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

Secretary of Stave

1997 DIVISIGN OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000102856 (7)
AIRKISSIMMEE, INC.

Principal Place of Busingss Mailing Address

i PROFIT . ‘
CORPQRATION O randen b, Martnam 9 May 30 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)

801 LAUREL OAK DR 801 LAUREL QAK DR
SUITE 640 SUITE 840
NAPLES FL 34108 NAPLES FL 34108-2707
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principat Place o Business 2a. Mailing Address 4. FEt Num| Appliad For
El ;ﬂ Not Applicable
Suite Ap. # etc, Suite, Apt. ¥, etc. v
e A P 5. Centificete of Status Desived [ $8.76 ddiiona
22 27] Fee Required
| City & State Gity & State 6. Eleclion Campaign Financing $5.00 mayBs
_2_31 ?ﬂ—l Trust Fund Contripution ] Addod to Fees
| ip Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
25] ?51 —';9_] ?n_] Florida Statutes (ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsisred Agant
LOMBARDO, J. CHRISTOPHER 81| Name
801 LAUREL OAK DR 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 640
.. NAPLES FL 34108 e s
- 84| Ciy FL 85| Zip Cooe
A1, Pursuarnt to the ppefisions of Sections 607.0502 and 6071508 Ftoride Bratites:-the.ghove-named corporation submits this statement for the purmse of changing Its registerad
% oflice or registeffd agent, or bath, in the St riga Such changd was autharizsl the corporation's board of directors. | heteby accept the appoiniment as registerad
agent | am farfuhar with i i igati Soct ; ~Elprida Stayues.
SIGNATURE™ " N e O ‘ &«’/_f;‘ Z
Gyt pp T g of tegisior e J applicable. {HOTE Registarad Agent signatire renuired whan reintating) 7 LA
12, FFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
NLE V [T DeLETE 11 THILE : [IThange L) Addilion
NAME OMBARDO, J. CHRISTOPHER 12 NAME
sner ancerss | 801 LAUREL OAK DR 1.2 STREET ADDRESS
civ-stze | NAPLES FL 34108 14 BITY-§1-2P
TILE D O oeLete 21TMLE ‘ [Jchange L_J Addition
NAME HUSBAND, ROBERT 22 NAME
street ancress | PO BOX 420511 N/A 2.3 STREET ADDRESS
| arestae | KISSIMMEE FL 34742 2,44TY-ST-2P A
Tie D 7 OELETE 31TME [T Change  LJ Addition
NAME MEHRLICH, TIM 3.2 HAME '
sthert aoress | 2446 BRODKSIDE AVE 33 STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34744 34,017 §T- 2P '
TrLE T T DELETE 41TIRLE L1 Change ] Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 S"REET ADDRESS
Cily-ST-71P 44 CITY -8T-2iP
T N GEGHE 51TLE [ change ™ [ Addition
KAM? 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
| Gresi-ae 5.4 0Ty ST-2IP
1e [T DELETE EATITE i) Change L} Acition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ony-sl-ae | [ 6.4 CITY-5T-7IP
14, | do hereby certily that the information syppted with this filing does noTonalify for the exsmption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

formation indicated on this annual pegdrt or supplemental annual report iBMfue and accurate and that my signature shall have the same legal effect as if made under sath; that
| am an officer or disecliar of the ¢

oralion or the receiver ap pmpoudied lo oxecute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1

SIGNATURE: _ At FHTTTTE IELIIL) M/Z{"f%’

Raytime Proue # QODSD1




