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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION '
ANNUAL REPORT

1998

RN
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

1 Apr29 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporalion Namg

SKYDIVE NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

O

S
8
[
1

13302 80TH TERA 13302 B0TH
LIVE QAR FL 32080 LIVE 32060 .
Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiied
04/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . 2] 4289 474N Lane 59-3209078 Not Appicable
Sulte, Apt. #, etc. Suile, Apl. #, olc. ' ) $8.75 Additional
E ;l U 5 (T O E’ol 5+ 5. Cerlificate of Status Desired D Foe Required
City & Stale | City & Sate 6. Election Campaign Financing $5.00 May Be
23 28| L. we 0O l< \ F L Y Trust Fund Contribution Added o Fees
Zip Country L {Country 8. This corporation owes or has paid the current year Intangible
24 m o 29] '3) D\ O‘QO Eﬂ U 6 Q\ Pearsonal Property Tax due June 30. Oves [ONo
_§. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
VAss, JAY R 81| Name
13302 §0TH TERR B2| Strest Address {P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulthonzed by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE - et e e

Signiiture tygred o phnted nAMe ol reg.sloted agemt and blle | agplicanle (NOTE- Registared Agent signa‘ure required whan reinstating} DATE c
12 OFFICERS AND DIRLCIORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1) [ pewete 1.1 THTLE [Jcrange L1 Adsition | &
NAME VASS, JAY R. 1.2 NAME g
swertanoress | 13302 BOTH TERR 1.3 STREET ADDRESS o
CITY-§1-2P UVE OAK FL 14 CITY-51- 2P 8
TITLE ] peceve 2.1 TITLE [J Change ] Addition |
HAME 22 NAME
STREET ADDRESS 2 31 STREET ADDRESS
CiTY-5T-2IP 2 4CITY-ST-7P
TITLE 1 GELETE ERRILT: [ change T Additicn
NAME 37 §AME
STREET ADDRESS 33 JIRECT ADDRESS
GIfy-ST- 2P 34, y-ST-4P
TIE [T DELETE s1fe [ change T Addition
NAME 4 2 fame
STREEY ADDRESS 4.3 JIREE] ADDRESS
CITY-ST-2P 44 QTY-51-2P
TNLE T CeLede s1ne [ change [ Addition
NAME 52 BAME
STREET ADDRESS 53 J'REET ADDRESS
CITY-ST-2IP 54 [@TV-51-2IP
e T DELETE Y] (0 [JChange [ Addition
NAME 62 fhme
STREET ADDRESS 638 REET ADDRESS
CITY-ST-21P SAIY - 51- 2P
14, | hereby certity that the infermalion supplied withghis filing does not qualify for the dilmption staled in Section 119.07(3)()), Florida Statutes. | further centify that the information

indicated on this annual report of supplemental
officar or dirgctor of the corporation or the rec
Block 12 or Block 13 i changed. o on an atl

s\, e

nnual report is truce and

himcnt wady an addross.
-

PSR A -

or o trustec cmpowered 10 exocut

1 that my signature shall have the same legal effect as if made under cath; that | am an
his reporl as required by Chapter 607, Florida S1atutes; and that my name appears in

Go0Y
VP D T

accurate

NA,. fn oo



