SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON OR BEFORE 09/15(99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT (i Secretary of State
1999 N DIVISION CVORPORAT!ONS

DOCUMENT # pgg000001140Y

FLIGHT TIME CHARTERS, INC.

Principal Place of Business

3450 CAK HAMMOCK COURT
BONITA SPRINGS FL 33923

Matling Address

3450 OAK HAMMOCK COURT
BONITA SPRINGS FL 33923

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90011 017 ***550.00

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
E\ 65'%34212 Not Applicable

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

27]

) $B.75 Auditional

5. Cortificate of Status Desired Fee Required

HNEINENE

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year
24 23] 29 30 Intangible Personal Property. Jves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
WETTERMANN, PETER
3450 OAK HAMMOND COURT 82 StregéAd?eés (P.Q_Box Number is Mot ptable) j
oW fiwme [ aals
BONITA SPRINGS FL 33963 3
84| City 85| Zip Code
Ne hles FL [*[$555>

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpnraﬁ()n submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Slgnature, typed or printed name of registered agent and title If applicabla, (NOTE: Registered Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] betete 117IME X change L] Acdition
NAME WETTERMAN, PETER 12 NAME . l
sweeTanoress | 3450 OAK HAMMOCK COURT asmeeraporess | 3 7O BOW hive Bewe
crvsrze | BONITA SPRINGS FL 33923 \ 14 CTYST2P Nables, FL 3Uio3
TIE Joeete 21TITE ! ’ (1 changa [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS T
CITY-ST-2IP 24 CITY-ST.ZIP
e (] oELeTe 31 TME [ change [_] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTY-57-2IP 3.4 OTYST-ZR
TTLE [T oeLere a1TTLE [T change [ Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

cmvstazp 44 CITYST-2P

' Time ] oeLeTe 51TME ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTvsTZP 5.4 GITY.ST-2P
THTLE (] oewere 61TME [T crange (1 Addison
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and 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 raceiver or trugige-empaWered-lo.e Wis report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if ch%nac D W ess. .
—
SIGNATURE: oA YaC - 7-12-99  (941) 403-3034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0099333

CR2E034 (5/99)




