 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION O e b o May 05 1997 8:00am
ONISION O GORPORATIONS Secretary of State
DOCUMENT # P94000042219 (3)

\@UAL REPORT
~ 1997
1. Corporation Name

AQUILA AIRWAYS, INC.
—'Principai F’laric of Business Mamng Addrass ”ll“ll' "I II"’I’IH III|| ||"| Ill" Ilm "III "Ill "ll' I'I’I II” |I|’
4101 ALHAMBRA GIRCLE 4101 ALHAMBRA CIRCLE ‘ '
CORAL GABLES FL 33146 CORAL GABLES FL 331481007
3. Date Incorporated or Qualified 3a, Date of Last Reporl
- 06/06/1894 09/09/1096
2. Principai Place of Business 2n. Mailing Address 4. FEI Number Applied For
2 . m 650500973 Not Applicable
Sulte, Apt. #, elc Suite, Apt, #, elc. - ] : $8.75 Additional
E ;‘I 8. Cedificate of Status Desired 0 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
231 N HI Trust Fund Contribution Added to Fees
op Country Zip Country B. This corporatian has liability for infangible tax undat s, 199.032,
24 25 20 EI Florida Statules Oves Eno
B, Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
ESCOBIO, SUSAN 81| Name
4101 ALHAMBRA C'RCLE B2| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuan 16 the provisions of Sections 607 G502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
oflice: or registered agent, or both, inthe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared
agert | am fardiar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ .
Sigrabore, lypecl oo printed namo ol regicered agent and 1o if applicaghs {NOTE Raglstered Agant signature raquired whan relnslating) DATE
|12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i BT [J DELETE 11 THLE J Change [ Addition &
KA ESCOBIO, SUSAN 1.2 NAME 3
sieer anoress | 4101 ALHAMBRA GIRCLE 1. STREET ADDRESS &
Oy 6. 21 CORAL GABLES FL 33148 14 CITY-5T-ZIP &
e [ DELETE 2ATMLE ] change — [J Acdition | O
NAME 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CIy-5t. 47 2.4CITY-51-2IP
m L] DELETE 2.1 TITLE 7] Change 1Y Addition '
HAME 32 NAME
STREET ATIDRESS $4 STREET ADDAESS
olY-S1-2P 34, CITY-81-71p e
TILE 1 pELeTe 41TILE L Cranga ) addition
KAME 4 2HAME ‘
SIREE | ADIDRESS 4.3 STREET ADDRESS
CiIy-51 e R 44 CITY-ST- 2P
T0LE 1 DECETE 5.1 TITLE L] Change ] Addition
NAME 5.2 NAME
SIREFT AGCRESS 5.3 STREET ADDRESS
GIy-ST-ap 54 CITY-ST-2IP
TILE L] DELETE 6.3 TITLE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRAESS
LTy -8 2 6.4 CITY-ST-2IP
14. 1 do hereby certily that the information supplied with this filing does not qualify for he exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oficer or dreclar of the Garporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or K13 if changed, or gn an altachment with an address.
o g et L I
SIGNATURE: OR UMM dBin | GUIRED YRy/97-  (365) (L2959
I(}?TUHE AND TYPE; OEHINTEE h‘AME OF SIGNING OFFICER OF IRECTOR ( Date Daytime Prone #
F4TY 3 ) P -3 Ty AL



