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

PROFIT BN FLORIDA DEPARTMENT OF STATE
| B, Apr 09 1997 8:00am
CORPORATION Ay Sandra B. Mortham p :
ANNUAL REPORT Lk Secretary of State S f
1997 b DIVISION OF CORPORATIONS ecretat V O State
DOCUMENT # P96000089375 (5)
. Corporation Mame
SUN FLIGHT, INC.
f'r|F|U5:1‘-1.1--F-’iéll'flj of Busness Mailing Address """““l"l"l I“”Ilm Ill"ll"l I||I| lI“"l.lI |”|HI||| |"I ||I‘
1600 vIA DOLCE VITA 1800 ViA DOLCE VITA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-5209
A - 3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/30/1996
2. Poacipal Place of Business 2. Malling Address 4, FEI Number Applied For
I 26| > Not Applicabie
Suiler, Apt #, ete Suite. Apt. #, etc. it
oy DU ¢ uie.- ap ¢ 6. Cartificate of Status Desired ) 58'75 Additional
2] ;] Fea Requirad
o Cily & Staster | Cily & State 6. Elsction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution 0 Added 10 Fees
e | Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
241 — 25| 20 30 Florida Statutes Cves o
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agenl
RASMUSSEN, WILLIAM 3| Name Mayer,Alfred
1800 VIA DOLCE VITA ™ g2 Sueet Addross (P.O. Box Number is Not ACcoptabie)
PUNTA GORDA FL 33950 1600 Vis Dolce-Vita
a3 i
/ 84 ciy Punta Gorda 85| Zip Code
A FL 33950
i1 r vifiting of Seglions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s fagisiered

oo gyent, or b » of Florigda, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
gatons of, Section 607.0505, Florida Statutes.

ar fyith, anc aficeptthy:
o
o O i ¥ 7'1;' o eIt

SIGRATUIE E;\Qifﬁ;{;;ﬁ:‘ 4t “_WﬂhM‘%WRWAJQBJA%m
12, T OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D XTI DELETE 10I7LE D X Change ] Addition
NAME RASMUSSEN, WILLIAM 1.2 HAME Mayer,Alfred
st acaarss | 1600 VIA DOLCE VITA 1.3 STREET AODRESS 1600 via Dolce Vita
arv-srar | PUNTA GORDA FL 33950 14 CIFY-§7- 7P Punta Gorda FI 33950

e T T DELETE 23 1L [Tchange L] Addttion
NeMt 2.2 NAME
ST AL 56 23 STREET ACDRESS
SIy-ST- 2 4CITY-S1-2P
TiiLt T peceTe 31TIRE TJChange T Addition
AR 32 HAME
STTF | ADHRISS 33 STREET ADDAESS

RIS L S 34 CiTY-$1-2P
It (] oeLeTe A1TILE [J Change  [LJ Addition
NAME 4 2 NAME
G145 ADDR: 55 43 STREET ADDRESS
CHY-51- 2 A4 CITY-5T-21P
TILE [ oECETE 51 TIILE LI Change L] Addition
NAE 5.2 NAME
STREET ADDRESY 5.3 STREET ADDRESS
Oy &[- 7.0 54 CITY-ST-2IP
Tt L1 DELETE 6.1 THLE [T change [ Addition
HAE £.2 NAME
SIREFT ATIDR1 55 6.3 STREET ADDRESS
v &1 64 CTY-5T-2IP

14. 1 do heteby cerlify that the nformation supplied with this fling does not gualify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further cerlify that the
informatian indicalec on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same lagal effec! as i made under oath; that
| am an otficer o direstor of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or BlocksA3 if changed,_gr on an allachment with an address,

SIGNATURE: dspH WAL1BAm, D 04/03/97 941-637 9120

DF SIGNING OFFICER OR DIREGTOR Date: Gaylme Flionc %

SIGNATURE AND TYPED @R FAINTED N

CR2E034 (9/96)



