SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Gorporation Name

FLIGHT 88, INC.

Principal Place of Business

2310 ARCHER ROAD
0
GAINESVILLE FL 32808

2. Principal Piace of Business
21]

Suite, Apt. #, et¢.
22

23]
Zip

24

City & State

}_ COUI’IIW T
28]

HILLIARD, IKE

2360 ARCHER ROAD
#1707

GAINESVILLE FL 32608

P97000080117 (9)

T} _Columbi

Mailing Addrass
238) ARCHER ROAD

#707
GAINESVILLE FL 32608

FILED

Aug 26 1998 8:00am
Secretary of State

OO e

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/16/1897

ol 419 Bichland steet ' S=3466376

sl Sufle #r ~200

’ Applied

For |

Not Appllcable i

]

5. Coertificate of Status Desired

$8 75 Additional

Fee Required

City & State

Sutth Lasolin

MA: Trust Fund Conliibution

$5.00 may

6. Election Campaign Financing

[]

Addac_i io Fees

Be

8. Name and Address ol Currenl Reglslared ‘Agent

Zi Country A- 8. This corporation owes or has paid the currgnt year Intapfible
29 ' u 5 * . Pearsonal Properly Tax due June 30. Yos No
e 10. Name and Address of Now Registered Agent e
817 Name
B2 Sireet Address {P.O, Box Number is Not Acceptable) N
83 “
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607. 0502 and 607.1 1508 Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointmenl as regisiered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

14. | heraby cartify that the information sup lied with this filing does nol qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls ennual report or supplemental anryial report is true and accurate and that my signature shall have the sama Ie al effeci as if made under gath; that | am

SIGNATURE e e et e N
Slignature, typad or prinled name of ragistered agenl and tilo Il applicabile {NOTE: Ragistersd Agent slgnature required whan feinstating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN _g_ 3

TITLE [ Joecere 1ATME GGM(M D Change IKRddlhon L

NAME 1.2 NAVE fo WK’-‘ n, \“'- §

STREET ADDRESS 1.3 STREET ADDRESS q ‘;‘ p Guz% A--.'lo O §

CITY-5T:2P o 14CTYST 2P ua.hmq_S' P rEY/I o

TILE { Toeiete ZATOLE Ghange L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST.21P L L NaoiTesT2P T

e [ Joetete 31 TITLE U Change || Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADRESS

CITY-ST-ZiP L o ) 34 CITr-ET-ZIP

TimE [ Joewete LA TILE [T change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP e o i 44 CIYY-ST-2iP . ________ .

TITLE D DELETE 5.1 TILE D Change Additlon

NAME 5.2 NAME

STREETADDRESS 53 STREEY ADDRESS

CAY-ST-2IP N e 54 CITY-ST-ZiP

TITLE D DELETE 6.4 TITLE E[ Change [_j Addilion

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

ovvst2e | 64 CITYSTZIP

an officer or diregtor of the cor on of the rocelyr or trusles empowered to execule this report as required gy Chapter lorida Stalyles, and that my name appegrs
in Block 12 or Bloack 13 if chap#ad, br on gn gac 1 an ad k & M
At L) SN AT un
v > X y oL M " W A -

CIOAMATIIDE. P /n.-n 12 .7 Aa

~



