FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonmon AT ML Feb 25 1997 8:00am

ANNUAL REPORT Socretary of State

o 1997 B g‘,«f DIVISION DF CORPORATIONS S@CI‘CtaI'y Of State
DOCUMENT # V31962 6)

1. Corporation Mems

SANDPIPER AIRWAYS, INC.

i W e T T Mailing Address ”IIH I“III I"l”’m ﬂ"l I"II |||“’I“Im| Immlmll Iml ’IH

% WILLIAM SCOTT FOSTER % WILLIAM 8COTT FOSTER
909 MAR WALT DRIVE, SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325476711

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

04/23/1992 11/04/1996

: ’ | 28, Mailng Addrgss 4. FEI Number Applied For
21] (.{_:_»?AI__#, onaet  (oove |2l .q,ljo})éum_mmzm Not Applcatie
Swie At Kool Sulile, - #, ele, iti
Lt A . vile, Apt. #. ole B. Certificate of Status Desired il $8.75 Aaditional

Fee Required

Q& S o i Cily & State 6. Etection Campaign Finanging $5.00 ma
- e o - * R y Be
b Yceeviwee . FIoo NeeeNews Trust Fund Contribution 0 Added o Faes
2ip 2ip Country 8. This corporation has liabitity for intangible tax under s. 189.032,

Courdr
\292‘5‘7 ? } . O éh‘-— —29|£o!\§‘7 8 ;l;‘ Otﬂ"- Florida Statutes [;}’Yes D No

7 8. Name and Address of Current Registered Agent 10. Name and Address of Now Fegistered Agen
TURNEH, ROBERTA M 81| Name
121 SUNSET COVE 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
B3
84 City EL |® Zip Code

I Poraeant b e prosions of Seehans 607 0602 and 607 1508, Fiorida Statules, the above-namod corporation submils his statement for the purpose of changing its registerad
office o reg stined @ alk, i the State of Floncla. Such change was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered
agent | oo farm aewath, and azcepthe obgations of, Section 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ) B T
L L (E\Ef\f‘l' I h\1 B it TR AT TN 'Iﬂ.;]-"x ol B I applisat il {NOHE Regiswrad Agent signature requirgd when reinslaling) DATE
12 o S ODIRECTORS 2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
F71m[ D T E‘DEI.ETTE 11TIE i:] Crange (] Addition
Nawds TURNER, GREGORY W 12 NAME
sieeaenacss | 121 SUNSET COVE 1.3 STREET ADDAESS
-0 70 NICEVILLE FL 32578 14 GITY-S1 -2
T S O ) T T pecene 21 THLE [Jchange ] Addition
Ko TURNER, ROBERTA M 2.2 HAME
siier s | 12Y SUNSET COVE 2.3 STAELT ADDRESS
€50 0P NICEVILLE FL 32578 2.4 CITY-5T- 7P _
e oo e T T T DRUETE 3.1 LE [T cange T Aodition
AW 3.2 NAME
STHED AU 55 3.3 STREET ADDRESS
CHT-§1-71F 34 CITy- 51-2p
_m o D DELETE r a1 ITLE D Ghange [:] Addition
hANE 4.2 NAME
STRELT AL 58 4.3$TREET ADDRESS
I . o 44 OITY-51-2IP
e . ) [T Ditere B9 TIILE [ Crange [T Additien
AR | 57 NAME
STHEL T ATIDRESS %3 STREET ADORESS
| CeY s \ 54 CIIY-ST-2IP .
T o [ DELETE 611ME [Tchange  [J Addition
AN &2 NAME
STREED ADRESS 53 STREET ADORESS
|_CiY-&-7 ‘ §4CITT-§T-2P

14, 1 do hereby conidy s The information supphad wilsy this filing doos not quatly for the exemption stated in Section 119,07(3K1), Florida Statules. 1 further certify that the
informacion el on ths anoual report or supplerental annual report is frue and accwate and that my signature shall have the same legal effect as if made under path; that

1 & ) or dirgclar of the ihon or the receiver or truslee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name

appears i Back 12 o Block 1 =0, O On an attachment wilh an addrass,
SIGNATURE: | » I~ 1497 Foy 39000
MG OFFICER OR DIRECTOR Tt Lay e Frone K

SIGHNATURE AND TYPED OR PHINTED HAME OF 5)



