FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

ENT Of STATE

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

FLY SAFELY, INC.

P97000093266 (9)

Maiting Address

205 CAROLINE AVE SOQUTH
LAKE ALFRED FL 33850

Principal Place of Business

205 CAROLINE AVE SOUTH
LAKE ALFRED FL 33850

A OE AV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
2, Principal Place of Business 2p. Mailing Address 4, FEI Number o Applied For
21 26 5q ,3"{ .1(.05'-,0 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. t i
9. 5P P 6. Certificate of Status Desired O $6.75 additonal
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4] ;I;‘ E ;I Personal Property Tax due June 30Q. [ ves o}
g, Name and Address _(_!EI.!I!BHI Reglsterad Agent 10. Name and Address of New Reglstered Agent
81
MILLER, CRAIG R Name
205 CAROLINE AVE SOUTH B2} Street Address (P.0. Box Number is Not Acceptable)
LAKE ALFRED FL 33850 =
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Floride Statutes.

SIGNATURE .
Signaluen, typed o penlod neme of fegislorad agent and litle if applcanle {NOTE: Rogistared Agent signature required when rainstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [T oeLETE 11 TILE L Change T Addition | &

NAME MILLER, CRAIG R 12 NAME §

staeer anbiess | 205 CAROLINE AVE SOUTH 43 STREET ADDRESS &

orv-s-ze__| LAKE ALFRED FL 33850 14 CITY-ST- 2P &

TLE T DECETE 21 TIE O Change L Addition | O

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$7-20P 2 4CITY-5T-2IP

TITLE [ DELETE 31TILE [T Change T Adition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 14.OTY-ST- 2P

TiTLE [T DELETE 41 TILE [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-7iP

TITLE ] DELETE 51701LE [Tchange [ Asdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2IP

TITE I oeLene B1TIE T Change [T Addition

NAME B2 NAME

STREET ADDRESS £ STAEET ADDRESS

CITY-8T-2IP 6.4 CITY-ST- 2P

officer or director aof 1he carporation or the recaiver of trusten empo
Block 12 or Block 13 if changed, or on ML

BRIASLIAT IS ™

14. | hereby corlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor s true and acgupate and that my signature shall have the same legal effect as if made under oath; that | am an

cute this reporl as required by Chaptar 607, Flarida Statutes; and that my name appears in

N P




