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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ;ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 026 ***150.00

DOCUMENT # 471480

1. Corporation Name

AGRICULTURAL AVIATION SALES, INC.

O

Mailing Address

CANAL RCAD
fQ. BOX &4
ZELLWOOD FL 32798

Principal Place of Business

CANAL ROAD
£.0. BOX 84
ZELLWOOD FL 327%8

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

03/07/1975

2a. Mailing Address

26]

2. Principal Place of Business

[21]

4, FEI Number

99-1530631.

Appl ed For
Not ,\pplicable

Suite, Agt. #, etc. Suite, Apt. #, etc.

22| 7]

$8.75 Additional

5. Certifcate of Status Desired O ‘
Fee Reqired

City & State City & State

.

$5.00 N ay Be

8. Electior Campaign Financing 0
Added to Fees

Trust Fund Contribution

23
Zip Country Zip Country 8. This coporation owes the current year | tangible
’—2:-) ,2_5] E | Person 1l Property Tax. ClYes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere] Agent
81| Name
POTTER, DEL G. .
196 WEST 5TH AVENUE B2| Street Adiress (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 83
84| City 85 Zip Code

FL

11. Pursua 1t o the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signatura, typed o7 prinied nai 18 of megistersd agent and fitle it appicabie. INOTI - Regutered Agent sigraiure reqL red whan reinstating) OATE
12. OFFICERS ANL' DIRECTORS 13, ADDITIUNS/CHANGES TO OFFICERS /A\ND DIRECTOF 5 IN 12
TIME D [ DELETE 11TTE [JGhange [ Addition
NAME POTTER, ROBERT C 12NAME
streeTapore 35| 5215 PALM LANE 13 STREET ADDRESS
| arv.stze__| TANGERINE, FL 00000 1.4 CITY. 5T-2P
TITLE D [ DELETE 21THE {JChange [ Addition
NAME POTTER, DEL G 22 NAME
streeTaporess| 979 OLD EUSTIS ROAD 2.3 STREET ADORESS
CITY-ST-2P MT DORA, FL 00000 2.4 CITY-5T-2P
Tme pp [ DELETE L1TME [JChange  [] Addition
NAME POTTER, JAN C 32 NAME
streeTaporess| 4833 SLOEWOOD DR 33 STREET ADDRESS
Y- ST-ZP TANGERINE, FL_ 00000 3.4 CITY-ST-ZP
TIME [ DELETE 41TTLE [OcChange [ Addition
NAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [] DELETE 51TIMLE CChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
OITY-ST-218 54 CI7Y-ST-2IP
TIME [ DELETE 61 TITLE [Change [ Addition
NAME B2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
OITY-ST-21P 6.4 CITY-ST-ZIP

14. | herety certify that the informalion supplied wil1 this filing does not qualify 13r the exemption stated in Section 119.0”(3)(i), Florida Statutes. | further :ertify that the ir formation
indicatad on this annuat report r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation of the receiser or trustee empowered to execute this report as rejuired by Chapt 2r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changex], or on.an attac 1/ment with a

SIGNATURE:

SIGNATURE AND TY]

ddress, with all other like empowered.

S2z-97

CR2E034 (11/98)

QFFICI R OR DIRECTOR

Date Dayhme Phone #




