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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998
DQCUMENT # P96000016191 (4)

BUBBA AIRWAYS, INC.

Mailing Address

12433 ROCKLEDGE GIRCLE
BOCA RATON FL 33428

Principal Place of Businoss

12433 ROCKLEDGE CIRCLE
BOCA RATON FL 3342¢

FILED
May 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

office or regisiered ageni,or both, in the State of f londa Such change was a 1ized by lhe colport
w-l

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, th e
506, Figfida Statutes.

3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
» - ol - -
ol 20l FArawsy Tas ol 260l FAmwsy To 65-0650678 Not Applcafio
ite, Apt. #, et Suite, Apt. #, atc.
Suit. Ap ele e e e 4 §. Cerlificate of Status Desired O $8'75 Addlitional
) ;J Fae Required
& State ity & State r- 6. Elsction Campaign Financing $5.00 May B
il renv r‘—. 28 Tear Trust Fund Contribution Added to Fess
Zip Country Z1p Country 8. This corporation owes or has paid the current yaar Intangible
Nicti74D) 25] UJ/:). 20] 3 V}/ 7 s 72 Parsonal Property Tax due June 30. O no
9. Name and Address of Current RAegistersd Agant Neame and rass of New Reglstered Agent
FILINGS, INC. 81 Name (" Q,CA - ronsy
3732 N.W. 18TH STREET 82| Strpot Address . Box NumBers Not Acceptable)
FORT LAUDERDALE FL 33311 y; Brdceony  7ao
83 7
[T} / ! as| Zi Code
o subsnits TS statement for the purpcse oi changing its regnslered

eard of dlreclors | hereby accept the appaintment as registared

agenl it d acc Llhe abligations of, Scction 607

SIGNATURE (_Z /F ~t . Y3 .24

Signatuwe pms o wnnlud narn of fginlared sgenl and ik T a| Fhoatia (NOTE Rogistered Agep e DATE F:
12. OFFICERS AND DIRECTONS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
me PR DECETE 11TMLE . L change B Addition | &=
NAME COHEN. GLEN A 12 NAME WRiICHARO [Fienrs 3
staeet poress | 12433 ROCKLEDGE CIRCLE VISTREETADDRESS | Dlels Frdrtse) 7l o
CITY-51-21P BOCA RATON Fi 33428 aon-si-20_ |“Raes AT E/ 23447 &
wTLE (T DELETE 21 TTLE YY) [J Thange Lgddition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ('Lcao?)’;;,dlf?/c F/J/ta’y T
&ITY-S1-2F 2.4CITY-51-2P Ryrn S I3¥rD
TME [T eLere 3.9 TITLE [Tchange L] Aadiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-29 34.CAY-ST-2P
THLE [ oecere 41TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 4ACTY-51-2P
NIk L1 OeLeTE I 5.1 TIILE [J Change ~ ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-71P
TLE [ DeLene 5.1 TITLE T Change L] Addition
HAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oY-$1- 7% Y 84CITY-51-2IP

14. | hereby certify that the mfurmanon sup i
indicaled on this ann
officer or duector g ; corporallon
Black 12 or Biogk 13 it changod, o

SIGCNATIIR

Richment with_an address.

is4+mrmdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Bnnual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
Feivor or lrustee empowerad 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

.20 .0 " YK 290 o2d 0



