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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

1998

DOCUMENT # P94000042219 (3)

AQUILA AIRWAYS, INC.

0RO

Mailing Addrass

4101 ALHAMBRA CIRCLE
CORAL GABLES FL 33148

Principal Piace of Businoss

4101 ALHAMBRA CIRCLE

GORAL GABLES FL 33146
DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifisd

06/06/1994
2. Principal Place of Busingss 2a. Mailing Addross 4. FE} Number Appliad For
2] _ » 650500973 Not Applcabie
Suile, Apt. #, ot Suite, Apl #, elc. iti
ito, Ap ete wie A B. Certificate of Status Dasired ] $u'75 Ack!monal
;2-! ;I Fee Required
City & Siate City & State 8. Election Campalgn Financing $5.00 May o
23 m Trust Fund Contribution Added to Fees
Zip Counlry zip Country 8. This corporation owes of has paid the current year Intangiote
24 ’;ﬂ 20 @ Parsonat Properly Tax due June 30. O Yes O no
9. Name and Address of Curreni Reglstered Agani 10. Name and Address of New Reglstered Agent
ESCOBIO, SUSAN 81] Name
4101 ALHAMBRA CIRCLE 82! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
[%]
84| Cily FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or repisiered aganl, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regstered
agent. | am familiar with, and accept tho obliganons ol Section 607.0505, Florida Statutes.

SIGNATURE S S

Sligrdluee, Iypad o prcted i o regetened pgent ata Btie f appleabie (NOTE Ragistered Agent signature required when reinstating) DATE g\
12 OF FICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE of [Joecee 1ATLE [T change [ Addition | S
HAME ESCOBIO, SUSAN 12 NAME g
sweeaooness | 4101 ALHAMBRA CIRCLE 1.3 STREET ADDRESS ]
CITY-51-28 CORAL GABLES FL 33146 145ITY-ST-2P &
TLE T DELETE 2.1 TITLE [T Change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 21 STREET ADDRESS
CITY-§1-2F 2 4CHY-§T-21
TMLE L JOELETE 31TILE [CTchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Y- S1-2p 34, CITY-5T-2P
TLE T DELETE 40 TITLE T Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-2IP A4 GITY-S1-2IP
TM.E IRITTE 51TIE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-7IP S4.CITY-S1-21P
TITLE T peckre 61TIME [T change  [J Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CHTY-ST-ZP

14. | hareby certify thal the informahon supplied with 1his filing doos not qualify for the exem'gtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparalion or the racaiver or frusiee empoweored to execute this reporl as raquired by Chapter 607, Flovida Statutes; and that my names appears in
r on an atlachment with an addrass

Block 12 or Block 13 if changed,

SIGNATURE: .

 wb3bp BOS-a-9759




