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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

_
commo N FLORDA DEFAFTMENT O STATE Apr 22 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000047113 (0)

1. Corporation Name

AIR ADVENTURES OF CLEWISTON, INC.

OO

Principat Place of Business Mailing Address
6350 N ANDREWS AVENUE 6350 N ANDREWS AVENUE
#1100 #100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26| [LS-O01S5 828 Not Applicable
Suite, Apt. #, etc. Suile. Apt. 4, efc. i
P = I r 5. Certiicate of Stalus Desirad ] $8'75 Adgitional
Ez] B - 2ﬂ Fee Required
City & State % Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | 7ip Country B. This corporation owes or has pald the curren year Intangible
—54_] E 29] 30 Personal Properly Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GERRITS, ANDREW T 81) Name
?‘%%N ANDREWS AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 B3
84| City FL 35, Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstored agent, of balh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

CR2k(034 (10/97)

SIGNATURE S
Signalurc. lypod o panted name of regstered agent and Ielo ¢ appheatic {NOTE Rogistored Agenl signalure fequired whan reinsialing] DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D P veLEnE 1A TALE D/P/S [Jchange X Acdilion
HAME GERRITS, ANDREW T 12 NAME ESMIOL, CALEB
szt aoness | 6390 N ANDREWS AVENUE #100 wssmeeraoness | Alrglades Airport, U.S. Route 27 X
CITY- §T- 2P FORT LAUDERDALE FL 33309 LA CITY-§T-2IP Clewiston, F1 33440
TITLE IBGEE 21TILE Clchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 ACIY-81-2IP
TTLE L1 peeve 33 TIILE O change ] Acdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-51-2IP 24 GITY-5T- 2P
TE [J DeLeTe FRRAN: [ Jchange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIy-51-21P 44 CTY-81-71P
[ L] ELETE 5% TIE CJ change 1T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OfTY - §T- 2P 54 CITY-ST-2IP
TITLE ] oELete 61TITLE L] change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CIFY-ST-2IP
14, [ hersby certify that the information suppliec with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporaton or tha receiver of trustee empowerad 10 execule this report as required by Chapter 607, Flonda Statutes; and 1hat my name appears in

Block 12 or Block 33 if changed, or on 'wem with an address.
QICNATIIRE- M S L(/ 98 Gregpss 29,/



