. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT g5 FLORIDA DEPARTMENT OF STAJE
GORPORATION Sanira B. Modham May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Y DIVISION OF CORPORATIONS Secretal ,‘ Of State
DOCUMENT # ( )
1. Carporation Name P96000008098 1
SKYDIVE KEY WEST, INC.
(T
1612 PANDOREA LANE ROUTE 3 BOX 224K
BIG PINE KEY FL 330436077 BIG PINE KEY FL 33043
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 01/25/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21|Sugarloaf Airstrip 26 P.O. Box 440290 65~ plasS 20977 ; " [Not Applicable
Swie, Apt 8, ot Suite, Apt. #, elc. - . 8.75 additionsl
}ﬂ iﬂ &. Cenificale of Status Desired [:] Fee Requirod
Gy & Sate City & State 8. Election Campaign Financing $5.00 may Bo
23] Sugarloaf Key, FL 28| Sugarloaf Shores, FL Trust Fund Contribution (] Addod 1o Fees
_dp | Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] 33044 igl ;;] 33044-0209 T’a Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHOEMIG, CHRISTIAN 81| Name
. 1812 PANDOREA LANE B2| Stect Address (.0, Box Number 1§ Mot Acceptabla)
BIG PINE KEY FL 33043-6077 -
) 8] Ciy FL 85| Zip Code
13, Pursuant 10 1ne provisions of Seclans 647 D503 and 6071508, Flarida Statutes, the aaove-naméd Corporation submits this statament for the purpose of changing il registerad

aoffe or registered agent. or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE

Sigratuer, lyped o pricted rarce ol registored agent and ttle | appicatie {ROTE: Regislerad Agert signatre recuired when rairalating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TnE [T DELETE 1VTME President L. Change &1 Addition g
HAME 12 NAME Christian Schoemig g
STHELT ADDIESS 13smeerapoess |1 107 RKey Plaza Ste 100 &
ey 5120 vaen-stzr [Key West, FL 33040 &
THLE [ DELETE 21 TLE [l change [ Addition |©
HAME 2.2 NAME
STHELT ALDAISS 23 STAEET ADDRESS
Y- S1 B 2, £ ITY-ST- P
Tt ] beLkte 31TLE [T Change 1] Addition
hAM: 3.2 NAME
STHEL | ADDRESS 3.3 STREET ADDRESS
LT ST 34, CITY-ST- 1
M T perete 4TI [Jchange  [_] Additon
(AE 4.2 NAME @5
STHEET ADDRESS 43 STREET ADDRESS
LiIY-ST. 2P 44 CITY-§T- 7P 5/"/97
TITLE 1 peLevt 51TITE [Jcrange [T Adaition
NAME . 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 71 5.4 CITY-§1-21P )
T B T DECETE 8.1 TTLE [T Change L] Addition
N 62 Nave OOOC0=1T2310
STREE T ADOAESS 6.3 STREET ADDRESS "'05."09."'9?""’01002"‘“005
CITY-ST-2p £.4 CITY-S1-2P »¥x165, 00

§4. I do hereby certify that he information supplied with this filing does not qualify for the exemption staled i Section 119.07(3)(), Florida Statutes. | further certify that the
informabion mchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 chan 1an attachment with an address.

. 945
SIGNATURE: ____ - Christian Schoemig Z-/8-97 205~ 8 - 26l

] FYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daig Dayliné Pnone &




