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

PROFIT ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandre B. Mortham ne

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000016724 (1)

) O

SUMMIT AIR, INC.
Maiting Address

Principal Place of Business

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 6877 Phillips Ind. Blvd. [2] 6877 Phillips Ind. Blvd. 59-3440947 Not Applicable
Suite, Apt. #, eic. Suita, Apl. #, slc, N ) $8.75 Additional
22 ;I 5. Centificate of Status Desired a Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 32256 (28] Jacksonville, FL 32256 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25] 2] 30 Personal Property Tex due June 30. ves [No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
DEAL, BLAKE F Il 81| Nams
50 HIGHWAY AlA, SUITE 103 82| Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

Zip Code

84 City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

L Signature, typed or printed fama ol egistered agent and tilla il applicable [NOTE: Registersd Agent signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T otere 11 TILE [ I Change LI Addition
NAME FLECKENSTEN, ROBERT L 1.2 NAME

sreeranoness | 2604 TACITO TRAIL 1.2 STREET ADORESS

CATY-ST- 2P JACKSONVILLE FL 32223 14 GITY-5T. 2IP

TILE [1] [ oeteTe 21T [JChange L] Addition
NAME BOATWRIGHT, MAYLON D 22 HAME

sweeTappress | 11620 LOIS CROSS DR. 23 STREET ADDRESS

CITY-ST-28 JACKSONVILLE FL 32258 2.40Y-ST-2P

TITLE [ DELETE 31 TILE “[Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4.CITY-S1- 2P

TNLE [T DELETE 4N TILE L Change  [J Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2% LACITY-5T-21P

me [ oeete l 5.1TMLE [T change [T Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21F 54CITY-51- 7P

TiE T-J DELETE 6.1 TITLE [ JChange [ Aadilion
NAME £.2 RAME

STREET ADDRESS k 6.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-ST- 217

CR2E034 (10/97)

ith this filing does not qualify for the exemptlion staled in Seclion 119.07(3)(i), Fiorida Stalutes. | further certify that the information

14. | hereby cenify tha! the information supplied ! [
nnual report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

indicated on this annual report or supplel
officar of diregtor of ihe corporation or tp#
Biock 12 or Block 13 if changed, or o

dress.
904~

iver ar qus;te/rywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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