FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMEN
T emara . et Mar 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 479735 (8)
DELAND AVIATION, INC.

Frincipa’ Piace of Busingss Mailing Address ”I'III ||||”I|l II|H III“'M ||||||I||Iml I’I" ||||||||HIIIN |Il’

855 FUTELINE BLVD 855 FLITELINE BLVD
P.O. BOX 2821 PO. BOX 2621
DELAND FL 32723-2621 DELAND FL 32723-2821
3. Date Incorporated or Qualified | 3. Date of Last Report
08/27/1975 01723/
2. Principal Place of Business 2e. Mailing Address 4. FEINumber Applied For
;l—l -2?| §9-1611857 | Not Applicable
Suite Apt. # el Suite, Apl. #, elc. . $8. 75 Additional
;z—l ;I 8. Cerlificate of Status Dasirad 0O Feo Required
City & Slate | City & State 6. Election Campaign Financing $5.00 may Bo
23 2;1 Teust Fund Contribution Added to Feas
Zp | Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29 l30] Florida Statutes & ves [ 0o
9. Nemo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PRESLEY, CHARLES G : 81| Name
855 FUTE UNE BLVD. 82| Streel Addrass (P.O. Box Numbaer I8 Not Acceptable)
DELAND FL 32720
83
B4 City F L 85| 2p Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement forihe purgoseuaf changing its registerad
offize or regisleted agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmarnt as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

CR2E034 (9/96)

SIGNATURL §.|:|-|-.- " ',p-oc-pn—n!:d name ot rug';;mn,-u ager) and lite it applcable, (NOTE: Registared Agent signalura rsguirsd when teinslaling) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERG AND DIREGTORS IN 12

me D LJ oriere LI TILE LI Change LT Addition
HAME PRESLEY, CHARLES @ 1.2 NAME

streer noaess | 1685 BLACKWELDER RD 1.3 STREET ADDRESS

or-stae | DELEON SPRINGS FL 1ACHY-ST- 2

T s ] oEceTe JATIE [T Change [J Addition
HAME PRESLEY, SANDRA W 22 NAME

swree1 aooress | 9685 BLACKWELDER RD 2.3 STREET ADIDRESS

or-gr-o0 | DELEQN SPRINGS FL 2 4LITY-ST- 2P

TITLE ] oELErE 31 THLE [J Change 1] Addition
NAME 32 NAME

STRLET ADDRESS 3.1 STREET ADDRESS

Cily-ST- 2 34.CiTY-S- 2P

TNLE [ oecere 43 THLE . L) Change {1 Addition
NAME 4.2 NAME

STHEET ADDRESS 43 5TAEET ADDRESS

CITY-ST- 7P 44 CITY-57- 78

T 7] DeLete 51 TILE ' ' [1 Cnange ™ ] Addition
NAME 52 NAME ‘
STRELT ADDAESS 53 STREET ADDAESS

LIy -83- 7P 54 CITY-ST-2IP

Tt L1 petere 61 TITLE [ Change L.} Addition
NAME 62 NAME

STREFT ARDHESS 6.3 STREET ADDRESS

CITy- 5771 6.4 CITY-ST-2P

Ting does not qualify for the exemption statad in Section 119.07(3)(i), Fiotida Statutes. | turther centily that the

neryal annual repart is true and accurate and that my signature shall have the same legal effect as i rade under oalh; that
er or trustee empowered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
ttachment with an address.

HEGQUIRED 2- 27—?7 @OV)Z?/ -7.?33

OH PRINTED WAME OF SIGRING GFRCER OR DIRECTOR Diaaylime Fong

14, | do hereby cotlily that the information suppliod with
infarrmalion indicatod on this annual report or supg
b am an ofhcer ar direcior of the corporation or |
appears in Block 12 or Block 13 if chanped, o

SIGNATURE:

BIGNATURE AND Yo




