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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT Ty S FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # V200g2

t. Corporation Name

HAIRPORT 27, INC.

()

Principal Place of Businoss Mailng Address

1164 U.5. HIGHWAY 27 NORTH, SUITE 7

1164 U.S, HIGHWAY 27 NORTH, SUITE 7

00 0

i, O, o

HAINES CITY FL 33844 HAINES CITY FL 33044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 s};ﬁ Aﬂb}ﬁ{_"hu S !ﬂ,__r@%m T St 50-3115450 Not Applicable
. Apl. #, etc. te, Apl. #, otc. :
o. At ¢ L Ap vie 6. Certificate of Status Desired ] $8.75 Additonat
22 27] Fee Requirad
City & State City & Stale t 6. Election Campaign Financing $5.00 May Be
23 28] HMAL‘, C\'ﬂ Lo Trust Fund Cantribution Addad 10 Feas
¥

Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
24 4%%“\"\ 25 EEI %%‘\‘\ ;I Personal Property Tax due June 30. Yes [ No
_p. Name and Address of Cusrenl Ragistered Agent 40, Name and Address of New Reglstered Agent
DOHERTY, SUE 81| Name
413 4TH STREE 82| Street Address (P.0. Box Number is Not Acceptable)
DUNDEE CITY FL 33838 =5
B4} City FL 185 Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or both, in he State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accaplt the appointment as registerad
agent. L am familiar with, and aceepl the abligalians o, Sectan 607.0505, Florida Statutes.

SIGWNATURE __ .

SIghaturo. typed o prnted namie o togsterad aganl vnd e 1 applisatle (MOTE - Aagislered Agent signature requirad when rainsialing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITLE [13 [T peLeTE 11TILE [ change LT addition { =
NAME DOHERTY, SUE 1.2NAME §
swaee ADDRESS | 413 4TH ST. 1.3 STREET ADDRESS it
orr-st-ze | DUNDEE FL 33838 14 C11Y-§T-ZIP a8
e I oeLeTe 21 7ILE [ cnange LT Agdition |O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CIfY-§T-7P
e T OECETE L1TILE [T change [ Addition
NAME 3.2 NAME N
STREET ADDRESS 33 STREET ADDRESS
CiTY- 51-2IP 34.CITY-ST-2IP
TILE L1 oeLete 41 TITLE [T change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST- 2P 44 CITY -5T-7IP
TMLE L] DELETE 5.1 TIHLE L) change 1] Addition
NAME 52 RAME
STREET ADDAESS 53 STREET ADDRESS
Y-§1-2P 5.4 CITY-57- 2P
TeE L] DELETE B.1TNLE 1 change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAy-ST- 1P 64 CiTY-ST- 2P

he exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmalion

14, | hergby certify that tha information supplied with this filing does not qualify for t

officer or director of the corporalion or the recar

Block 12 or Block 13 if cha ith an address.

SIGNATURE:

indicaled on this annual reporl or supplemenlal annual teport is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
trusiee empowared 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

S~y Y-97-9F




