FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFIT ¢ e FLORIDA DEPARTMENT OF STATE
CORPORATION IRE Sandra B. Mortham
ANNUAL REPORT $F 53 Sacretary of State

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # P94000031843 (3)

4, Corporation Nameo

BLUE SKIES AVIATION, INC.

Mailing Address

46 KIPLING PLAZA
CLEARWATER FL 34630-1122

Principal Place of Business

46 KIPLING PLAZA
CLEARWATER FL 460

FILED
May 12 1997 8:00am
Secretary of State

OO

21] 26}

2. Principal Place of Business ;i.;’fﬂ%iriiﬂ'{é Address

2]

Suite, Apt. #, etc. Suile, Apt. 4, elc.

27]

| 04/25/1994

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/29/1996 .

Applied Far

Not Applicable_

$8.75 additional
Feo Reguired

4. FEI Number
...593297828

5. Cerlificate of Status Desired

0

City & State | City & Statc 6. Eloction Campaign Financing $5.00 May Bo
23 et | TrustFund Gontibution Addedlofees
Zip | Country .. & ’» __ Gountry . This corporalion has liability for intangible 1ax under 5. 189.032,
24 25_] o 291 o 730] . Florida $tatules [ ves No
g,_Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
GOHRS, mNIS A B1| Mamne
800 SEOOND AES 82| Strecl Addroess (P.O. Box Numbor is Not Acceptable) T
SUITE 380
ST PETERSBURG FL 33701 83
84| City 85| Zip Code
FL ]

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing its regislered
offico or ragistatad agonl, of both, in the Siale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the ebligations of, Section 607.0605, Florida Statutes.
SIGNATURE

Bignature, typod o priniod name of fegistered agent end Itic # aplcatle

CTROTE Regisered Agont signaties lequires when reinstatingd

TTDAIE

12, ___OFFIGERSAND DIRECTORS © QR 13. ____ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12— é\
MLE D T becete 1IN O thange ™ [ Agdion | &5
NAME MEYER, DAVID A 12 NAME 5
steeer anoness | 8528 NINTH AVE N 18 SIREET ADDRESS <
cv-si-zp | STPETERSBURGFLS33790 14 07Y-81- 7P o
TE D T oeiee 21 [ change [ Addition: | ©
NAME NIELSEN, KRISTIAN T 22 NAME

streevanoness | 48 KIPLING PLAZA 20 SIREET ADDRESS

civ-gr-2¢ | CLEARWATER FL 34630 2 40Y-81- 1P o o
TITLE D [T DELETE UL [T change T additian
NAME HARDENBROOK, DAVID E 32 MAME

streeT aporess | 666 H6TH AVE N 38 SIREET ADDRESS

ev-st-ze | SY PETERSBURG FL 33709 o Maoresee | ]
TLE TF oereie 43T [ thange [ Addition
NANE £ 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2IP 44 Ciy-§1-ae

TILE [.Jofete 59T [ change 1 Addition
NAME 5% NAME

STREET ADOIRESS 58 STREET ADDRESS

CITY-ST-21 54 CiiY-ST- 2P

TME O orwete 61 11LE Tl Change L] Addition
HAME 62 NAME

STREET ADDRESS 65 5THEET ANDRESS

CIY- 8125 - G 0IY-51- 7P

14. | cio hereby certly that the information supplicd with this fiing does nol qualify for Ino exemptlion stated in Scclion T18.07(3)(1), Florida Stalutes. [ furlher cerlify that the

informalion indicaled on this annual reporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effecl as if made undler oath; that
1 em an oflicer or diroclor of ther corporalion o the receiver or trustee empowered 1o execule this repott as required by Chapler 607, Florida Gtatutes; and that my name

appears in Block 12 or Blogh13 if changed, or onan altachment wilh an address.

/j; f:_A / Y [ﬂ:-JI " '."')""A/';,A.

C/ 2 TIY ISP =i N



