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

i e
-L,’;.*sé‘hPRQFIT o o BB FLORIDA DEPARTMENT OF STATE
CORPORATION {3 Katherine Harris T
ANNUAL REPORT Seestary of State gy e

, : m o e DIVISION OF CORPORATIONS
DOCUMENT O[ 5@0 DD?'SG)QL'

i. Corporation Name

Flyiogy FebHcothons Fne

OOMAY - Py 3: 58

Principal Place of Business Mailing Address

212 E Arnel) o SE. Lz & Arelia St

DN\OncDQ.) L 3230 Ov-\oncﬂg > “L 2203 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- 20 -5

? Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I ' ’ ' Sq i
i R i 2_5] % - 35%5 a Not Applicable
Suite, Apt. #, etc. : Suite, Api. #, etc. . iti
] —] P 5. Certifcate of Status Desired | $8.75 Add.monal
= 27 Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
A B (23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
]! - ]-2_5] - 294 - -- -~ - i;l — . .. Persanal Property Tax. 1 Yes OnNao
9-__I_Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B%| Name

N AY
%OS\OQ_E&, ) LJD [ \\l amn 8 82| Strest Address (P.0O. Box Number is Not Acceptable)

b2, E WO\S+ : 33

85) Zip Code

Orlonda , P 23803 oED L

Z

[a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
7.0505, Florida Statutes.

DAY Vs S-1-p0O

11. Pursuant to the provisions of Sectiops 60770502 and 6071508, F|
office or registered agent, or both, in.the State of Florida. S M
agent, | am famitiarwith, and e obligations of, Saci

SIGNATURE =7
7 Signaturs, typlRT or prntéd name af regis! scabla. (NCITE: Registered Agert Signatuna required whan reinstaungy DATE
12.. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLe ' D [ DELETE 11 TIMLE ' (JChange [ Addition
12 NAME
1.3 STREET ADORESS

i 1.4 CITY-ST-2P

: [ DELETE 21TME [JCnange [ Addition

- o 22 NAME "q‘lj'jf:‘_D:BEE;?:alﬂ ——
STREET ADDRESS 23 S‘{REETADDRESS B _US-"“;‘.':E.’;DD_TDI 1013"'“01_:'4
ory-sT-zp | 2. 4CITY-ST-21P spp S 00 soke] G0 DU
THLE \t ’ [ DELETE 317ME [Change [ Addition
MAME ) o ; IZNAME .
STREET ADDRESS ¥ 53 sTree voress B
CITY-ST-ZP 34.CITY-51-25
TIME {J DELETE S1TTLE [JChange  []Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.5T-ZP ) 44 CITY-ST-2IP .
TITLE (3 peELETE 51 TIMLE - [JChange  [J Adgition
NAME 52 NAME \
STREET ADDRESS 5.3 STREETADDRESS 6 \W
CITY-5T-2P . : 54 CITY-ST-2P .
TIMLE [} DELETE GATMLE [JChange [ Acdition
NAME : 6-2 NAME
STREET ADORESS 6.3 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-2P

14. | hereby cérlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accuratgsand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar t e empowered t 4ite this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, wi

[N

CR2E034 (11/98)

Daytima Phone #

J Wother like empowered. ‘
SIGNATURE: Ceat fozidn oy / o= ~0O thF-477-804]



