FILED
May 12 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e L'

CORPORATION J
1998

ANNUAL REPORT
DOCUMENT # P9g000078476 (4)

1. Corporation Name

CCi AVIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION GF CORPORATIONS

5.
£

Principat Piace of Business

Mailing Address

ARG A

6735 SOUTH LOIS AVENUE 6735 SOUTH LOIS AVENUE
: TAMPA FL 33618 TAMPA FL 33816
3 DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
1 ‘ _ 09/20/1996
b 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
) e 26] £9-3405296 Not Applicable
; Suite, Apl. #, elc. Suite, Apt. #, etc.
! P P 5. Certificate of Status Desired E $8'75 Addiflonal
Y 27] Fee Requlred
City & Stata | Cily & State 6. Election Campaign Financing $5.00 May Be
-2;] B {ﬂ Trust Fund Contribution Added fo Fees
_ Zip | Country 4P Country 8. This corporation owes or has paid the current year Intangible
;l 251 o 29] E‘ Personat Property Tax due June 30. Bves [Ino
‘ 9. Name and Address of Current Registered Agont 10. Name and Address of Now Reglistered Agent
= 1
; PREVATT, KAREN J ESO. 81] Name
201 N. FRANKLIN STREET 82| Strest Addiress (P.0. Box Number s Not Acceptable)
! SUITE 2505 83
TAMPA FL 33602
3
H 84] City FL 85| Zip Code

f 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for 1ha purpose of changing its regisiered
' office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectior 607.0505, Florida Statules.

! 1 SIGNATURE S
; Slgnature, typed o printad mar e ol e _rd gt and tile f appacatie (NOTE: Haglstored Apent signatare requited when reinslating) DATE F:.
12. OF11GE RS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11T0LE L] change  [J Addition =
RAME CONE, MICHAEL L 12 NAME §
| steeravoness | 735 SOUTH LOIS AVE. 13 STAEE! ADDRESS &
Lo ony-sre TAMPA FL 33816 14 CTY-5T-2P &
Fo[Tme D [T oeteTe 21TLE T change L] Addiion |©
T Mame CONE, CHRISTOPHER D 22 NAME
sreeTRzss | @745 SOUTH LOIS AVE. 2 3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33816 2 4CITY-81-2P
TIFLE [T oeLETe 31TILE " [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CiTY-S1- 2P . 24, GIIY-§T- 2P
T [T GeLete 41 TILE [J Changs ] Addition
P.| NAME 4.2 NAME
% | STREETADDRESS 43 STREET ADDRESS
¢ | cv-st-ze 44CTY-S1-2P
P Tme " [Toetete 61 THILE " LT chanpe ] Adaition
R 52 NAME
{ | STREET ADORESS 53 STREET ADDRESS
i1 civ-s1-2p 54 CITY-51- 2P
NN [T DELETE 6.1 07LE Tl change L] Addition
; HAME 6.2 NAME
1| sTheer aDoRESS 6.3 STREET ADDHESS
CITY-51-2P §ACITY-51-21p

14, | hareby certify thal e informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this annual reporl ar supplemerlal annual repart is rue and ascurate and that my signature shall have the same legal effect as i made under cath; that | am an
officér or director of the corporalion or the receiver or trustee empowerad to exccule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment wil,an address.

CIAMATIIDE.: « wrrn

MMaiass f Dasie Fo-r s P ooy L2051



