FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1997 800am

CORPORATION Sandra B. Mortham

ANNU"%S;PORT an|s'§:;cée;aégzPS(;z:;Tlows SeCl’etaI'y Of State

DOCUMENT # P96000066314 (1)

. Corporation Name

A o %
iy Y

TROPICAL WINGS AVIATION, INC.

Principal Place of Busingss

3838 -HORTH TARTAMI-TRAIL PO. BOX 3G~ // 7PS
NAPLES FL 34103 NEPLES FL 34101046 ;70 %"
a. Date incorporated or Qualified 3a. Date of Last Report
08/08/1006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied Far
2 Zé /7 MW/&LM a Pé 65?’ //7J5 5?"‘5&’00650 Not Applicable
Sute, Apl. #, elo Suite, Apl #, el it
Hic AL RS uie. At B 6 8. Cortificale of Status Desiret) a $8.75 Additional
EI m Fee Required
Gity & Statc City & Slate , 8. Eleciion Campaign Financing $5.00 May Ba
——| /1/10/,7655 f(é— 27 /}/A ﬂ CES Z- Trust Fund Contribution 0] Added 10 Foes
le Codntry | e Country 8. This corporation has liability for intangibie tax under 5. 199.032,
J "//ﬁ ad El @ L /{7?_ 2?[ _5 "1(/ o / m Cyéqu Florida Statutes Yes []No
g, Name and Address of Current Registered Agent . 10, Name and Addreas of New Reglstersd Agent
BRA[DOGK, RICHARD L 81| Name
+-3838-NORH-TAMAMI-FRAL 82] Strget Address (P.O. Box Number i3 Not Acceptable)
NARLES FL 24103 (8T AR Bor £ ANE

83

M Ol ES FL [®5&7 o

g ’ . 1508, Florida Statutes, the,above-named corporation submits this statement for the purpose of changing its registered
olhco nr egistere i state A Flopfa Such change gas authgfized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | armndamijid it Rangficce : i . Secction 5, Flarigf Statutes.
VI, v

SIGNATURE s NS ot
Bt Sraprch e e B ramie of e eiedefgean and bt 1 appicatie (NDTE\,Eegisteleo Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiNE L] DECETE 11TILE PREZ(OENT L Change [ Agdition
NAVE 12 Namg PIciaRd L. PRAJDOK
STHEET ATIOHLSS 13STREET ADDRESS | 2 P/ 7 AP B oL A/
orv-st-ar | B 14 CITY-5T. 2P A/Oﬂ/oéa Fe ) ‘//OV
I ] T T T OrLETe 21 TIMLE [J Crange L Agdition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P o 2 4. CITY-SI- 2P
THLE (] DELETE INTTLE [J Changa L Adaition
RAME 32 NAME
STRZE) ADORESS 33 STREET ADDRESS
Iy -§1-7IF 34, CITY-S1-2P
L [l DFLETE 43TITLE [ Change [T Addition
NAME 4.7 NAME
STREFT ADTRL 56 4.3 STREET ADDRESS
Y. §1-7 44CiTY-5T-2P
THLE LI petete 51TI1LE [J Change L] Addition
NAHE 52 HAME
STREET ACDRE 55 5.3 STREET ADDRESS
oovegiepe | 54 CITY-§1- 2P
e ) [T DECETE 61 TILE [J Change ] Addilion
JEL 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
TSI 2P 6.4 CITY-ST-21P

14, [ ao herchy certly that the informatan supphed with this Thng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this <mru|d report or supplermental annual report is true and accurate angsat my signature shall have the same legal effect as if made under oath; that
lam an offiver o dirgctor of the corpgration or the receivgr or trusiee emppfvered to exacute thi port as required by Chapter 607, Florida Statutes; and that my name

appears int Biock 12 or Block 13 god, ogfon an g
[y
SIGNATURE: i 2Ty
ING OFFICER OoR DIHECTDH I Date Daytimne Fone &

.
[
D
o
o
@
w
o - w

SIGNATURE AND TYPED OR PRINTED NAME OF 5

CR2E034 (9/96)



