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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P20101
INFLHIGHT DUTY-FREE-SHOPINC-
WORLD Duery Free

INFUGHT, /M,

Principal Place of Business

6691 BAYMEADOW DRIVE
GLEM BURNIE MD 21060

Mailing Address

6691 BAYMEADOW DRIVE -
GLEN BURNIE MD 21060

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90013 038 ***150.00

O G

DO NOT WRITE IN THIS SPACE

FL

us us
3. Date Incorporated or Qualifed
07/18/1988
2. Printipal Ptaca of Business 2a. Mailing Address 4. FEI Number Applisd For 1
[21] 1261 13-33313615 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - i
ufle, ApL. # eto i, Apt.#, elo 5. Certifcate of Stalus Desived [ $8.75 Addiional
22 ;[ Fee Required
. City & Stalg —.Ciy&Sate . ... —B._Election. Campaign Financing.. P $5.00 085 20— -
O Y
Ej ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangibla
_2:| ‘EI m [3_ol Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
THE PRENTICE-HALL CORPORATION SYSTEMS INC
82| Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ pravle)
SUITE 105 83
TALLAHASSEE FL 32301 -
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submils this statement for the purposa of changing its registered

horized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signaturs, typed or printed name of registerad agant and Litte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD M CELETE 11TME DIRECTOR, CED, PRES IDENT [Change (& Axdition
NAME EDMONDSON, JOHN 12 NAME srevE LONGDON
streeTaonRess| 17 EQUESTRIAN RIDGE 1.3STREET aDDReSS | L ATTLEWOOD, P YLE Hitk
crv-sr-ze | NEWTOWN CT LACTY-ST-20 | SUTTON GREE N2 WORKING S VRREY .
TMLE P 1 DELETE 24 TME [JChange  [] Addition
NAME CATHEY, PETER 22 NAME
streer aporess| 63 COPPS HILL ROAD 23 STREET ADDRESS

| cmv-st-ze RIDGFIELD CT 2.4 CITY-§T-2P - ]
TME Vv [ DELETE 31TIME [Change  [J Addition
NAME BISHOP, JUD! 32 NAME
sweeTanpress| 63 COPPS HILL ROAD 33 STREET ADDRESS
CITY-ST-ZiP RIGGEFIELD CT 34.CITY- 5T 2P
TITLE S [ CELETE 41TIME (IChange [T} Addition
NAME CAPUTO, LAWRENCE 4 2 NAME
streeT0DRESS| 35 OLD WASHINGTON RD 4.3 STREEY ADDRESS
CITY-ST-ZP RIDGEFIELD CT 44 CITY-ST-ZP
TILE ASCD D oELETE 51TME OChange [ Addition
NAME CARFORA, ALFRED 52 NAME
sreeetaoress| 63 COPPS HILL RD. 53 STREET ADDRESS
CITY-57-2w RIDGEFIELD CT 54.CITY-§T-2P
TME 1 ] DELETE §.1TIMLE [JChange  []Addition
NAME HINKLE, Il KENNETH 82NAME
streeranoress| 161 QAK HILLS DR 63 STREET ADDRESS
CITY-ST1-21P HANOVER PA 17331 64 CITY-ST-2P

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuai 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
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

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

SRS AT I =2 1)

‘
SIGNATURE: M
SIGNATURI i} TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fa d s = e

= s . Yo =0

o m?gm:'??

DR 2T

CR2ZE034 (11/98)

Y10-28 7141

Daytima Phone #



