FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Hame

FLYING SIDE-KICK, INC.

}‘Principal Piace of Business

Mailing Address

FILED

May 08 1997 8:00am
Secretary of State

O A

13145 LAKE MARY JANE RD. /O THOMAS.CAROLYN ¢
ORLANDOD FL 32832 PO BOX 150487
ALTAMONTE SPRINGS FL 327150487
us 3. Date Incorporated or Qualiied | 38, Dede of Last Reporl
2. Princpal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ;6] B8-3304617 Mat Applicatle
T Suite, Apt ¥ elc. Suite, Apt. #, etc.
R e ., U AR R el 5. Certificate of Stalus Desiad [ $8.75 aadtional
gﬂ_ 27] Feo Required
| City & Srae City & State 6. Elaction Campaign Financing $5.00 May Bo
_33]______ e W;_EL Trust Fund Contribution Addec to Fees
Zip __ Country | 7P Country 8. This corporation has liabllity for intangibie tax under 5. 199.032,
.._____,,,,,,,. 251 29-! 30 Florida Statutes (Jves [Jho

) 9. ,'!!3!'"“. and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MAZE, TERRY §
13145 LAKE MARY JANE RO,
ORLANDO FL 32832

81| Name

82| Street Address (P.0. Box Number is Not Acceptlable)

83

B4 City

FL [®

Zip Code

SIGNATURE

1T, Pursuant to the provis<ons ol Sections 607.0602 and 6071508, Flonida Statutes, the above-named corporation submils this statement for the purgcés
office o registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registersd
agent. L anm bamihar with, and accept the obligations of, Section 607,

05, Florida Statutes.

e of changing its registered

| .

Soqp s, -l.';'-J-J-rll-l-;':' 'rﬁ;’:\;ﬁ;&'a—:c—-d stered agunt aod litle £ 2pplicable

{NOTE: Regustared Agant signature raquired whon rginstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) T oeiEre VLT TTChange L Addition
HAME MAZE, TERRY § 1.2 NAME
siecenanoress | 93745 LAKE MARY JANE RD. 1.3 STREET ADDRESS
m,@!;{"’_ ORLANDO FL 32632 14CITY-$T-71P
T [ oeLee 29 TILE [T change ] Addition
NAME 2.2 NAME ’
STRLET ADDAESS 2.3 STHEET ADDRESS
2.4 GITY-51- 2P
) o [T DEeTe INTME [T Change  [J Addition
MAME 1.2 NAME
STRIEY ADDRESS 33 STREET ADDAESS
orY 5007 34, CiTY-51-7P
Tt [J peLete LUTILE [ Changs LT Aadition
HAME 4.2 NAME
STHEF! ADDRESS 43 STREET ADDRESS
| oy st _ 44 CiTY-ST-7P
e | "I oELeTE 5.1 TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRFSS
€SIz 54 CITY-ST-21P
Pﬁﬁ[irfmmv I T peLeve 6.1 TITLE LI Change DAddilion
NAML 62 NAME
SIREET ANDRESS 63 STAEET ADDRESS
| onvesear f 64 CHTY-ST- 2P
14. | do horeby cerlily that the information supplied with this filing does not qualily for the exemplion stated in Seclion 118.07(3)(), Florida Statutes. | further cerlify that the

SIGNATURE: . _~

SIGHATLIRE A

TYPED OR PRINTED NAME

C REQUIRED

informaton indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i am an othcer of director ol the carporation o the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name
anppears N Block 12 or Block 13 if changed, or on an attachment with an eddress.

" y. I{!‘i g

SIGNING OFFIGER OR INREGTOR

ytime Phong #

4-25-52 4wrf30-1737

41

CR2E034 (9/96)



