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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. / 2_

AMDUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
o+ CORPORATION Sandra B. Mortham .
ANNUAL REPORT _ Secrelary of State F" l L LD
1997 Ly 3 DIVISION OF CORPORATIONS o .
_ OTRUG 12 A 6: 27
DOCUMENT # P92000010555 (0) ST
. Corporation Name weUh U sTATE
GREENWOOD AIRLINES, INC. TALLAHASSEE, TLORIDA
1 A A
2817 NE 32ND STREET 2817 NE 32ND STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 :
us us DG NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a, Date of Last Report
12/07/1992 03/15/1
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Numbher Applied For
21] 26] 650372582 Not Applicable
—.l Sulte, Apl. #. otc. Suite. Apt. 4, stc. 5. Cerlificate of Status Desired O $8.75 Asditonal
22 |27 Fee Roquirsd
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution a Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
m ?51 2—91 ;;I Personal Property Tax due June 30. [ Yes D No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RETTERATH, ROBERT BY| Name
2817 NE 32 STREET :
82| Sireet Address (P.O. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33084 :
83
84| City Zip Code

FL |ss

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signaturo, typed o printed name of regsternd agenl and o if apphcablo {NOTE" Rogistared Agenl signaiure required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PU [ otLete 11 TI0E ] Change 13 Addition
NAME RETTERATH, ROBERT 1.2 NAME
STREET ADDRESS 2817 NE 32 8T. 1.3 STREET ADORESS
Iy -$1- 2P LIGHTHOUSE POINT FL 33064 14 GY-5T-2IP Ar r]ru;l v oo ol o L R Y [
LE O orvere 21TME T "“"“"L"f} /ﬁ?ﬁ? f] iqﬁirm.gﬁﬁ ddilion |
NAME 22NAME ik 165,00  sex]B5, 00
STAEET ADDRESS 2.3 STHEET ADDRESS
CITY-81-21P ) 2.4 CITY-81-2p
TLE [T oree 31TILE [ change [ Addition
NAME 32 NAME
STREETIDDRESS 53 SIREET ADDRESS
- 1P 3.4 CITY-8T-2IP
TLE 7 DeceTe A1TILE TJ Change ] Adaition
NAME 3 4.2 NAME
" STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 44 CITY-ST-21P
TITLE ] peLETE 51TIMLE [J change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 GiTY-81-2IP
me [J oeene B TITLE od L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STRELT ADDRESS
GITY-§T1-2ip G4 CITY-ST-2IP
14, | do hereby carlity that the information supplied with this filing does nol qualify far the exemption slated in Section 118.07({3)(i). Florida Statutes. | further certify thal the

information indicaled en this annual report or supplemental annual reporl s true ang accurate and that my sighature shall have the same itegal effect as if made under oath; that

| am an officer or director of the carporation or the receiver or trustee ampowered to itegthis reporl ag raquired by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. /; ‘/’ m ?&"F%‘/é .?yg 3
PR & R Y ¥, N o W T ol S e 1 N ] / %7) i / a ﬂﬂ.’q?
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