FILED

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

PRORT
CORPORATION
ANNUAL REPORT

1998

i

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P95000030014 (1)

BRITANNIA FLIGHT CENTER, INC.

Principal Place of Busingss ﬁ;ﬁ;ng Addross

409 BARTOW MUNICIPAL AIRPORT 409 BARTOW MUNICIPAL AIRPORT
BARTOW FL 33330 BARTOW FL 33830
us us

NGRS

DO NOT WRITE IN THIS SPACE

2. Principal Fiace of Bugginss .«

Suite, Apt. #, olc

22] —
23 CWN‘?ER HAV‘EN .

Counlr'y;’ )
25] USA-

w3388 w3388

0]

wik .

3. Date Incorporated or Qualified
2a. Mailing Address st 4. FEt Number Applied For
28] ,;3 o8y A~ S NW 59-3313300 Nol Applicable
Siulc, Apl. f, olc. . . $8.75 Addional
27] 5. Certificate of Status Desired O Fee Required
City & State 8. Elaction Campaigh Financing $5.00 M=
-— 3 R y Be
. }El, WJN ‘fE R H AVW . Trust Fund Contribution Added to Fees
Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juna 30. Yes O ne

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
SHIPLEY, ERIC 81
1006 BILTMORE DRIVE NW 2
WINTER HAVEN FL 33881 -
B4

City

FL IBGI Zip Code

agent. | am lamiliar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the puUrpose of changing its registered
oMice or registered agenl, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature typsad o frsnten ] mane of pogetened agend and Bt | apphcatin " INOTE Registered Agent signalure required when reinaiating) DATE
12. T T T T OITICH RS ANDY DIRICTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TiTeE [ 2 O 1 1ATILE Changs L] Addition
NAME SHIPLEY, ERIC 12 NAME b
sreet aporess | 1006 BILFMORE DRIVE NW 1asTReET apDRESs | 3082 2 o7 uw
CITY-S1- 2P WINTER HAVEN FL 33881 womv-stze  |WINAY MAVEML  FIOR DA JIS88C
TiE [T oeLere 21TME I OJcrange ] Addition
NAME 27 NAME
SYREEY ADOVESS 2 STREET ADDRESS
CITY-51-2IF e _ o 2 4GITY-5T- 2P
TILE ] DELETE 3TTNLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 20 o o 34.CITY-51- 2
™ I Dicere 41THLE [Jchange ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CY-S1-2P o ) 44 CTY-ST-2P
TLE CJ DELETE 51T0LE [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CfFY-S1-2¢ o L 54CTY-S1-2P
TILE 1 brurte 61 ITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2P

indicated on thes annual raport o supplemental annual report 1s irue and accurate and that

Biock 12 or Block 13 if changed, or an an attachiment with an address.

SIGNATURE: , -

14. | hereby certily that the informalion suppiicd with s tiing does nat qualify for the exemption staled in Section 119.07(3)(1), Fiorida Stalutes. | Jurthar certify that the information

my signature shall have the same legal effect as if made under oath; that | am an

officar or chrector of the corporation of the recaoiver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in

CR2E034 {10/97)



