03051999-20090-035-$150.00-$150.00 FILED
- Mar 05, 1999 8:00 am
QFIT ST, FLORIDA DEPARTMENT OF STWTE
CORPORATION Ketherine Harria Secretary of State
ANNUAL REPORT 2 Secretary of State
L 03-05-1999 90090 035 ***150.00
1999 o DIVISION OF CORPORATIONS
DOCUMENT #
DOLUVENT # PO8000046820
SKYRUNNER FLIGHT SERVICES, INC.
S 0 L
MARRIOT HOTEL - SUITE A-34 MARRIOT ROTEL - SUITE A-34
TAMPA INTERNATIONAL AIRPORT TAMPA INTERNATIONAL AIRPORT
TAMPA FL 33766 TAMPA FL 23706 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
05/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] /4977 NEwPoRT RD 59 3S13SE - $. Vot Appilcabla
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] . 8.75 Additional
z] ;l 5. Certifcate of Status Desired a Fae Required
Tity & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 5| CLTRARWATHFIR, FL Teust Fund Contribution o Added to Fees
~ 2ip Courtry Zip =SS Country === S5 - Thig cofporation Owes the current year intangibie —- - —— - -~ = S
24 [2s] n] 33764 [ PinaLuas Personal Property Tax. Bves UOno
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81( Name
DECESARE, JOSEPH P : :
14977 NEWPORT ROAD 82 Strest Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 33764 23
84| City FL laﬂ Zip Code
#1. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the ebove-named cofporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of di s, | hereby accept the appoiniment as registerad
agent. | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Sigrature, typad of priniad name of regisieved aoenl nd tide if applicable. (NOTE: Ragh Agen) (quirad whan g} OATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
me PRES DenT 0 oELETE 11 TIME Dchange [JAdSton| —
NAME Josepit P beCecpe s 12 NAME by
sweetaooress] {4 €77 New o RD 13 STREET ADORESS 8 '
cvstae | CLEALDIATER ¢ P L 33764 1A CTY-ST. 20 g |
me VICE PssiDed 7 Tl pELETE 2V ThE . ClChange  [tAddtion [ O :
NAE Mt HolaS Dedesaie, 22R0E :
smeeTanoress| 1G9 PHALPRE L ANDING 235TREETADDRESS | - = ~mw- ' - T e e
Y-S 2P SArETy HAaAaLl B L 39 éﬁs" 2. 4CITY-ST-ZP .
TME v "] DELETE e CiChange [ Addtion
NAME IAHAME '
STREET ADORESS | 2.3 STREET ADORESS
O o % 34.CITY-3T- 20
e - ) DELETE AATRE T e [ = e = o e [ Change__[JAddon] ...
NAME 4. 2ZNANE
STREET ADORESS 43 STREET ADBRESS
Y- ST. 2P 44 CITY- 5T 7P
mE [ DELETE 5.1 HTLE [OcChange  [J Addition
NAME BINAME :
STREET ADORESS 5.3 STREET ADDRESS
CRY-ST.ZP SACITY-5T-2P
TmE [ DELETE 61 TIRE [OcChange ] Agdision
NANE 8.2NAME
STREET ADORESS E3STREETADDRESS |
CITY-57- 2P 84 CTY-ST-2P

4.7 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartify that the (nformation
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an
officer or director of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that mmy name appears in
Block 12 or Block 13 [ changed, or on an attachment with an address, with all other like empowered. :




