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

S oS Secretary of State

PQCYMENT # 471480 (4)
AGRICULTURAL AVIATION SALES, INC.

VA O

Principal Place of Business

CANAL ROAD GANAL ROAD
P.O. BOX 84 P.O. BOX 84
ZELLWOOD FL 32708 ZELLWOOD FL 22768 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1580631 Not Applicabie
Suite, Apt. #, etc Suite, Apt. 4. elc. - ] $8.75 Additionar
?2" ;l 5. Cortificate of Status Desired a Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 Mmay Be
;l ;I Trust Fund Contribution ] Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
2_11 25 ;] ;l Personal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
POTTER, DEL 6 o) Neme
3 3
198 WEST 6TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| Ciy FL 85[ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement fof the purpose of changing its registered
office or registered agenl. or both. in tho State of Florida Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accopt the obhgations ol, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatine, ypaa Of rinted Rarme of frgslaer il Tlhs o @ q o aboirs NDIE Regisiered Agent signature required when reinztaling] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE D 3 peLErne 1ATILE [ change ] Addition
HAWE POTTER, ROBERT C 1.2 NAME
swmeer aooeess | 5215 PALM LANE 5.3 STHEET ADDRESS
oITY-S1-2P TANGERMNE, FL 00000 14 LITY-$T- 7P
e 1) [J oELETE 21 TiTLE [ Change ] Addition
NANE POTTER, DEL G 2.2 HAME
sweetavoress | 975 OLD EUSTIS ROAD 2.3 STREET ADDRESS )
CY-51-2P MT DORA, FL 00000 2 4 CITY-ST- 2P )
TINE opP L] DeLeTe 31TITLE [ Change ] Addiion
HAME POTTER, JAN C 52 NAME
steer aoonrss | 4833 SLOEWOOD DR %3 STREET ADDRESS
CIry-51- 29 TANGERINE, FL 00000 34, CTY-ST- 7P
TILE Y okeeTe 41 THLE [Jchenge [ Additien
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- 2P
L T peLete 51TINE [T Change™ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREEY ADORESS
CITY-ST.2P 54 CITY-ST-2IP
TILE [ oeLeve 6.1 TITE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CHTY-S1- 2P 6ACITY-51-2P

14, | hereby cerify that the Information suppliod wilh this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ urther certify that tha information
indicated on this annual reporl or supplormental annual roport is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of the corparation or the recever or frustoe empowered 1o execute this Feport as required by Chapter 607, Florida Statules; and that mw BW in

-
——

Block 12 or Block 13 if changed, or v atlachment wil address, ?
QIAMATI IDE. L/ ﬁ\ {0 .\ e ¥ ‘ 4)3;:-'” M 1P An P/

wmereneeee | May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



