FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
OFIT "‘n"_-"«'.f‘fi};»\ FLORIDA DEP, NT OF E -
vownon gL CenIITe Apr 141997 8:00am

CORPORATION
Secrelary of State

- trid
ANNL%S;PORT SO usonor conporanons Secretary of State

DOCUMENT # P95000010548 (2)

1. Corporation Name

CAP FLYING, INC.

[T T

$439 RED BONE LN
ORLANDO FL 32810-3242
3. Date Incorporated or Qualitied 3a. Date of Last Report
e . 02/06/1995 05/01/1996
2. Pancipal Plaze of Business 2a, Mailing Address 4, FEI Number Applied For
B , 28] _ 59-3344682 Not Applicable
Site, Apl #H, efe Suite, Apl. #, et i
""" i ar ‘ : P o 6. Certificate of Status Desired O $8'75 Additional
2 o 27 Fee Required
Gty & Sitale | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
ﬂ o o 23] Trust Fund Contribution O Added to Fees
Ak . Gountry Zip Country 8, This corporation has liability for intangibie tax under s. 199,032,
EE], e 25] E—I El Florida Statutes Dves [no
... .. % Namaand Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRANCIS, LEONARD 81) Name
5439 RED BONE LN 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

B4| City FL 85

(it 10 The provisions of Sections 607.0502 and €07. 1508, Florida Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registared
agoent. | am lanidhar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

gt it tpig o TRl im0 fegatieed agonl and tite il applcablo {NOTE: Rogiste’atl Agant signalre requirad when rainslatng) DATE
2 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TMLE [T change L Addition
Nant GRADY, JAMES A 1.2 NAME
smanaonrss | 8110 EDGEWATER DR SUITE J 1.3 STAEEY ADDRESS
Giy-5r-2ik ORLANDO FL 32810 14 CITY-ST- 2P
BT T DELETE 21 TLE I Change [ Addition
NaME FRANCIS, LEONARD P 22 NAME
sinrrannee s | 3400 NEPTUNE DR 2.3 SIREET ADDRESS
CoIY-51- 2 ORLANDO FL 32804 2.4 $ITY-§T- 2P
e [T oLeTe 31TME T3 Change L] Addition
hAL: 32 NAME
STHLET ATIDRLAS 33 STAEET ADDRESS
-l oF ] B - 34.0ITY-ST-21
T ' [ DELETE 41T [Jcrange T[] Adation
HAME 42 NAME
STHEE) ADDIESS 43 STREET ADDRESS
orveseae | I_4.4 CITY-§T-21P
T - [T DEETE ST (] Change L] Addition
NEME 5.2 NAME
SIEETT ALDM 65 53 STREET ADDRESS
CiTy- 5 70 } 54 CIY-ST-2P
we o [T oeLete 61 TILE [Jchange T Addition
NAME 6.2 NAME
SIREET ADDAE 5% 6.3 STREET ADDRESS
LIS R B4 CITY-51-2IP
14. | do hereby corlity that the informaton supplied with this 1iing doas not qualify far the exernption stated in Section 113,07(3)i). Florida Statutes. | turther certify that the

information incicated on this annuaf i
I & an olhicer or director of the g

porl of supplemental annual pghort is true and accurate and that my signatura shall have the same legal offect as if madae under oath; that
oration of (he recenolg g empowgrad 1 acute this repor as required by Chapter 607, Florida Statutes; and that my name

Wy AW F
SIGNATURE: __ P ap) S D "
UAE AN dER P b B Dl Dayime Fione ¥

e m

CR2E034 (9/96)



