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

Sandra B, Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # P96000012092 (8)

1. Corporation Name

ADMIRAL AIR, INC.

ANV T

Principal Place of Businass Mailing Address '|
POST OFFICE BOX 18682 POST OFFICE BOX 18662
TAMPA FL 33678 TAMPA FL 33678
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 59-3350188 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. " ) $8.75 Additional
= E\ §. Certificate of Status Desired I Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
-z;l _2—8—‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
24] m [20] 30 Personal Property Taxdus Jure 30.  [dves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASKEY, JOYCE E B1) Name
4017 BARCELONA 82| Strooi Address (P.O. Box Number i Not Accoptabie)
TAMPA FL 33620
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Signalure. lyped o prinled name of wgismr&l agenl and e if apphcable {NOTE Rapistered Agent signature requirec when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PDC [ peLete 11TMLE [T change T Addition
HAME CASKEY, JOYCE E 1.2 NANE
streeT anokess | 4017 BARCELONA 12 STREET ADDRESS
ciy-51-2P TAMPA FL 33629 14 GITY-§1- 2P
HILE L oeLETE 21 TITLE s5TD PRthange [T Addition
NAME CASKEY, JOHN L 22 NAME
smeerapohess | 4017 BARCELONA 23 STAEET ADDRESS
CY-ST-2P TAMPA FL 2.4 0¥ -§T-2P
1ITLE [ DELETE 31 THALE O change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-21P 34.CITY-S1-2P
TIMLE [J oerete L1TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P {4CITY-ST-2P
TITLE [1 GELETE 5.1 TTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-21P
TITLE L OELETE B1TIILE [ change T[] Addition
NAME ' . 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-ZiP
14, | hereby cerlily that the information supplicd with his filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this annhual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of 1ho corporation or the recoiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onﬁ::é‘hmcm with an gddress.
AR AT I j K?AJQM.‘: B Ay L 1. low 212 B)2-0633p

CORPPROCI)?FA]W—'ION kL FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



