FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sk

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P95000033124

1. Corporztion Name

JET 1 CENTER, INC.

Mailing Address

377 CITATION PT
NAPLES FL 34104

Principal Place of Businass

377 CITATION PT
NAPLES FL 34104

FLORIDA DEPHWRTMENT QF STATE
Kathe ‘ine Harris

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 035 ***150.00

ACATR AN

us us DO NOT WRITE IN THIS SPACE
. Date licorporated or Qualifed
04/26/1995
2. Principa' Place of Business 2a. Mailing Address . FEi Number Apr lied Far
m ;‘ 65‘{*!28654 Not Applicabla
Suite, Ast. #, etc. Suite, Apt. #, etc. . iditi
o P , Certifcite of Status Desired ([ $8.75 A Iditional
’El ;l Fee Recuired
City & State City & State . Electio1 Campaign Financing 0 $5.00 t1ay Be
E ?ﬂ Trust Fund Contribution Added i Fees
Zip Courtry Zip Country . This cerporation owes the current year ntangiple
’;l E‘ 29 |_3,‘o] J Persor al Property Tax. Yes [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
ASHLEY, N. REX |
1044 CASTELLO DR., #106 82| Street Acdress (P.O. Box Number is Not Acceptabie)
3
NAPLES FL 34103 =
84[ City FL ‘85 Zip Cde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose 3f changing its r 2gistered
office ©r registered agent, or bo'n, in the State of Florida. Such change was aulhorized by the corporé tion's board of cirectors. | hereby accept the apgpointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed narna of registered agant and bitle if applicable. (NOTt: Registered Agent signaluré requ-red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [J DELETE 11TME [lChange [ Addition
NAME PHILLIPS, J. SCOTT 12 NAME
streeTapores| 377 CITATION PT 1.3 STREET ADDRESS
CITY-ST.21P NAPLES FL 14 CITY-ST-2IP
TITLE S [ GELETE 29 TITLE [Changse [ Addition
NAME STONEBURNER, KEVIN 2.2 NAME
street anoress| 2150 GOODLETTE RD., #700 2.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 2, 4GITY.5T-ZIP
TITLE [ DELETE J1TITE CiChange [ Additian
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY. §T-21P 34,GITY-ST.ZIP
TME [ DELETE 44 TITE [IChange  []Addition
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TInE ) DELETE 5.1 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [J DELETE 8.1 TITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST.7IP J

14. | hereby certify that the informatian supptied with this fiing does not qualify fo- the exemplion stated in Section 119.07.3)(i), Florida Statutes. | further certity that the information
indicatéd on this annual report o supplemental znnual report is true and acct rate and that my signature shall have the same legal affect as if made un ler oath; that | em an

officer ¢ r director of the corporat on or the receiver
Block 12 or Block 13 if changed, or on an attachi

SIGNATURE:

SIGNATLIRE AND

with all other ike empowered.

empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in

G4/ 443 -F 702

0456904

CR2E034 (11/98)

€D JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7[,;;03/37

Jaytime Phdne #

© Ty ey



