FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabon Name

CLASSIC FLIGHT, INC.

V17701

(6)

Principal Piace of Business

14770 CALEB DRIVE
FT. MYERS FL 33908

Mailing Address
14770 CALEB DRIVE

FT. MYERS FL 335081643

FILED

Jan 24 1997 8:00am

Secretary of State

M A

3. Date Incorporated or Quatified

02/27/1992

J&. Date of Last Repon

04/05/199%6

21

Suite, Apl #, el

City & Slate

2]

2. Poncipal Place of Busnoss ﬁa. Mailing Address 4, FEI Number Applied For
26 650314114 Not Applicable
Suite, Apt #, elc
- ; 5. Certificate of Status Desired d $B'75 Additional
27] Fee Required
~ City & State 6. Election Campaign Financing $5.00 May Be
o ] gsl Trust Furnd Contribution Added 1o Fees
Zip __ Gountry L Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] ) 20 30 Flarida Stalutes Kves Clno

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

KEEN, DAVID
14770 CALEB DRIVE
FT. MYERS FL 33908

-

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL ¥

olfice or reg stered agent, or bolh

1. Pursuant ta the provisions of Sechions 607 D502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L the State of Florida, Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered
agent | am farnoar with, and aceep! the ebihigations of, Section 607 0505, Florida Statutes.

lam an officer or director of 1he ¢g
appears in Block 12 or Block

SIGNATURE:

T ¥VPED OR PRINTED NAME OF SIGNING |

SIGNATURE e
I sn n:-‘- Ly b o protecd nsee tagent ard il it apphc st {MCTE " Rogrsterad Agenl sigralute réquired when reinstabing} DATE
12 OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [CTotLerE TATILE [ Change L] Addtion
NANE KEEN, DAVID 12 NAME
swertaooress | 14770 GALEB DRIVE 13 STREET ADDRESS
| orvsi-ze | FT. MYERS FL 14 0ITY- $1-2P
T [T oELETE 21TIME [T Change L] Addition
NAML 2.2 NAME
519651 ADDRLSS 2.3 STREET ADDRESS
SITY-ST-2P ] 2.4 CITY - 81- 21
e | T LT oeLere 31MLE [Jchange [T Addition
NAME 32 NAME
STHEE! ADDAESS 33 STAEET ADIDRESS
crestar | _ 34 CITY-51-7IP
i T CToeieTe 1 TIE [Jchange  LJ Addition
A 4.2 NAME
STREE) BDRRESS 4 3 STREET ADORESS
Ciy St-aw ~ 4 4GV -§T-2p
TILE | N 51TILE [T Change L] Audition
HAME 52 NAME
STRELT ADDRY 55 5.3 STREET ADDRESS
CHY- 51 B ) 54 CITY-§T- 2P
e LT DeLeTe 61 TE [T Change [T Acdition
NAME 62 NAME
STFELT ATDRESS 6.3 STHEET AGDRESS
L cir-st e e 64 CITY-ST- 2P
14. 160 harebyy certdy thal the nlormalon supphed with this ing does not qualify

ar the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the
informatien indicated on this annua’ reperl or supplemental annual report is trug and accurate and that my signaiure shall have the same legal effect as if made und. vath: that
:orauon o lhe recelver or trustee empoweread to execute this repor as required by Chapler 607, Florida Statutes; and that my -.ma

. Wi an address.

- PAVID KEEN

)/5{‘1'7 /g4 -939 NY),

 OR DIRECTOR

Drayrime Phone #
Fic .- 71

CR2E034 (9/96)



