FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00 FILED

FPROFIT FLORIDA DEPARTHENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT et of St ecretary of State

1999 DIVISION OF CCRPORATIONS 04-29-1999 90071 001 ***150.00

DOCUMENT # 283665

1. Corporation Name

AEROSTAT, INC.

A RO R

Principal Place of Business Mailing Address
8703 AIRPORT BLVD. 8703 AIRPORT BLVD.
LEESBURG AIRFORT PROPERTY LEESBURG AIRFORT PROPERTY
LEESBURG FL 24788-4012 LEESBURG FL 34788-412 DO NOT WRITE IN THIS 3PACE
3. Date Incoiporated or Qualifed
07/28/1364
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbzr Applied For
! i 8] 59-1084626 Not Applicable
Suite, Apt. i, etc. Suite, Apt. #, etc. ; i
| P 7] ° 5. Certifcate of Status Desired [ $8.75 aadt onal
ey 27 Fee Requird
City & State | City & State 8. Election Campaign Financing $5.00 may Be
-1f ) ;;I Trust Funt! Contribution Added 1o Fees
Zip Country L e Country 8. This corpc ration owes the current year Intengible
"} E‘ 2;1 jﬂ Personal Property Tax. X vfes Orio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered £.gent
81| Name
PUCKETT, KAY L. _
812 LAKE SHOHE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 53
84{ City FL .35 Zip Code

11. Pursuant 10 the pravisions of Sections 607 0502 ard 607.1508, Flonda Statutes, the above-named corp ration submils lhis statement for the purpose of changing its registered
office or rugistered agent, or both, in the State of F orida. Such change was authorized by the corporatio1's board of direstors. | hereby accept the appoir tment as registe red
agent. | ain familiar with, and acce » the obligation:. of, Section 607.0505, Florica Statutes.

SIGNATURE —_
o Signature, typed or pninted name «f registered agent and ttle 1f applicable INOTE: R :gisterad Agent signature required when reinstating) DATE 8 |
12. OF FICERS AND DIRECTORS 13, ADDITION 3/CHANGES TO OFFICERS AN D DIRECTORS IN 12 o2}
TIMLE viD [ DELETE 11TITLE [JChange [ ] Addition E !
NAME PUCKETT, KAY L. 120NAME 3
seeTaooress| 812 LAKE SHORE DRIVE 13 STREET ADDRESS D
arv-stze | LEESBURG FL 14 CITY-5T-2P &
TME PD [ DELETE 24 TITLE [IChange  []Addition | © -
NAME PUCKETT, LEWIS A 22 NAME
sweetanoress| 812 LAKE SHORE DR 23 STREET ADORESS
arv.st.ze | LEESBURG, FL 00000 2.4 CITY-ST-21P
TITLE ] DELETE 31TLE [CIChange  [J Addition
NAME . 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P N 34 CITY-ST-2P
TITLE [ DELETE 41 TITLE [CIChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
TITLE ] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvstzp ) 54CITY.5T-2IP
TIMLE ! [ DELETE 61TITLE [J Change [ 1 Aadition
NAME | S2NAVE
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 5ACHTY-ST-ZP

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in € ection 119.07(31(i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an wal report is true and accur:ite and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatic 1 or the receiver or trustee empowered to ex:cute this report as requied by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Bleck 13 if changed, maiﬁnafﬁﬁ‘&‘ﬁfﬁfc ad&fﬁEWilﬁﬁlﬁé'.‘;r,likefng\héeCEd'

SIGNATURE: _____ \@%&_@%ﬁ(l April 26, 1999  (352) 787- 1348
SIGNATURE AND TYPEDASR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date D sytime Phone #




