FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o

DQCUMENT # P6000009131 (9)
ALPINE AIR OF FLORIDA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business S Mailing Addross
2018 PRINCE DRIVE 2016 PRINCE DRIVE
NAPLES FL 34110 NAPLES FL 23942
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business "1 28 Maiing Address 4. FEI Number Applied For
21] - 26] 65-0576442 Not Applioablo
Suite, Apl. #, etc. Suite, At #. etc. i
P ' 5. Cenificate of Status Desired [ $8.75 Addiional
22 ﬂ Fea Required
City & State | Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 _ __..,,,,,,,,,,,:‘fﬂ ~ Trust Fund Centribution D Added to Fees
Zip Country | _ P Country 8. This corporation owses or has paid the current year Intangible
;] 25 . 29_l 36] Pargonal Property Tax due June 30. B Yes [INo
§. Name and Addres_a of Cur[qpt_ﬁ_q_glslered kgen_jt 10. Name and Address of New Reglstered Agent
SCOFIELD, LINDA 81| Namo
2018 PNNCE DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, | londa Stalutes, the above-named corperalion submits this staterrent for the purpose of changing its registered

office or registercd agent, or both, in lhe State of florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as regislered
agent. | am famitiar wilh, and accept the ohligalions of, Seclion 607.0605, Florida Statutes.
SIGNATURE ____ . _ . _. el e —
Stgralure. typeid ¢ Profed mate 0f Tegte ferod St and il 1l aggbeatie (NOTL Registorod Agen: signarure roquirad when reinstating) DATE
12, B OIFICERS AMD DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TILE [T cnange [ Addition
NAME SCOFIELD, LINDA 12 NAME
staeeTAopress | 2018 PRINCE DRIVE 1.3 STREET ADDRESS
BITY-57-21P NAPLES FL 33942 ) 1ACY-ST-2IP
e [ DELETE 21Tt [ Change [ Addition
NAME 22 NAME
STREET AODRESS 24 STREET ADDAESS
CITY-ST-21P o o 2 4CITY-ST-21P
TITLE [ DELETE 31 HILE “Llchangs [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P o o 34 CITY-S$1-210
TTLE [T DELETE 4110 [T change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 e 4.4 CITY-51-7IP
TITLE [T peLere 51 ML L Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-$T-21P o o 5.4 CITY-ST-2IP
TIMLE (7 oFLete 6.1 TI1LE I Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE) ADDRESS
CiTY-ST-2P 64 LITY-S1- 21
14. | hareby cerlily tha! the information suppliod with 1his liling doos not qualfy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certiy that 1he information

indicated on this annual roport or supplamental annual reporl s trug and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer ar director of 1he corperation o the recosver of truslee empowered 1o exocuto this reporl as required by Chapter 607, Flonga Slatutes; and that my name appears in

Block 12 or Black 13 it changogl, or on an attachmenl with an address.
fﬁé ’ . DIR.
IR A AT St -L%nﬂ/lﬂfd.; 4 AN SOALI =21 PP, & !/Q.? Gé//-.‘;q,a—-ql-/n<

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O dam

CR2E034 (10/97)



