FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPOHATION " N _ 4 ™ Sandra B. Mol:;ham May 1 6 1 99 7 8 : O O am

ANNUAL REPORT Socrelary of Sjale

1997 NSO O CoMPAmATIONS Secretary of State
DOCUMENT # V2005 9)

i 1. Corporation Name

HAIRPORT 27, INC.

T

Princlpal Place of Businass Mailmmg Address
1164 U.S. HIGHWAY 27 NORTH. SUITE 7 1164 0.5, HIGHWAY 27 NORTH. BUITE ?
HAINES CITY FL 33044 HAINES CITY FL 33844-2702
3. Dale Incorporaled or Qualiticd 3a. Date of Lasl Report
» "2 Frincipal Place of Business Za. Mailing Address - 4, FEI Mumber ‘ Applied For
i Sk
¥ 2—1| 25] 59-3115459 Not Applicable
Suite, Apl. #, elc. Suite, Apl, £, elc. i
_] ” L ! B. Cenificale of Slalus Desired O $8'75 Adcfmonal
22 m Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
E] 2‘8_\‘ Trust Fund Contribution O Added to Fees
; Zip Country 2 Counury 8. This corporation has liabitity for intangible tax under s. 199.032,
‘ Tz;l a ;J E Florida Statutes Bves [no o
! 9. Name and Address of Current Reglstered Agenl ) 10. Name and Address of New Reglstered Agent }
DOHERTY, SUE 81| Name
. 413 “H STREE 82| Sueel Address (P.Or. Box Number is Not Acceptable) I
? DUNDEE CITY FL 33838
. 83
84| City FL Jas Zip Code

13, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the: above-named corporation submils this statement for the purpose of changing its reglslered
office or registered agend, or bath, in the State of Florida, Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as rogisterad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I ez e

Eigralee, 17ed 0 pring namo of ragisioed agent s e anpicatie TINOTE Tragilorad G 5 grawie reqred who remsaing) Tma T
12, OFF ICERS AND DIREC10RS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 5T [T DELLTE T1IE [T Change [T Addiion | &5
NaME DOHERTY, SUE 112 NAME §
P | smezvaconess | 413 4TH ST 1,3 STREET ADDRESS o
¢ | omv-sr-ze__ | DUNDEE FL 33838 14CTY-§7-2 &
U e [T DELETE 21T0E T Change LI Addition |
: HAME 232 NAME
~ | STREETADDRESS 9,3 STREET ANDRESS
) CITY. ST-2IP 2,4 CITY-§1-2IP
TITE T3 priete A1 TIE [T change [ Addition
NAME 3.2 kAW
STREET ADDRESS 33 STREL] ADDRESS
CiTY-§T-2IP 34, CITY-5T- 217
TILE 7 peeere FRRIT [T ohange T acdition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 44 CITY-ST- 7IP
mME [T petite 51700LE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-87-2IP 54 CTY-S8T- 2P
TITLE T DeLeTe 61 1I1LE T change ] Addition
i NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
PoLomystae BACIY- 51 7P

14, | do hereby cerlily that the information supplied with this fiting docs not qualify for the exernplien stated in Scclion 119.07(3)(), Florica Statutes. | further cerlify that the
information indicaled on this annual reporl or supplerental annual roport is true and accurate and thal my signature shall have the same legal elfect as if mado under oalh; that
1 am an officer or director of the corparalion or the receiver or lusteo empowered lo execuls this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changimmwowfldress.
IR AT IIDE, b NA I My AT {f Bus Doherty D T Ol L R




