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FILED

PROFIT 0
CORPORATION 1
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JET 1 CENTER, INC.

P95000033124 (5)

e rneen | B

Principal Place of Business Mailing Address

000 A R

377 CITATION PT 377 CITATION PTY
NAPLES FL 34104 NAPLES FL 34104
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Appliad For
m E] 650628654 Not Applicahla
Suita, Ap1. ¥, etc. Suile, Apt. #, otc ) i
P P 5. Certilicate of Status Desired O $8.75 Aadtional
22 ;ﬂ ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI o 29] _S—O-l Personal Property Tax dus Juna 30. Clyves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ASHLEY, N. REX Name
1044 CASTELLO DR., #108 82| Sireel Address (P.0. Box Number is Not Acceptabile)
NAPLES FL 34103
83
84} City FL B5( Zip Code

11. Pursuant lo the provisions of Seclions BO7 0502 and 607 1508, Flonda Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Flonda Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

PR E e

K

SIGNATURE e et e

Slgnaturp, typed o printed namic ol reg stercd agent and tie £ appicable [NCTE: Rogistered Agont signature required when reinstaling) DATE F:
12, OFFICERS AND DE%_F_CTOF‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE ] T DECETE 11TME [T change [T Addition |
NAME PHILLIPS, J. SCOTT 1.2 NAME §
streer aopezss | 377 CITATION PT 1.3 STREET ADDRESS o
CAY-ST-2IP NAPLES FL 14 CITY-§T- 2P 8
TITLE [ T eCETE 21THLE [T change [ Agdition |O
HAME STONEBURNER, KEVIN 2.2 NAME
steeraooress | 2450 GOODLETTE RD., #700 23STREET ADDRESS
CITY-§7- 2 NAPLES FL 34102 2 40ITY-ST-2P
TMLE U1 DrLeTe 31TMLE [J Change [ Addition
NAME 32 NAME
STREEY ADDHESS 33 STRTET ADDRESS
CITY-57-21F 34.GITY-ST-2P
TME T DELETE 41TITLE [T change ] Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-21p 44CITY-ST-7IP
TME T DELETE 51 THLE [ change [ Addition
NAME 52 NAME
STREEY ADDRESS 523 STREET ADDRESS
CITY-§T-2IP 54CITY-S1-2IP
TITLE IMBETES 61TILE [J change ] Addition
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6ACITY-ST-2P

indicated on 1

14. | heraby cer\iiz that the informanion supplied with this filng does not qualily for the exemplion stated in Section ¥19.07(3)(i}, Florida Statutes. { further certify that the infarmation
] n this annual report or supplornenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carperation ar the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 %.gwhuachment with adclf’ei
o SRae /2N

s S ina OP/



