02241999-90076-008-$150.00-$150.00

U
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla . *
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

FLY SAFELY, INC.

DOCUMENT # P97000093266

Principal Place of Busihass

205 CARQUINE AVE SOUTH
LAKE ALFRED FL 33850

Mailing Address

205 CAROLINE AVE SOUTH
LAKE ALFRED FL 33650

FILED

s
Secretary of

02-24-1999 90076 008 *

|
l
|
_

DO NOT WRITE IN THIS SPACE

Feb 24,1999 8:00 am

State

**150.00

A A

3. Date Incomorated or Qualifed

_10/20/1997"

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] =] PO TBoy 35 59-3476378 oL o skt
Suite, Apt. #, etc. Suite, Apt. #, elc. i o 75 Additional
: X of Si j . .
e 'EI ] e . l27| . _ LRE-? Q\—?re,c& .5 ?mfwﬂ . m?“??frfd. — D Fee Required e d
City & State Cily & Stale - ) §. Election Campaign Financing - $5.00 May Be
23] 28] T Trust Fund Contritation 0 Addad to Feas
Zip Country Zip Cou 8. This corporation owes the curment yaar Intangicle
;;L [2_..':[ ?9-‘ “bm i;} % \ K Personal Property Tax, * Cves Ono
9, Name and Address of Current Regiatered Agent "7 10.- Name and Address of Naw Registered Agent
81} Name
MILLER, CRAIG R _
205 CAROUNE AVE SOUTH 92| Streat Addrass (P.O. Box Number is lNOt Acceptabla)
LAKE ALFRED FL 33850 83
84 City 85| Zip Code
FL [¥]’

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for he purpose of changing its reglsiadred

office or registereq agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoinimant as regisiere
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes. )
SIGNATURE
Sionatee. typed o privied name of registerd agent and 13 f Bopicable. (NOTE. Fogtited AQHT Sigraiure equined when NeRSLALng) GATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D CJ DELETE 1.1 TMLE Ofthange  [JAddiion | &
NAME MILLER, CRAIG R 12 NAME . 3
seeranoeess| 205 CAROLINE AVE SOUTH 13STREETADDRESS |~ a
crv-stze | LAKE ALFRED FL 33850 4 CITY-ST-ZP ' &
TME . L] DELETE 2ATME Clchange [ JAddition | ©
NAME " 22 NAME - N - o TT -
STREET ADDRESS ' 23 STREETADDRESS
CITY-ST-2P 2 4CITY-ST- 2P
TmE [J DELETE 31 TME CiChangs  [JAadiion
e B Tl R oo o MOAINAME oo e U SRS, [ N
STREET ADDRESS! A3 $TREET ADDRESS
CITY- ST- I 34.CITY-ST- 2P
TME L] DELETE TE Sichargs [ Addon
NAME 4.2 HANE j‘
STREET ADDRESS| 43 STREET ADORESS :
CITY-5T-2P 44 CITY-ST-21P '
TME (I DELETE SATME . . [Change [ Addition w
\E 52 RANE : ~ - . o
STREET ADORESS 53 STREET ADDRESS ’ - D
orv.sT.IP 54 CITY-ST-29 ;
TIME [ DELETE 6.1 TME : OCrangs (] Addiion i
NAME 82 NAME
STREET ADDRESS $ STREET ADDRESS
CITY-ST- 2P $4CITY.ST-2P S .
14. [ hereby certify that the information supptied with this flling does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further certify that the information

indicated on thia annual report or supplemental annual report is true and accurate and thal my signature shall hava the same-legal effect as if made under cath, that1am an
officar or director af the corporation or the racaiver or trustee smpowered to execute this report as required by Chapler 507, Florida Statutes! and that my name appears in
Block 12 or Block 13 if changed, of on an nt with an address, with all other iike empowated. : e o .o
& -or/-?F
Dala

B

SIGNATURE:




