PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

SKYDIVE NORTH FLORIDA, INC.

P93000029339 (7)

us

Principal Place of Business

| PrSpoNS8- 13300, ¥
: UVEOMFL&’}GO

012 Tonacee.  po-ponens 13308 30% Yo

Ma»llnlé.)m‘é\d(iress

UVE OAK FL 320606121

ot

FILED
Apr 23 1997 8:00am
Secretary of State

OO

3.

Dale Incorparaled or Qualificd 3a. Dale of Last Reporl

— | 05/09/%

21]

2. Principal Place of Business

2a. Mailing Address
26]

Sulte, Apt. #, atc.

4. FEI Number

Appliod For
Nal Applicable

59-3209078.

A'S‘uilc‘ Apt. #, cle
27}

. Certificale of Slalus Desired - O

$B.75 Additional
Fee Required

City & State

C}ly & Slale

6.

Election Campaign Financing

$5.00 May Be

23 _2?‘ o Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| . 9] 3] Florida Stalutes  Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
oA 0¥ Tim
MX—W 1330 ~ Laas S 82| Street Address {P.O. Box Number is Nol Acceplable)
LIVE OAK FL 32060
B3
84| Cily 85| Zip Code

FL

11, Pursuant 10 the provisicns of Soctions 607.0002 and 607.1508, Florida Stalutes, the abovie-named corporation submits this statement for the purpose of changing is registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmenl as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0605, Florida Stalules.

CR2E034 (9/96)

SIGNATURE __ JS R e
Signature, typad ot printed riarie of tegeercd agenl and il i apg beable WO Fogstored Agenl sigharune required when reilslating) BrE

12, OFFICERS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE D T oELete 1ATHLE [Tchange  TJ Addition

KAME VASS, JAY R. 1.2 KA

sTReET ADbvess | RT-8-BOX-68 13302 T0H jﬁﬂ’\% 1.3 S1REET ADORESS

CITY-ST-2P LIVE DAK FL 14 CITY- S1-2iP

TILE [ pecere 21TIILE [T change [ Acdition

NAME 2.2 NAMT

STREEY ADDAESS 23 STRELT ADDRESS

CITY-§Y-2IF ) 2 ACNY-§T-2P

TILE [T oeLETE IHILE [T Crange ] addition

NAME 32 NAME

STREET ABORESS 33 5REET ADDRESS

CITY-ST-21P : 34, CIY- 517

L " o I T 4 11MF 7 T T onange [ Addition |

HAME ,'- 4.2 NAME

STREET ADDRESS 43 STRECT ADDNFSS

CITY-§1-21F A4 0Ty -51-21P

TiTLE [J oeuete 51TIMIE [T change T Addilion

NAME 5.7 NAME

STREET ADDRESS 53 SIHEFT ADCRESS

CITy-81-2P N 54 CITY-51-7IF

TILE T peiete B11LE [J change T T Addition

NAME 6.2 NAME

stReeT ApORESS | 63 STRITT ADDRESS

ervgtoe oo BACITY-SI-7P

van atlachment with an address

M P —

14, | do hateby cerlify that tho informalion supplicd wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cerlify that the
information’ indicated on 1his annual reporl o supplemental annual repaort is true and acaurate and thal my signature shall have the same legal efiecl as il made under cathy; thal
| am an officer or director of the corporalian or the receiver oF trustee empowered 10 execule This report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or

CIGNATIIRE:

“M%/cm QO -362-16D



