FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # K34895

1. Corporation Name

AERO-TRANS CORP.

PO

Principal P.ace of Business

7801 S.E. 56TH AVENUE

OCALA FL 344781476

BOX 1476 P.O. BOX 1476

Mailing Address
7801 S.E. 58TH AVENUE

OCALA FL 34478-147€

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90159 029 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
09/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 532909732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired O $8.75 Ajd.'tmnal
E] ;| Fee Reyuired
City & t1ate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 ;l E(ﬂ Personal Property Tax. O Yes INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LEEWARD, JAMES K. =
] O 22 NI is Not I
7801 SE 58TH AVENUE Sireet Ajddress (P.O. Boit Number is Not Acceplable)
OCALA FL 34480 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S 2ctiohs 607.050: and 807.1508, Florida Statutes, the above-named crporation subm is this statement for the purpose of changing #s -egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap sointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes,

Signaturs, typed or printed n ime of registered ager: and title if applicable

(NG 'E: Registered Agent signature re¢ vired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME S [] DELETE 14 TITLE [CJChange  [] Addition
NAME LEEWARD, DIRK 1.2 NAVE

smeetaoor:ss| 7801 SE 58TH AVENUE 1.3 STREET ADORESS

CITY-ST-2P OCALA F|, 14 CTY-ST-2P

TILE PD [ DELETE 24TINE [OChange [ Addition
NAME LEEWARD, JAMES K. 22 NAME

smeetacorzss) 7801 S.E. 58TH AVENUE 23 STREET ADDRESS

CITY-5T-2P QCALA FL 2.4 CITY-ST-2P

TME ] DELETE 31TME [JChange ] Addition
NAME 32 NAME

STREET ADOR 255 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST-ZIP

TIME ] DELETE 41TILE [1Change  [] Addiion
NAME 4. 2NAME

STREET ADDRZ$5 43 STREET ADDRESS

CITY-5T-21P 44CITY-ST-ZIP

TME [} DELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME

STREET ADOFESS 53 STREET ADDRESS

CITY-5T-ZP ; 54 CITY-ST.ZIP

TITLE [J DELETE 6.1 TITLE [JChange [ ]Addition
NAME 62 NAME

STREET ADDF ESS 63 STREET ADDRESS

CITY-ST-2IP 64 CTY-8T-ZIP

14. | hereby certify that the informafion supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal gttect as if made under gath; that am an

S

office - or director of the corporation or the receiver or trustee empowered tc execute this r

S, with?ther like fmpowered.

Block 12 or Block 13 if changed, g attac hment with an addr

IGNATURE:

rt as required by Chap er 607, Floridd Statutes; and that my name appuarsin

[E02-1000 7

CR2E034 (11/98)

2457

7
7

Daywne Phone #




