FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AERO SPORT INC

320084

(7)

Principal Place of Business

ST AUGUSTINE AIRPORT. 4900 U.E. 1 NORTH
PO. DRAWER 1989
ST. AUGUSTINE FL 32085-8989

Mailing Address

ST AUGUSTINE AIRPORT. 4900 {1.8. 1 NORTH
P.0. DRAWER 1569
ST. AUGUSTINE FL 32005-8989

FILED
Jan 26 1998 8:00am
Secretary of State

RGN

AW ERN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/21/1867
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied Far
2 (26 59-1204269 Not Applicable

i

Suite, Apt. #, atc. Suite, Apt. 4, efc. iti
P P §. Cenrificate of Status Desired a $8'75 Adc!monal
;ﬂ _;l Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;] ;l ;J Parsonal Property Tax due June 30. O ves L] na
g, Name and Addrass of Current Registarad Agent 10, Name and Address of New Regilstered Agent
MOSER, JAMES A 81| Name
614 20“" ST 82| Street Address (P.O. Box Number is Not Acceptable)
8T AUGUSTINE FL 32084
a3
84) City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporalion submits this stalement for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE .
Signatwa. typed o printed hame of regrsterod agent nad e 1 spplcatia (NOTE Fagistered Agenl s-gnature reqaied when re nstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TITLE VO [T petee 11UTLE [JcChange [T Addition
HAME MOSER MARY A. 12 NAME )
STReeT Aporess | 600 20TH ST 1.3 STREET ADDRESS
CITY-51-2IP §T AUGUSTINE FL 1.4 CITY - §T-21P
TITLE ) [T oeLere 21T0MLE [ change ] Addition
NAME MOSER JAMES A 2.2 NAME
sineer appeess | 614 20TH ST 23 STREET ADDRESS
CiTy-ST-2% §T AUGUSTINE FL . 2 ACITY-8T-2IF
TLE S0 ] DELETE 31T1LE [T change [ Aduition
HAME MOSER,DIANE 32 NAME
stic Aooress | 014 20TH ST 3.3 STREET ADDRESS
OITY-T-2IP ST AUGUSTINE FL 34, CITY-ST-2IP
TILE [T oeLere 41 TILE [ change T[T Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 57- 2P 458N -ST-2IP
TILE [J oecete 51 TITLE [Jchange [ Aaeition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
OITY- §T- 2P 54CITY-51-21P
THLE ] DELETE 61THLE [l change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€ITY- 5T-2P A TITY-51- 2P

officer or director of the corporation or the receivi

Block 12 or Block 13 it changeio/n an attach

s n

14, | hereby cerlify that the information supplicd with this 1ling does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ar of ngowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
m i 4SS,
3 tls 7 AAal i 1000 antl Oy 1l K2~

CR2E034 (10/97)



