FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am
CORPORATION Katherine Harris ? )
ANNUAL REPORT Secretary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90094 032 ***150.00
DOCUMENT #
1. Corporation Name P9500001 0548
CAP FLYING, INC.
O 0 0
5439 RED BONE LN 5439 RED BONE LN
ORLANQO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1995
2. Principal Place of Business ) 2a. Mailing Address ‘ 4. FEI Number Applied For
2| ABIQ K. ODrarge PlossomiTri L [zs] 7812 ). Orarge Blossom Trall|  59-3344682 Nt Applicablo
pos Suite, Apt. #, etc. ?l Suite, Apt. #, elc. 5. Certifcate of Status Desired O $8F';5R:§j::;?al
| City & State - . _City & State oy i =] &.Election Campaign Finangingz .= =$5.00.May.Be |-
=l Oclando | Florida & Oelando , FioridaZ Trust Fund Contribution T Added to Fees
Zip Country Zi I Country 8. This corporation owes the current year Intangible
m 32%‘1 E‘ Ofﬁﬁﬂé’/ El éz@od’ |—3_0] OYCLKQ]{’, Personal Propérty Tax. Oves - [INo
9. Name and Address of Current Registezed Agent 1¢. Name and Address of New Registered Agent
81| Name
GRADY, JAMES A 2 Ad P.O ber is Not Acceptabl
5439 RED BONE LN 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32810 83
84| City 85| Zip Code
' FL ||

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Slignature, typed or prinled name of registered agent ane title if apphcable. (NOTE: Regstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1ATILE JE'\Change [ Addition
NAME GRADY, JAMES A 1.2 NAME i
sreeraporess| 6110 EDGEWATER DR SUITE J 1aseeTaooress | 2831 2. A3 - Orange. &OSSO(W% L-
CITY-5T-ZP ORLANDO FL 32810 14 CITY-ST.ZP Orlando { Horiola 32804
TITLE D [] DELETE 21TIME Ochange  [_]Addition
NAME FRANCIS, LEONARD P 2.2 NAME
streeTaporess| 3400 NEPTUNE DR 2.3 STREET ADDRESS
CITY-ST.2P ORLANDO FL 32804 2,4 CITY-ST-2P . . =
THLE [J DELETE 34 TME [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE { DELETE 41 TME [Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE "] DELETE 51 TITLE [ Change [ Addition
MAME 5.2 NAME *
STREET ADDRESS 5.3 STREET ADCRESS
GITY-ST- 2IP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP
14, | hereby certify that the information s i i is filipg) dogs guaify for the pxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report g7 ] arpbportisg amf accurgté/and that phy signature shall have the same lsgal effect as If made under oath; that | am an

officer or director of the corp' % IS ceport as required by Chapter 607, Flerida Stalutes; and that my name appears in

0097057

CR2E034 {11/98)

SIGNATUREzZZ= ¢& E 23 Yp-42R-580D

Date Dayuma Phone #




