0445870

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . Katherine Harris . A r 019 1999 8'00 am
ANNUAL REPORT Secretay of State ‘ ecretary of State
1999 DIVISION OF CORPORATIONS ( 04-01-1999 90013 048 ***150.00
DOCUMENT # ’
1. Corporation Name P96000089375
SUN FLIGHT, INC.
ARSI RGN
1600 Via DOLCE VITA 1600 VIA DOLCE VITA
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 NOT APPLICABLE Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) $8.75 Agditional
a a \ 5. Certifcate of Status Desired [ Fee Required
Oy & S = TR ity &St T e ”WW$@FW =
E:;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24 [25 E[ f;f Personat Property Tax. Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYER, ALFRED _ — _
1600 VIA DOLCE VITA Street Address (P.O. Box Number is Mot Acceptable)
PUNTA GORDA FL 33550 a3
84| City 85| Zip Code
- FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typed or prinfed name of registered agent ard tit'e if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME D i DELETE 1.1 TLE : ithange L Addifion E
NAME MAYER, ALFRED 1.2 NAME : 3
streeTaooress| 1600 VIA DOLCE VITA 13 STREETADDRESS 2
CITY-ST-ZIP PUNTA GORDA FL 14 CITY-ST-ZIP & .
TME TJ DELETE 21TTE ] Clchage  LJAddtion]| O
NAME 22 NAME i
STREET ADDRESS 23 STREETADDRESS )
Cy-sT-2p -] e - - - . - A : paemy-st-ze | - - .
TME ] [ DELETE 31 THTLE CiChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-ZIP 34, CITY-ST-2IP
TME 1 DELETE 41 TME Cichange [ Addition
NAME 4, 2NAME . C
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51 TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE {1 DELETE 6.1 TTLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| | ey e e 63 STREET ADDRESS
orv.staps j o . L ﬁ 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this fj
indicated;on-this annual:report gf supplemgntal annug
officer or director of the corpors i
Biock 12 or Block 13 if changsy

SIGNATURE:

afdoes not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
ftes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
than address, with all other like empowered.

- 441
wpten, > 03/29 [ 4374120

Dayttma Fhong #




