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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96060008098 (1)

1. Corporation Name

SKYDIVE KEY WEST, INC.
Principal Place of Business Mailing Address
SUGARLOAF AIRSTRIP P.O. BOX 440280
SUGARLOAF KEY FL 33044 SUGARLOAF SHORES FL 330440200
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650652097 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
' P ¢ e A o 6. Certificate of Status Desired O $8'75 Additional
?z-l m Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country 2ip Country B. This corporation owss or has paid the current year Infangible
24 g‘ 2_9| m Personal Property Tax dus June 30, klves [no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHOEMIG, CHRISTIAN 811 Name
1612 PANDOREA LANE B2 Sireet Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043-8077
B3
. 84| City FL 85| Zip Cede

11, Pursuanl to the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agenl, o bolh, in he Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons of, Section £07.0505, Florida Statutes.

SIGNATURE el
Shynature typed o printod narie ol teg stered agent and thic d applicable (NOTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS ANLY DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DECETE IR [ change L] Addition
NAME SCHOEMIG, CHRISTIAN 12 NAME
seenaonress | 1107 KEY PLAZA STE 100 13 STREET ADDRESS
CITY- 8T-2IP KEY WEST FL 33040 14 CITY - 8T- ZiP
e [T DELETE 21ImE O change LT Addition
NAME 2.2 NAME
STREET AODRESS I 2.3 STREET ADDRESS
CITY- 51-2IP 2.4 CITY-58T-2IP
TILE ] DELETE A1 TIILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2P 34. CITY-ST- 1P
TTLE [T DELETE 41TILE L] Change [ Addition
RNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-8T-2IP 4.4 {iTY - 5T-2IP
TITLE [T oeLere 51TITLE [J change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADORESS
CITY-5T-21P 5.4 CITY-51-21P
TITLE [ DELETE 6.1 1ML [JChange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8T-2IF 64 CITY-5T-2IP
14. | horeby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofticer or director of the corparation of the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

FAanRFEYN =i re reoens
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FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



