SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF THSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SECOND WIND AVIATION, INC.

P96000098217 (8)

Principal Place of Businass

9 AMBLESIDE DRIVE
BELLEAIR FL D484

Mailing Address

9 AMBLESIDE DRIVE
BELLEAIR FL 34EH6~

FILED
Jul 09 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiiing Address T 4. FEI Numbsr Appliad For
2 2] 50-3430541 Not Applicable
Suite, Apl. #, el¢, Suite, Apt. #, etc. ’ i
uite. Ap ® e Ap o 5. Cerlificate of Status Desired [:l $8'75 Add}tnonal
22 I ;I Fea Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
El E‘ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This carporation owes or has paid the current year Intangible
m 3575.0 EI L 17_533_715‘_4 Personal Property Tax due June 30. Yes D No
_ ' 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
CLINE, HARRY S 81| Name '
400 GLMMND ST STE 800 82| Strost Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815
i B3
84| City Zip Code

FL |

SIGNATURE

11, Pursuanl to the provisions of sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submiits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes,

A

Stgnature, typed or printed name of registersd agenl and e il appicable {NCTE: Regislared Aganl signature raquired when reinstaling) DATE
12 OFFICERS AND DRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PSD [ JoeLere LATITLE [T cnange [ Additon
HAME ALLBRIGHT, WILUAM B 1.2 NAME
sweeraooress | 9 AMBLESIDE DRIVE 11 STREET ADORESS
CITY-STZP BELLENH FL 34818 14 CITYSTZP
e [T pecere 217iMLE [ crange [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZIP o _ 24 CITY.ST-2P
TE [T beere 3ATITLE (] changs [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
evgrz2p . B 34CITYSTZP
Tme [ Toecete 41TITLE [J change L[] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P o . 44 CITY-ST-2P
WL [} oELETE SATITLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
evst2p | _ 5.4 CITY.ST-ZIP
TLE o [ okLere 81 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS . 63 STREET ADDRESS
CITY-ST-ZIP T 64 CITY-ST.ZIP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. I further certify that the information

indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dire¢tor of the corporation or the receiver or frustes empowered to axecule this reporl as required by Chapter 807, Florida Statutas; and thal my name appears
in Block 12 or Black 13 if changad, or on an attachment with an address,

e 79 1. wa,sn-;my/.%h//'

PP~y il s o 2S

CRZE034 (5/98)



