD. 1.3 STREET ADDRESS o
CITY-ST-2P CANTONMENT Fi. 32533 14CITY-ST- 2P &
TME VD [ DELETE 24TMLE [JChange [ Addition | ©
NAME BYRD, NORMAN L2NAME
street aooress| 800 BYRD LANE 23 STREET ADORESS
CITY-ST-21P PENSALCOLA FL 32526 2.4CTY-ST-2P
TME STD ] DELETE 31 TME [JChange [ Addition
NAME GRABSKI, PAUL 32 NAME
streeTAnoress| 5004 SAUFLEY FIELD RD. 33 STREET ADDRESS
CITY-ST-ZIP PENSALCOLA FL 34.CITY-ST-2P
TME 0 [ DELETE 4.1 TITLE [JChange [ Addition
NAME KLINGAMAN, JEROME 4 2NAME '
srreetanoress| 1413 EAST LAKEVIEW AVE. 43 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 4.4 CTY-5T-2IP
TITLE ] DELETE 51TITLE [Mchange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-S7.2P
TMEe [ GELETE 6.1 TME ~ [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repon or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad e ith all other iike empowered.

SIGNATURE: GEFAIRR ST UMRED SAZEd s s  §So0-&5¢ -Grey

Caytime Phone #




