FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

conm FLORDA DEPATTVENT OF STaTE Feb 21 1997 8:00am
o7 orsover corponaTe Secretary of State

DOCUMENT #

1, Corporation Narne

P93000082005 (8)

POWERED PARACHUTES, INC. ‘
F'rincipal Place of Business Mai”ng Address I IIII'I" u' ll,ll Iml |||N "m "m IIIII lllll "l“ ||“| IIIII 'm ,|||
21821 CARSON OR. 21621 CARSON DR.
LAND O LAKES FL 34639 LAND O LAKES FL 34839-5120
3. Date Incorporated or Qualified | 3a. Date of Last Repott
01/01/1994 06/17/1996
2, Principat Place of Businass 2a. Mailing Address 4, FEI Number Applisd For
;1—| ;] 58-3213190 Not Applicable
Suite. Apl #, oic Suite, Apt. #, etc, ] $8.75 Addttional
=) 7] 6. Cenificate of Status Desired [ Foo Required
Cry 8 State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Couptry &, This corporation has liability for intangible tax under 5. 199,032,
[;t] —2;] ;;] m Florida Statutes ) Yes No
g, Name and Address of Current Registerad Agent 40, Name and Address of New Regiustered Agent
SAUNDERS, PETER J 81| Name
21821 CARSON DR. 82| Sireot Adre5s (P.O. Box Number is Mol Acceplabie)
LAND O'LAKES FL 34839
83
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
offige or registered agent. or both, in tho State of Florida. Such change was authorize

agent. t am familiar with. and accept the obligations of, Section 60??8505, Florida Statutes.

bove-named corporation submits this siatement for the purpose of changing its registerad
o by the cotporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE ___

CR2E034 (9/96)

Sig ' typod of ptinled nane of regestertd agenl and bilo if applicable INOTE " Ragisteced Agant signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L PT (L] pELeTe 1.1 TITLE © [T Change LI Addition
NAME SAUNDERS, PETER J 12 NAME
steeet aconess | 21821 CARSON DR 1.2 STREET ADDRESS
crv-st-ze | LAND O'LAKES FL 14 GTY-51-7P
TILE T T DeETE 21 TMLE O crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIty-ST-2iP 24 (Y- §1-2iP
TIILE [T DeLETE 31 TILE Ochange  TJ Additian
NAME 32 NAME
STREEN ADDRESS 32 STREET ADDRESS
Y- $1. 2 34, 0MTY-S1-2IP
THILE LT peceve 41 TNLE [T Change LT Addiion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 4.4 CI1Y-ST- 2P
e L] oFLETE 51 TILE L] Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SYREET ADDRESS
Cliy-ST-2F 5.4 CITY-ST-2P
me LI ofuere 63 THLE U] Change LI Addition
NaME 5.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTV-§I- 2P 6.4 {ITY-§T-2IP

14. | do hereby certify that the information supphed with this filing does not qualify for the

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: %ﬂ -ﬁ

[

RINTED NAME OF BIGNING OFF

information indhcated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

ICER OR DIRECTOR

examption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

Date



