0105168

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90023 034 ***150.00

DOCUMENT # F74790

1. Corporation Name

EXECUTIVE AIR CENTER, INC.

AN A

Principal Place of Business Maifing Address
237 N CRYSTAL LAKE DR 237 N CRYSTAL LAKE DR
P.0.BOX 140875 P.O.BOX 140875
ORLANDO FL 32814 ORLANDO FL 328t4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1982
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
L2_1] - [26] 59-2195994 Not Applicable
Sui . #, etc. Suite, Apt. #, etc. ) - . iti
uite. Apt. # ete uie, AL #. ele 5. Certifcate of Status Desired - [ $8.75 Add.monal
;2_] Fl Fee Required
City & State City & State ) 8. Election Campaign Finanting 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |;5-l ;9_] m Personal Praperty Tax. Oves [ONo
9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent
. 81§ Name
DUDLEY, DONALD N.
\ ; 82| Street Address (P.O. Box Number is Not Acceplable
858 PINE MEADOW RD ¢ piable)
ORLANDO, FL 83
32825 -
84| City FL 85| Zip Code

SIGNATUR

Signature, typed or printed name of registered agent and title if appjcable (NOTE. Registared Agent signature required when reinstajip) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE VD 1 DELETE 11TME CChange  [JAddition | :
NAME HARMON, DAVID R 12 NAME E
streetaocress| 14121 JOHN LAKE RD 1.3 STREET ADDRESS «
CITY-ST-2P CLERMONT FL 14 CITY-ST-ZIP o
TME STD B DELETE 21TmE ST [OChange P Addition | -
e BONE, MARSHALL B 22N Ronenond Radords e
street sooress| 900 PINE TREE TERR 23 STREETADORESS | L4 71 § C-Dﬂw Place Cir Q&-ﬂ.
CTY-5T-2P DELAND FL 24Cv-ST.2P Oc\anan FL 32312
TILE PD [0 DELETE 31 TITLE : [] Change ; ) Addition
NAME DUDLEY,DONALD N. 32NAME
streeTappRess| 858 PINE MEADOW RD. 33 STREET ADDRESS
CITY-5T1-2IP ORLANOD,F L 00000 34 OITY-ST-ZP )
TITLE [T CELETE 4ATITLE {JChange {73 Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-7P 44 ITY-5T-2P .
TILE [] DELETE 54TITLE " OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE : [ DELETE 61TNLE . [Ochange [ Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black, 13 if changed, or on an attachment wit ith all other like empawered.,

4o -8B >99

Dayurme Phone #



