PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searetary of Siale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

BACKSTAGE AVIATION, INC.

Principal Place of Business

4300 TAMPA BAY BLVD
TAMPA FL 33614

2. Principal Place of Busingss

Suite, Apl. #, etc.

HEE

Cily & Stale

Zip

23]

HE

FILED

Secretary of State

P96000102144 (8)

Courtry

9, Name and Address of Curreni Registerod Agent

T Mailing Address

4300 TAMPA BAY BLVD
TAMPA FL 33614-7839

| 28, Mailing Address
e8]

Gty & State

Suite, Apl #, cle.

(R

N

3. Date incorporated or Qualified

3a, Dato of Last Reria}t

_ o 12/18/1996
4, FEI Number Appled For
e \5.9" 34233 93 Not Applhicabic

O

5. Certificale of Status Desired

$8.75 advitional
fFee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feos

Caunlry

Fiorida Stalutes [ Yes

B. This carporation has liability for inlangih%%ax under §. 199.032,
Na

NICKERSON, LLOYD M
4300 TAMPA BAY BLVD
TAMPA FL 33614

10. Name and Address of New Reglstersd Agent
B1| Name
82| Street Address (P 0. Box Number ts Not Acceptable)
o3l et e e
(84| Ciy B FL 85] Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and (JO?. 1008, | lonida Statutes, the above-named corporation submils 1his stalemenl 1o Ihe purpose of changing s registorod
office or regislered agont, or bolh, in the Stale of Horida, Such change was authorizod by the corporation's board of directors. | hereby aceepl the appointiment as registered
agent. | am familiar with, and accopt the obligations ol, Seation 607 0505, Tlorida Statutes.

SIGNATURE R o . L. T _
Slgnsture, typed of prntod nare o 1eg stord ngent o Gitle f agsieablc {NOTU Hegislered Anorl sgrature eguired whon e nstating) DATE

12, o omncersaNpDIRECTORS T BHs. ADDITIONS/CHANGES 10 OF f ICERS AND DIRECTORS IN 12

e etk BT rP/T/S . [T change B Addition

NAME 19 HAME £'oyd MonuT omery Mlhkﬂf‘dﬂ

STREET ADDRESS yasul nkss | W #OC TAMpl ~Bay Brvd.

CiY-ST-2IP . o o boysee TEMBR , PL B}

TITLE Clotieie 21 - ’ ' [T Crange . 1] Addition

NAME 27 NAME

STREET ADDRESS 23 STRIET ADDRESS

CiTy-ST- 2P T, EE T

TITLE |REGE ) SR [ Crange Y Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ANDRESS

CiTY-ST-21P - - 54, 00Y-S1- 2P

TMLE ' Cloeeie 7 dimu [J change 1] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEFT ADDRESS

Gity-5t-21 Y TYEa s

TLE TToite RN [T Change | Agaition

NAME 57 NAME

STREET ADDRESS 53 STHEET ADDRESS

ATy -57- 2P o 54 00TY-81- IF

TITLE [Ioetne B1IME T Change ] Addition

NAME 67 NAME

STREET ADDRESS 63 STHIET ADDRESS

GiTY- ST- 21 64CITY-S1- 20

.

2

.

. r

e &2

14, | go hereby cerlily thal tho information suppliod wilh this filing docs nal gualily for the exemplion stated n Scelion 119.02(3)(1), Florida Statutes | {urther cerlify thal the
information indicated on this annual report of supplementat annual reporl is true and accurate and that my signature shall have The same legal effest as il made under oalh; that
| am an officer ar director of the carporation or the recever o truslee empowered Lo exocute This reporl as requirad by Chaptor 607, Florda Stalutes, and that ny nan:
appears in Block 12 or Block 13 if changed, or on an allachment with an addross,

Sl ekl R e B L/l J)C%.-\H,ﬂ?_".; CH’\ B ‘.‘I 7

T X T

May 05 1997 8:00am

CR2E034 (9/96)



