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~FILE NOW: FiL

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

FILED

ING FEE

3 fLORIDA DEPARTM

. &
Loy 10

ENT GF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

EXEC U FLITES, INC.

P95000057581 (7)

Piincipal Place of Business
8531 WEEPING WILLOS WAY

ORLANDO FL 32817

2. Principal Place of Businoss
21]

Mailing Address

8531 WEEPING WILLOS WAY

ORLANDO FL 32817

DC NOT WRITE IN THIS SPACE

QT

3. Date Incorporated or Qualified

07/24/1995

2a. Mailing Address

261 Q63 [A)eep)

4, FEI Nurnber

Applied For

59-3327394

Not Applicable

L oo W@?

11. Pursuant to in@ provisans of acclions 647 0h0? an

Suite, Apt. #, atc. Suite, Apt. #, elc.T - .
P Loy e 5. Cerlificate of Stalus Desired [ $8.75 dditional
__,El o - zﬂ” Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 L o o ,?9], B Trust Fund Contribution Added 1o Fees
Zip Courntry | p Country 8. This corporation owes ar has paid the current year Inlangible
24 2 291 . m Personal Property Tax due June 30. Yes  [ho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MAGILL, PATRICK M 1] Heme
2“0 E HOBINSON ST 82| Streel Address (F.O. Box Number is Nol Acceplable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

7 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad

v YT

office or registered agent, or both, in the State of Florida, Such change was aithorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the ohlgalions of, Soeclion 607.0505, Florida Statutes
SIGNATURE ____ - - I . e -
Stgnalure. tyhed or prinled name af regnede o anes s o othe b appile alile (NOTE - Ragsterad Agent signature required when rainstating) DATE
12. OGRS AND DIHLCTORS 13, ADDNIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
111LE 1] [ DELETE 1110LF TJChange |1 Addition
NAME BAZEMORE, BARNEY R 12 NAME (
staecranoress | @531 WEEPING WILLOS WAY L 13sheel awokess (€7 3 | ww ' fL& Lot { (D waﬂ
TV -5T- 1P ORLANDO FL 32897 14CITY - 51-21P
TIE i) CJ DELETE 2170 T thange [ Addition
HAME BAZEMORE, MARY E 22 NAME . A
smeeraooness | 8531 WEEPING WILLOS WAY 2astheer aooaess | BS 3 Y U{tg e Wiltoo wﬂ"'{
CiTY-57-29 ORLANDOFL 32817 248128
TLE - BRI ETET CT Crangs [ Addition
HAME 32 NAME
STREET MSS 3 3 SIREET ADDRESS
CITY-$T-21P 34.CHTY-S81-ZiP
TINE LT oeLere 41T0LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-§T-2P o 44011Y-51-2P
TmE [ Decere 51T [ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ACDRESS
crv-s7-29 e o _ 54 CIY-8T-ZF
TILE T T BEETE a1l [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-S1-7IP
14. i hereby certify thal the information supphiern with this filing does nol qualify for the exemption slated in Section 118.07{3)(i), Florida Stalules. | further cetify that the information

indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
otficer or director of the corporation or 1he roceiver o rustee empowered o execute 1his report as required by Chaptaer 607, Florida Statutas, and thal my name appears in
Block 12 or Block 13 il changed, or an an attachimenl wilh an adoross.
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May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)




