FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT
CORPORATION i
ANNUAL BEPORT

_ 1997

| DOCUMENT #

1. Corporation Naro

BLACKWATER ULTRALIGHT FLIGHT PARK, INC.

Ma‘rl;;g—.‘\ddress

8002 §.R. 39 NORTH
PLANT CITY FL 335657208

| Principal Place of Busness
8002 SR 39 NORTH
PLANT CITY FL 395657208

FILED
Mar 17 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied

3a, Date of Last Report

2. Principal Place of Business

06/22/1064 03/13/1996
] | 2a. Mailing Adciress 4. FE1 Number Applied For
S 59'325982 1 Mot Applicable

[ Suite Apt & oo ‘l Suite, Apl. 4, 8ic.
27

6. Certificate of Status Desired

O $8.75 Additiona!

Fea Required

agent. L am farniiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

L Ty &St . City & State 6. Election Campaign Financing $5.00 May Bo
}E‘ﬂ,,‘,,._,,,\ e I mﬂ Trust Fund Contribution Added 1o Fees
| ap __ Country L 2ip Country B. This corporation has liability for intangible tax under s. 199032,
) 20 r3—01 Florida Statutes Clves CIno
me and Addrass of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
CANNON, R. DEAN J&t 81 Name
20 N ORAN@ AVE'! SU|TE 1500 62) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802-0712
83
84| Ciy FL Las] Zip Code
5l

11, Pursuant to ihe provisions of Seclions 607 0507 and 607 1508, Fiorida Slalutes, e above-named colporalion submits this statement for the par
oftice or registored agont, or both, in the State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registerad

e of changing its registere

one Eged 1 o [T ——

{HOTE Regstered Agent signaturae required when reinslating)

DATE

w " OFFICGE RS AND DIRECTORS 13,

appears in Block 12 ar Block 13 if shanged, or on an attachment with an address.

SIGNATURE: "7 €05 2ty g

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T[T oeete 1LITME —[:]_Change T T Addition
A GANNON, IVEY € 2 NAME
sk 2ovkess | 9002 SR, 39 NORTH 1 3 STREET ADDRESS
L 51 0 PLANT CITY FL 33585.7208 1A CITY-ST- 2
ﬁﬁ? R B D "T] DECFTE 211 [ crange 1T Addition
HAME CANNON, ALTHEA B 22 NAME
siket aoniss | 9002 SR, 39 NORTH 23 STREET ADURESS
presene | PLANT CITY FL 335657206 2 4CIY-ST-2
R T [T oeceTe 31TTE Cenge L] Addilion
HAME 32 NAME
BIREET ADDRESS 3.3 5TREET ADDRESS
CITY- 51 21p 34.CNY-ST-1P
R N T_J DELETE ERRAIT: | Change T7 addition
NAME 4.2 NAME
STRH T ADDRESS, 4.3 STREET ADDRESS
b ewystaw A4CIYY-S1-2P
e CJ DELETE S1TITLE ] Crange ™ [V Addition
HANE 5.2 NAME
STRERT ADDRESS 5.3 STREET ADDRESS
LR S U 54 CITY- 5. 2P
it [ vecere 61TITLE [T change [ Adddtion
AN 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| covesee  § B4 CITY - ST-2IP
14. | da hereby cenify that the information supplicd with this filing doas not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the

intarmaton indicated on this annual reéport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Iam an oflicer or drecior of the corporation or the receiver ar trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

BHGNATURE AND TFPED OR FRINTED NAME GF SXONING OFFICER OR DIREGTOR

Dale

%M ‘42:74? ‘ﬁ%};gﬁggg,‘“" o

CR2E034 (9/96)



