FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION : Sandra B. Mortham
ANN UAL REPORT ST Secretary of State S ecretal y Of State
1908 L. DIVISION OF CORPORATIONS
DOCUMENT # (2)
DOCUMEN P95000021764 (2
BLUE ANGEL AVIATION, INC.
Principal Flace of Business Waling Address ”Il"m "" ""”"m "m"m ""I um ||mml ' m II!
24&1 EXECUTIVE PLAZA DRIVE 231 EXECUTIVE PLAZA DRIVE
# #
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 % 59‘3315416 Not Applicable
ita, Apl. #, etc. ite, . #, efc. H
Suite. ApL. #, etc Suite. APl #. el B. Cenificate of Status Dested [ $8.75 acdtionel
22 27 Fee Raquired
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
2 23] Trus! Fund Contrilsution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or hag paid the currgnt year Intangible
_zﬂ Ea Tﬂl ;ﬂ Personal Property Tax due June 30 es [ No
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglatered Agent
RAY, KIEVIT & KELLY, PA 81 Name
15 WEST MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL Issl Zip Code
11, Pursuant to 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered

office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lemiliar with, and accegH the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Lo

Bignature, yped o priniod name of regtered agant #nd itk f apgihcable (NOTE: Ragisterad Aganl signalure required when femstating} DATE
12, OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T T oeLere 11 TLE “TJcChange L] Addition
RAME CAESSENS, CLAYTON 1.2 NAME
smeeranonzss | 2407 EXECUTIVE PLAZA DRIVE, #8A 1.3 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32504 1AGITY-51-2P
TLE DFS I DELETE 21 TLE [ Change L] Addilion
NANE CAESSENS, PATRICIA L 22 NAME
STREET ADDRESS 2401 EXEOTWE PLAZA DRNE, ’aA 2.3 STREET ADDRESS
eiTy-S1-2¢ PENSACOLA FL 32504 2.4C0Y-57-2P
e ] OkLETE 1 TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34, CTY-ST-2P
TLE T oecete £1TILE [T change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-5T-2P 44 CITY-ST- 2P
TINLE T oeLete 5.1 TITLE Clchange [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ciTY-ST-29 54 CITY-51-ZP
WILE [T oecere 6.1 TITLE [T Cnange [T agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2p 64 CIFY-51- 2P
14. | horeby cenlity that the information supplied with this filing doos not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this annual repon o supplemantal annual reporl is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an
oHicer or direclor of the corporation o 1ho receaiver o« trusth to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears fn
EL 3

Block 12 or Block 13 if changed. or on an attachment with Isf )
SIGNATURE: #ﬂ/ e ,{/CZ'W f{vﬁﬁ/}

BPRINTED NAME OF BIONING OFFICER OR DIAECTOR Bao Dol Frora 3

CR2E034 (10/97)



