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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P94000084047 (7)
CLEAR SKY AVIATION, INC.

Principal Plsce of Business

G0 WILLIAM SCOTT FOSTER

Mailing Addrass

G/O WILLIAM SCOTT FOSTER

O AR

office: or regislored agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl {am familiar with and accapt the obligations of. Soction 607.0505, Floriga Statutes.

809 MAR WALT DR., SUITE 1014 809 MAR WALT DR, SUITE 1014 o
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 325476711 Wt
3. Date incorporated or Gualified | 3a. Date of Last Report
2. Principa’ Place of Basiness 2a. Mailing Address { # FEI Number Applied For
ET 26 58-3200170 " [Wot Appicable
Saite Apt K. ofc: Suite, Apt. #, elc.
e Ant el - e ARt ele B, Cerlificate of Status Deslred (] $8.75 addtione!
El ! 2;| S _ Fee Required
Gy & Stale | Ciy&State 8. Election Campaign Financing $5.00 May Be
ﬁl__ o 28] Trust Fund ContribAion Added to Fess
Zp __ Country L. &p Country B. This corporation has liabllity 1o§§(angible tax under s. 199,032,
24 28] 29 130 Florida Statutes ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOSTER, WILLIAM § 81] Name
809 MAR WALT DR. 82| Sireet Address (P.0. Box Number is NOl Acceptabie)
SUITE 1014
FT. WALTON BEACH FL 33547 83
B4| City FL 85| Zip Code
[ 14, Pursuant 1 the prowisions of Scchions 607.0503 and 607. 1508, Florida Siatutes, the above-named Corporation Submits this siatemant 107 he purpose of changing Its repistered

SIGNATUHE
Slgnarure tpped o proled nomm of rogisterod agent BaG itg f appicable (NOTE: Ragislated Aganl signature required when réinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T oRETE 1AL ' [T Change T Asdliion | &5
RAME LEVINE, JOSEPH E 12 HAME §
swietamniss | 108 HARRIS RD. 13 STREET ADDRESS &
ohy-s o FT. WALTON BEACH FL 32547 14CITY-ST-29 &
ILE I T oeLeTe 2U1TLE T Crange L Asdion | O
NEME LEVINE, ROSEMARY A 22 NAVE
street sookess | $08 HARRIS RD. 23 STREET ADDRESS
 Ciy- 507 FT. WALTON BEACH FL 32547 2.4CITY-ST-2P ?

n [T oECETE 31TTLE [T crange  |] Addition
HAME 32 NAWE
SIKEET ADDIRESS 3.3 STREET ADDRESS

i 34, CITY-§T-71P

[T DELETE 41 TITLE [T crange ™ TJ Addition

NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
G- 57-2F A4 CITY -S1- 1P
TITLE ] DeLETE 5.1 TITLE [Jchange L] Addiion
NAME 5.2 NAME
SIREET ABDRESS 53 STREET ADDRESS
By -5 2P 54 01TV~ §T- 21P
L ] cetene 81TITLE T change ] Addition
AN 6 NAME
SIRECL ADDA?SS 63 STREET ADDRESS
CTr-51- B G40y -ST-2F
14. | o hereny certify thal the information supplied with this filing does not gualify for the exemption staled In Section 118.07(3){i), Florida Stalutas | further certify that the

appeaars n Block 17 or Block 13 f ¢h

SIGNATURE:

nged, ar on an attachmenl with an addre:

information indicaled on this anaual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
fam an e'ficer or direclur ol the corporation or the receiver or lrustes empowered to execute this reporl as required by Chapter 807, Flonda Slatwtes; and that my name

S8,

)82 49872

)

SIGHATURE AND TYFED OR PRINTEFN

AE OF SIGNING OFFICER OR DIRECTO

2’0%%/4 Lew e 03?%?7

Daylima Phone %



