N amm i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

TROPICAL WINGS AVIATION, INC.

P96000066314 (1)

Princlpal Place of Business

1817 HARBOR LANE
NAPLES FL 34104

Mailing Address

P O BOX 11705
NAPLES FL 34101

Feb 09 1998 8:00am
Secretary of State

A AT

DO NOT WRITE IN THIS SPACE

us us
8. Date Incorporated or Qualified
08/08/1996 —
Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
26 59-3400650 Nat Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

5. Certificate of Status Desired

O $8.75 Additional

FL

2
1]
Z[ ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corparation owes or has pald the current year Intangibie
EI El E! Personal Property Tax due June 30, Yes O ne
9. Mame and Address of Current Registered Agent 1. Name and Address of New Registered Agent
BRADDOCK, RICHARD L 81; Name
1817 HARBOR LANE 82] Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34104
83
84| city

85 | Zip Cade

505, Florida Statutes.

11. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the 2bove-named corporatiori submits this stalement for the purpose qof
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agent, | am famitiar with, and accept the obligations o, Section 807.

changing its registered

SIGNATURE Signature. fyped or printed name of registarec agent and title if appilcabile. {NQTE! Fogisterad Agenm signature required when rginstating) ) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] DELETE 1.1 TALE 1 change L] Addition
NAME BRADDOCK, RICHARD L 1.2 NAME

seer aporess | 1817 HARBOR LANE 1,3 STREET ADDAESS

CITY-51- 2P NAPLES FL 14 LITY-51- 7P _

TITLE L] DELETE 21 TITLE [Jchangs [ Additian
NAME 2.2 NAME ,

STREET ADDRESS 2.3 STAEET ADDRESS . i

CITY-§T-21P 2. 4 ITY-5T-2P

TIILE [ DELETE 31 TILE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 3.4. CITY- ST-2IP

TITLE [ ] DELETE A1 TITLE [T Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ALORESS

CITY-ST- 2P 44 CITY-5T-2IP

TME I peELETE 51 TITLE [TChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F ] 54 CITY-ST-7IP

TITLE ] DELETE 6.1 TMLE [Tcnange [T addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 OITY-5T-2P

indicated on

14. | hereby cert

an attaghkiment with an addre:

aofficer ar director of the corparation Of the recelvgr or trustee empowered ¢ execute this report
Block 12 or Block 13 if changed, or,

SIGNATURE:

fy that the information supplied with this filing doas ot dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
n\{is 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

required by Chapter 607, Florida Statutes: and that my name appears in

Q@%gi'“ 2-z-FP

Gelr 22 P

1 EEICER O IYRECTOR

Mata

Mavtienag Bhoace #

~Am ACEm

CR2E034 (10/97)



