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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathaerine Harris
Secre tary of State
DIVISION OF CORPORATIONS

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 006 ***300.00

1. Corpoiation Name

SKYDIVE AIRCRAFT, INC.

DOCUMENT # P96000095395

Principal Mace of Business

476 NORTE WILLIAMS AVENUE
TITUSVILLE FL 327%

Mailing Addrass

476 NORTH WILLIAMS AVENUE
TITUSVILLE FL 32796

RN RE KRR

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

11/21/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap>lied For
[21] [26] 59-3411069 Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, eic. . dditi
P g 5. Certif;ate of Status Desired [ $8 75 ﬁdc!monal
z' ;} Fee Rejuired
City & 5tate City & State 6. Election Campaign Financing O $5.00 May Be
23 ;I Trust “und Contribution Added 1) Fees
Zip Cautry Zin Country 8. This corporation owes the current year Intangible
24 [EI E m Perso 1al Property Tax. Oves  [No
9, Name and Adclress of Current Registered Agent 10. Name and Address of New Registerod Agent
M 81| Name
PRECHETIE, IERRE 82| Street Address (P.O. Bo< Number is Not Acceptabl
" ] .0. Bo.
476 NOHTH WH.UAMS AVENUE ree ress ( < Number is Not Acceptable)
TITUSVILLE FL 32796 83
84| City F 85| Zip Code

SIGNATUFE

11. Purswu:nt to the provisions of Sections 607 050;" and 607.1508, Florida Stalu tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directers. i hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

DATE

Slgnature, typed or printed ngma of regisiered ageni and lite if applicable.

(NCTE: Regstered Agent signature req iired when reinstating)

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) {1 DELETE TATITE CiChange (O Addition
NAME FRECHETTE, PIERRE 12 NAME
seeev anoress) 476 NQRTH WILLIAMS AVENUE 13 STREET ADDRESS
crv-st2¢ | TITUSVILLE FL 32796 teemsTze |
TmE Doeee ~ [armme ClChange  [] Addition
NAME 22 NAME
STREET ADDRE 53 23 STREET ADDRESS
@— 5T-2P 2 aCITY-ST-21P P
TITLE 1 DELETE 34 TITLE [ Change  [] Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-7P 34 CITY-§T-2P
THLE [] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-57-2F
TIMLE ] DELETE 5.4 TITLE OcChange [ Addition |
NAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
£ITY-8T-2IF 54 CITY-5T7-2IP
TITLE ] DELETE B1TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRES § &3 $TREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZP

14. | hereby certify that the informatin su
indicate 1 on this annual report o * sup)
officer cr director of the corporation o
Block 1.2 or Block 13 if changed, or

SIGNATURE: ¥

SIGNATUIRE AND TYPED GR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR

mental annual

P an address, with al other like e{npowered.

lied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
report is true and accirate and that my signatu ‘e shall have the same legal effect as if made under oath; that 1 am an
rustee empowered Lo execute this report as reqiired by Chapler 807, Fiorica Stalutes, and that iy name appear's in

s

0083251

CR2E034 (11/98)

Date Jayime Phone #

|




