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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT ‘;3‘ Secrelary of State

DIVISION OF CORPORATIONS

1998 W

RS Sk ettt g e =

DOCUMENT # 334452

. Corporation Name

TREASURE CAY AIR INC.

(7)

Principal Piace of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

OO

el

7]

5635 “E:{.OHAL HIGHWAY POST OFFICE BOX 261825
SUITE # =
TAMPA FL 33615 TAMPA FL 33685825 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporaled or Qualified
02/27{1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] £0-3051845 Nol Apglicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 0 $3.75 Additional

6. Certificate of Status Desired Fea Required

agent. | am familiar with, and accept the obligations of, Sectien 6070505, Florida Statules.
SIGNATURE

22
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
E;l 23—' Trust Fund Contribution Added 1o Feas
Zip Country 4 Country 8. This corporation owes or has paid tha current year Intapgibla
m a 29_] an Parsonal Property Tax dus Juhe 30. {1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AFL, INC B1| MName
s .
6835 MEMOH'N. HlGHWAY 82| Streel Address (P.O. Bax Number is Not Acceptable}
SUITE ¢ 18
TAMPA FL 33615 83
&4 City FL asl Zip Cede
11. Pursuanl to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, in the Stale of Flarida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signalure. yped o prnded name 0'-mgmlmr=d et and fite i nmflr“l]i!:léﬁr ROTE" Registersd Agent signature rogquired whan reinstating} DATE
12. OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3] [T DECETE 11TTLE U7 crange [ Addition
NAME KREIS, KLAUS 1.2 NAME
seerappress | 5835 MEMORIAL HIGHWAY, SUITE #18 1.3 STREET ADDRESS
LITY- 5T-2 TAMPA FL 148 - §T- 7P
TME VST [T DELETE 21 TMLE [ crange T addition
NAME BAGEARD, LYNNE K. 22 NAME
sreeraponess | 5835 MEMORIAL HIGHWAY, SUITE #18 2.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 2.4CIY-S1-2P
TTLE [T oELETE 31 TILE I Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21P 34.CITY-5T-2IP
TITLE “TI DELETE 41T0LE 1 Ghange — L] additon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 446Y-$1-2P
TITLE L] DELETE 51TITLE T Ghange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-21P 54CTY-5T-7P
TME T DELETE 61TLE ] Change ™ [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 6.4 GITY-ST-2IP

Block 12 or Block 13 i changed. or an an aﬂachmg:ul.»jih an address.

DI A TIISET, y//(/z_., ,g /.ﬂl_

14, | hareby ceiify that the information supplicd with this tihing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annua! report is true and accurale and that my signature shall have tha same iegal effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Lyvonne Bageard, Vice President

813-882-9533

CR2E034 (10/97)



