FILE NOW: FILING FEE AFTER MP:Y 18T IS $550.00

PROFIT E
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SKYDIVE UNLIMITED, INC.

DOCUMENT # pP96000027607

Principal Place of Business

1806 AIRPORT RD

~

Mailing Address
1417 SADLER RD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90248 050 ***150.00

SRS AR I

I

27

1

5. Certifcate of Status Desired
o S SR B

a

APARTMENT #516 STE 277
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/22/1956
2. Principal Place of Business 2a. Mailing Address _ 4. FE| Number Appilied For
2l J10 OreanTertace, 51 110 Occun lerrack 59-3377516 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required . _ _.|.

I
City & State

City & State

Efection Campazign Financing

L__l

Trust Fund Contribution

$5.00 May Be
Added to Fees

E| In(il'du{aw'}:o_, FL‘

;l _Lwcl,l“av/a.n*'cg FL . i

W 32905 @ Lsh

o 2503wl sh

. This corporation owes the cutrent year Intangible

Personal Property Tax. O es

ONe

9. Name and Address of Current Registered Agent

10.

Name and Address cof New Registered Agent

WHORTON, J. PATRICK
3183 OWENS RD
APARTMENT #5168
FERNANDINA BCH FL 32034

81

reme Kom-os | B( we e

82

Street Address (P.O. Box Number is Nat Acceptable)

Ocean e Tace,

83

84

Cityj: n J,\'w I e '}s—c

FL |®| 35503

11. Pursuant to the provisions

agent. | am familiar wj

¢ 20-99

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ccept the obligayt:f, Saction 607.0505, Florida Statutes.
—— /

SIGNATURE
Sigatire, typed Of printed nama cf registered agent and title if applicable. [NOTE: Regsstered Agant signature required whien reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DELETE 14 TME 0sS McChange [ Addition

e WHORTON, J. PATRICK 2 Whorbe 5. Rteck

streeTaporess| 3183 OWENS RD ssmReeTaooress | 3180 Owens RD

crv-stz» | FERNANDINA BCH FL 32034 uorvsrzp | Foragadine Oendh 232054 ,

TMLE LJ DELETE 24TME DPTY [JChange [ Addition

NAME 22 NAME Kofd_usj Gr‘::_ce.

STREET ADDRESS 23STREETADDRESS | 1O Ocsan lesd wc

oY-sT-2P siervsrze | Todcallortio (Fb 32903 . . oo
L s — | —— T T CIDELETE- faimme N [“IChange  [7] Addition

HAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-2P 4. CTY-ST-ZP

TILE ] DELETE 41TMLE {"iChange [ Additian

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2PP

TILE 3 DELETE 51TME [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE (] DELETE 6.1 TITLE [dcChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-ZIP 6.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporg
Block 12 or Block 13 if chg

SIGNATURE: A1)
I

ent with an address, with all other like empowered.

S0y -¥# /.

giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R

CR2E034 (11/98)

TGRORATAA Whor B Spncry 04295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

2/



