FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUN AVIATION, INC.

309027 (1)

IR AR

Principal Place of Business

" Mailing Address

£ | MUNGIPAL AIRPORT MUNICIPAL AIRPORT
- | POSY OFFICE BOX E POST OFFICE BOX E
| VERO BEACH FL 32961-2005 VERO BEACH FL 32961-3005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 09/12/1966
£ | 2. Principal Place of Business | 2a. Maifing Address 4, FEI Number Applied For
P[] 3|06 Chépoxes D/L 26] 310k CHERZKEE DR 50-1149216 Not Applicablo
i Suite, Api_#. elc. Sulle, AplL A, elo. _ _ $B.75 Additional
‘E, E ;—; ’O g ox E §, Certificate of Status Desired O Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
) VERS BEACH  FL 2] VFRo BEACLH b Trust Fung Confribution Added o Feos
Zip Country 7ip - Counlry 8. This corporation owes or has paid the current year Intangible
24| 72960 ] US L] 19603905 [0 s Personal Property Tax due June 30. Yes [1Mo
. Name and Address ol' Current Registered Agenl 10. Name and Address of New Reglisterod Agent
HOLMAN, THOMAS B. 81| Name
4515 fBTH ST B2| Sireet Address (P.O. Box Number is Nol Acceptable)
VERO BEACH FL 32060 -
B4| City FL B5{ Zip Code

11, Pursuant to the provisions of Seclians 6070502 and 607 1508, Florida Statutos, the above-named carporation submits $his slatement for the purpose of changing its registered
office or registere« agont, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent, | am tamiliar wilh, and accep! the obligalions of, Soction 607.0505, Flarida Stalutes.
SIGNATURE —_— - I S I
Sigratwre, typed ot ;mnlod rame of regsteneg ﬂﬂu i Wi u;ml: atln (NOTL Aogislered Agenl sigrature feguired whan reinslating) DATE
12. OFFICLRS AND DIRE CTORS I 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
e v T oeiETe 11TLE [Jchange L] Addition
NAME HOLMAN, THOMAS 8 1.2 NAME
| smeeranoress | 4515 16TH ST 13 STREET ADDRESS
CITY-ST-2P VERO BCH, FL 00000 14 CY-5T-20
TLE P IRIAGE 21TLE CTchange [ Addition
NAME HOLMAN, HARRY R 22 NAME
.| smeeraoress | 611 TOMAHAWK TRAIL 23 STREET ADDRESS
F ervsr-ze VERO BCH, FL 00000 2.4CIY-81-2P
F| e 8 MGG 39 THLE [T Change” [ Addifion
£ | wawe HOLMAN, BUD L. 32 NAME
% sreeTaooress | 950 47TH AVE. SW. 3.3 STREFT ADDRESS
i | cimv-gr-ze VERQ BCH, FL 00000 _ 34 CITY-ST-20
T| e U preete 41 TITLE [CJ Crange ™ T Addition
,ﬁ NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CY-§T-21P L B 44 CTY-ST- 2P
TITLE Y O N TIT L 51 TTIE TTchange ] Addition
;| NAME 5.2 NAME
5] STREET ADDRESS 5 STREET ADDRESS
| cimy-8T-21P ~ B 54CY-5T-7P
| e L1 beeete 61 T17LE LU change [ addition
1 KamE 6.2 NAME
§°] smeer aomess 63 STREET ADDRESS
t:'; CITY-5T-21P 64 CITY-ST-2P

-:ﬁ 14, | hereby certify that the informaticn supplicd with this filing does nat quality for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
: indicated on thls 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
officar ar director of the corporalion or the roceiver of trustee empowaored 10 oxecute 1is report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o:? tac hmom with an r| dress,
gy o fap

P sa ki R e f b I o T 1M ad A} XL ey Grm R



