04161999-90(12-032-5150.00-5150.00

FILED

Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT. OF STATE
CORPORATION Katherine Harris * » ecretary of State
ANNUAL REPORT Secretary of Siaie 04-16-1999 90012 032 ***150.00
1999 DIVISION OF CORPORATIONS ) :
1. Corparaion Hems P98000016155
CLASSIC JET WARBIRDS, INC. ‘
Principal Place of Business Maiting Address .
399 N 2ND AVENUE 399 NW 2ND AVENUE
BOGA RATON FL 33832 BOCA RATON FL 33432 .
DO NOT WRITE IN THIS SFACE '
3, Dale Incorporated or Qualifed
: 02/19/1998 ;
, Principal Place of Business 2a. Mailing Address 4. FEF Number - % - Applied For '
- ?T‘l-_"':- AT et e TR e ?5] ISR et B R S () _@._.QS.L é' oL AP —t=——i
Suita, Apt, #, Btc. Sulte, Apt. ¥, eto, ] $8.75 additional
m a 5, Certifcate of Status Desired a Foo Redquired
Lity & State e GtygSwe . __ _ ... 6. Flecfon Campalgn Flnancing $5.00 sMay Bo—= ot
23[ 28 Trust Fund Contribution Addod 10 Fees i
Zip Country Zip Country 8. This corparation owes the current year Intangible i
m l—2;| ;ﬂ EITI Personal Property Tax. Yes ONe — i
9. Name and Address of Curren Registered Agent 10. Name antl Address of Now Reglstered Ageat
P .,_.. . 81| Name
WHEELER, CHRISTOPHER C
2955 GLADES ROAD 82| Street Address (P.O. Box Number Is Not Acceptable) ’
SUITE 340W - . o) '
BOCA RATON FL 3343t
] ) o4| City FLl“‘ Zip Coda
11. Pursuant (o the provisions of Sactions 607 0502 and 607.1508, Florida Statutas, the above-namad corpation submils this statement for the purpose of changing its rag!stam?— a
office or registared agent, or both, in the State of Florida. Such changa was authorized by the coTporatien's boarg of diteciors. | hereby accept the appointmant as registared
agont. | am familiar with, and accapt the obligations of, Sactlon 607. , Flosida Statutes.
SIGNATURE . - .
7 - Tignature, typet or printed name of regisisred apent and ile ¥ coplicable. TNOTE Registarad Ageci Hgnatre requirsc when reinsteting) - DATE Py
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g_! .
TME B D ¥ T . DDEIETE 11 TIE DCMDQS DM(iM'I hasl
NAME = [ “SCHMIDT;- RICHARD L 12 NAME 3
sweeTAoress| 389 NW 2ND AVENUE 13 STREET ADDRESS 2
arv-sr-ze__ | BOCA RATON FL 33432 14 CITY-ST-2P )
ME [ DELETE 21TME Cthanga (3 Adoiton | ©
NANE 22 HAME H
STREET ADRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
IMLE [] DELETE LITME [JChange  [[] Addition
T L —— — - | 21T - e e -t - .
STREET ALORESS LA STREET ADDRESS
CITY-5T-2P 34, CITY-5T-5F
TME [ oELETE ATIE [OChenga  (JAddrtion
NAME 4.2 NAME
STREETALORESS| 43 STREET ADORESS
ciify-ST-2P ) LA CITY-5T-2P
me [ pELETE 5 TME .
NAME SZNAME Pl
STREETACDRESS| o 5.3 STREET ADDRESS 2 ;
e P W S S4CITY.ST-ZP .
lmE wn e cann . s o - I DELETE 51 Tme ,
NAE AN T SO R T A G2NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-£7-ZP - BACITY-ST-ZP
4. | heraby certify that the information suppiled with tnis filing does not qualify for the exemption stated In Section 118.07(3)). Florida Statutes, | further cerlify thal the informatior.
indizated on this annual supplemental snnuet report & true and accurste and thet my signature shail have the same legal effect as if mada undar oath; that | am an
officer or director of tha ion of the recelvgr-oigustan empowered 1o execute this repart as required by Chapter 607, Floride Statutes; and that my nare appears in H
Block 12 ar Block 13} nged, or on an & W th an addgess, with al ather like empowared.
. " Y L / i 20y e .
L 2 = e yelie
SIGNATUR LN REQUERGRA L. Schaudi— a6 (SeDIRYTT
EIGNATURE AND GNG OFFICER UR OR - [ Y
h i




