FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:g);ATHON i_%", FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:Ic:I:HCr:)(:PE;T;zTIONS Secretary Of State

DOCUMENT # (6)

1. Corporation Name

CLASSIC FLIGHT, INC.

AN R

Principal Place of Business Mailing Address
14770 GALEB DRIVE 14770 CALEB DRIVE
FT. MYERS FL 33808 FT. MYERS FL 33308
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650314114 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, etc. i
P P 5. Certificate of Status Desied [ $8.75 Additona
2 —2—7] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
EEI EI Trust Fund Cantribution | Addad 1o Feses
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 m m 3_01 Parsonal Property Tax due June 30. ﬂ vos [ Neo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
KEEN, DAVID 81| Name
147?0 OALEB DRWE 82| Street Address (P.O. Box Number is Not Acceplabla)
FT. MYERS FL 33806
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florda, Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Slignaiure. typed o poniad name of registered agen! and tle if apphcable (NOTE" Registered Agent signalure recuried when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE D ] DELETE 14 TI7LE O change T Aadition
NAME KEEN, DAVID 1.2 NAME
staeevaoress | 14770 CALEB DRIVE 1.3 STREET ADDRESS
CHTY-ST- 2P FT. MYERS FL 14CTY-ST-2F
TILE T peceiE 2.1 TILE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-5T-2IP 2.4 CTY-5T1-2IP
TITLE T DrLETE A11ME [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
TY-ST-7Ip 34.CITY-S1-2IP
TILE (] DELETE 41TIMLE [J change  [] Addition
NAME 4 2 NAME )
STREET ADDRESS 4.3 STREET ADDAESS
CIY-57- 2P 44 CITY-ST-2IP
TITLE [T DELETE S1TILE [ charge [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 {IMY-5T-7IP
TTLE [ teLene 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-81-2IP B4 CITY-5T-2IP
14. | hereby certify that the informalion supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further centity that the information

tental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
thoYeocoiver or trugloo ompowared 1o oxecuto this report as required by Chapler 607, Florida Statutes; and that my name appears in

r on an attachme
i T e, o ) Voo ) Tl 1 — e

indicated on this annual report or sup
oflicer or director of the corporaticy
Block 12 or Block 13 if changed

NSIASALA I I,



