SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/20/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPACEPORT SUZUKI, INC.

(1)

Principal Place of Business

480 N WASHINGTON
TITUSVILLE FL 32796

Maiting Address

480 N WASHINGTON
TITUSYILLE FL 32786

FILED
Aug 12 1998 8:00am
Secretary of State

L

DO NOT WRITE IN TH!S BPACE

3. Data Incorporated or Qualified

24]

25]

29

30}

Parsonal Property Tax due June 30.

} - 3 09/12/1973
2. Princlpal Place of Business __?a. Mailing Address 4, FEI Number Applied For
21  |=s 59-1493394 Not Applicable
Sufle, Apl. #, elc, Sulle, Apt. 4, etc. . i
ufte, Apt. #. eto uile, APL#, elo 5. Certiicate of Status Desied L] $8.75 addtional
22 27 Fea Requirad
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Conlribution ] Added to Fees
Zip Country Zip L Country 8. This corporation owas or has pald the currgnt year intangible

Yos No

9. Nams and Address of ‘p_g_rﬁm! Reglstered Agent 10. Name and Address of New Registered Agent
EIGENMANN, CONRAD D JR 8] Name
1200 WAR EAGLE BLVD. IR nglres (P.0 Box Nurfiben s Nol able)
TITUSVILLE FL 32780 - 5550 Netioun Kiwer e
84| City 185} Zip Cod
FL [* 25750

SIGNATURE

11.  Pursuanl to the provisions of seclions 607,0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accept the obligations of, seclion 607.0505, Florida Slalutes.

OSIMSRL AT

iIsre,.

in Block 12 or Block 13 if chav(jmt\o

ronanmwnlmn ad
G G N)S

S,
st i)

PiNxiy

Signatyre, typod or printed nama of rapisterad sganl and ditle, I Bpplicable {NCTE: Regisiered Agenl signature raquired when reingtaling) DATE
12, 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD  [Jortere 11TIILE [ change [ adsition
NAME EIGENMANN, CONRAD D 12 NAME
smeeraporess | 1200 WAR EAGLE BLVD. 1astresTanoRess | O3 Inelian rR\WT e e
CITY-ST.ZIP TITUSVILLE FL 32798 ) 14 CITYST2IP
THLE T5D [ Joetere 24TLE [ change [ Awition
NAME EIGENMANN, BETTY J 22 NAME -~
streetaporess | 1200 WAR EAGLE BLVD. 2asweeraovress | FUD 1 ndier Piver fuenue.
CITV-5T.21P TITUSVILLE FL 32796 24 CTY-S1.2ZP
TITLE [ oELere 31TMLE (L] charge (] adation
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP . o 34 CTY-ST-ZIP
e [ Joewete 49TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP o 44 CITY-ST-ZIP
e [ JoeLete 5ATILE [ crange [ adaition
NAME 52 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP . 54 CITY-ST-ZIP
TITLE [Joeere 63 TLE [ chenge [ ] asdiion
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-8T-ZP . R §ACITY-5T-2P
14. | hereby oeriifﬁ that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)i), Florida Statutes. | further certify that lhg information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am

an officer or director of the corporation or the receiver or lrusles sr'r%myed o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears
3 e

& .2 -00 §oM-2(3-57

CR2E034 (5/98)

¢/



