04201999-90235-013-$150.00-$150.00

v w FILED
Apr 20,1999 8:00 am

14, 1 hareby certify that the information supplied with this Ming does not qualify for the examption statad in Section 119.07(3)), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurats end that my signature shall have the same togal effact as if madae under oath; that ) am an
officar or diractor of the corporation or the receles of trustae empowered to executs this repart as raquired by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atisthment with an.ed 3, with il other like empowered. . ' [

1]
|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secrotary of State 04-20-1999 90235 013 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # ’ ' N i
DOCUMENT # PQB000052697 I%
TITO GAONA FLYING TRAPEZE AGADEMY, INC. .
| IURHERTOAIRREARIHO -
W
Principal Place of Business Mailing Addrass bt
432 SPADARD DR 432 SPADARD DR . by
VEMCE FL 34285 VENICE FL 34285 1
DO NOT WRITE IN THIS SPACE 3
3. Date Incorporatad or Qualifed '
: 06/10/1998 1
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Appiied For g
’;1_' 26 &N - offé??‘% Not Appicatle | | .
Sulte, ApL &, etc. Sulta, Apt. #, ete. ) . $8.75 Additional -
;l ‘ ;l 8. Cortifeate of Status Desired O Fee Required .
City & State City & Stata 8. Election C: Ign Financing o $5.00 May Ba K
23] R TR e et b - TrustFuna Contrbuion AddedloFees.. ..}
Zip Country ~ Zip Country 8. This corporation cwves the current year Intangible 1 0.
[24] [2s] 25 r;o-l Personal Property Tax. O ves ﬂo fl
9. Name and Add of Cusrent Registerad Agant 10, Name and Addross of New Regisiered Agent g
B1j Name i
GAONA, TITO .
432 SPADARO DR - 82| Streel Address (P.O. Box Number is Not Acceptable) v
VENICE FL 34285 a3
sd| cly 85| Zip Coda
: FL "] |
..J- #1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registered |, '
office or registered agent, or both, i the Stata of Florida. Such change was authorizad by the corpo 's board of directors. | hereby accepl the app 1t as reg J |
Bgent. § am familiar with, and accept the obligations of, Section 607,0505, Florida Statutas. |
SIGNATURE . 1
mn.lypdwwdrwdrww-\dﬂlﬂw. (PDTE:WWWIMMM) DATE , al .:'
12, ., DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 2.
TME 2/, i oneTE 11 TILE ClChange  [JAddlion | = ﬂ
NAME Ts G AR 12 AME 3 i
sestiooness] W FPADCA I 13 $TREET ADORESS o o
CTY-5T-2P VB, [ IS 14 GTY-ST-29 &1 i
TmE . [J DELETE 21TME ] DlChenge  [JAdditon | Q| -yy:
hAng ) 2INME .
STREET ADORESS 2.1 STREET ADDRESS }
CITY-ST-ZP 2.4 CTY-5T-2F i :iii
me [J DELETE 11 TNE OJChange  [] Addition ’PE?A
NAME 32NAME ‘.5! j
STREETADDRESS! — . 33 STREET ADDRESS e R B
Comvstar | - ] 34.0TY-ST-ZP S - o
TME [ DELETE a1 TmE ] [JcChange  [] Addition ot
NAME 4.2 RAME {
STREET ADDRESS ) 43 STREETADDRESS ) =
CTY-ST-2P 44 CITY.ST- 2P . , I ! !
TME [J DELETE S1TIME [“IChange [ Addition =
STREET ADDRESS 5.3 STREET ADORESS P B
CITY-ST-2IP SACHY-ST-29 . 3 I
™E O DELETE SITINE DOChangs [ Additon ooom
NAVE 6.2 NAME : : ]
STREET ADDRESS 6.9 STREET ADDRESS v ! !
CTY-§T.28 G4 LITY-ST-2P ] ii'i




