FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 . FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Al Sundra B. Mortham ay . am
ANNUAL REPORT T TR S Secretary of State
1998 DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # P96000102856 (7)
AIRKISSIMMEE, INC.
Prncipal Place of Business Mailing Addrass ||II‘|“‘ ||| Il"l m"ll““ll" |||IH|I|| ll"llim |||||||”| I||| ||||
801 LAUREL OAK DR 601 LAUREL CAX DR
SUITE 640 SUITE 640
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) NOT APPLICABLE Not Applicable
Suite, ., 8tc. Suite, Apl. ¥, elc. Additi
e, Apt. 4. etc uie. AP e 6. Certificate of Status Desired O 38.75 onal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zp Country ‘ Zip A Country 8. This corporation owes or has paid the current year Intangible
24 m ;1 30 Personal Property Tax due June 30, [1Yes [ Ne
9. Name and Address of Currant Regisiersd Agent 10. Name and Address of New Reglstered Agent
LOMBARDO, J. CHRISTOPHER 81| Name
801 LAlHEL OAK Dﬂ 82| Street Address {P.Q. Box Number is Not Acceptable}
/0
NAPLES FL 34108 83
—— 84| City FL GBJ Zip Code
41, Pursuant to the pradisions of Seclions 607 0502 and 607.15D8, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

CROE034 (10/97)

office or ragisterffd agant, or both, in tho State of floride_ Sup changc was au_'thorzed by the corporation’s board of directors. | heraby aceept the appointment as registered
agant. | g " mrveg coo Dl L0, Ok O Qs §CLIC £07.0505, Floida-Btatutes. /
SIGNATURE __.:-—” — y 2z é rf/
el puti O [ ROty 9 [NOTE- Rogisierad Agen| signalure required when réinstating) ~ TpaTE
12. //’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ orLete 11TITLE [JChange T Addition
RAME LOMBARDO, J. CHRISTOPHER 1.2 NAME
streer aporess | 801 LAUREL OAK DR 1.3 STREET ADDRESS
£ITY-S1. 2P NAPLES FL 34108 1.4 LITY-5T- 2P
TITLE D [ J OFLETE 21MLE [dchange [T Addition
NAME HUSBAND, ROBERT 2.2 NAME \
sweetaporess | PO BOX 420511 N/A 273 STREFT ADDRESS
ITY-81-29 KISSHMMEE FL 34742 24 LITY-5T-2P
e D L) pecete 31TILE { I Change  [J Addition
NAME MEHRLICH, TM 32HAME
smeeraporess | 2446 BROOKSIOE AVE 33 STREET ADDRESS
CITY -5T- 2P KISSIMMEE FL 34744 34.0TY-ST-2P
THLE 3 DEVETE 41THLE [T'change [ Addition
NANE 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P 44 CITY-ST-2P
e [T DELETE 51 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -S1-2P 54CITY-S1-21P
e [T oecene 61 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ = e 64 CITY-§T-2PP
14. | hereby certify thal the information supptod with this tiing doos not qui or the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information

te and that my signalure shall have the same lepgal effect as it made under cath; that | am an

indicaled on this annual report or §
g lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of tho corporati
Block 12 or Block 13 if chan,

blomontal ennual repert is true and ac
of the roceiver or truslea empowered to oxe

AR A"TI I I™ .,



