FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

" PROFIT
GORPORATION
ANNUAL REPORT

1999
DOCUMENT # 618573

1. Corporaion Name

AEROSPACE TRAVEL, INC.

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

205 PARNELL STREET
MERRITT ISLAND FL 329¢3

Principal Place of Business

205 PARNELL STREET
MERRITT ISLAND FL 32963

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 040 ***150.00

AARRA ORI CENRARTELDA

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed
04/23/1979
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
241 26] 53-1912926 Not Applicable

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

. Cerfifoate of Status Desired O

$8.75 auditional

Fee Recuired

a
-

City & S ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
23 ;} Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ E‘ E ’3_0‘ Personal Properly Tax. COves {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEWALL, LYNDA MALONEY -
205 PARNELL STREET 82| Street Aodress (P.0O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 53
84| City 85| Zip Code
FL[”

agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

11. Parsuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cerporation submils this statement for the purpose f changing its r :gistered
office ¢r registered agent, or both, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regsiered

SIGNATURE
Signature, fyped o printed nai 8 of registered agent ind iile il apphcacie, (NOTIE: Agent s reqL red when ) DATE

12, DFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS N 12
TIMLE P [J DELETE 1.1 THLE [CjChange  [] Addition
NAME SEWALL, LYNDA 1.2 NAME

seeTaooress| 2335 COCONUT LANE 13 STREET ADDRESS

CITY-ST-ZP MERRITT ISLAND, FL 00000 14 CITY-5T-2P

TiTLE [ DELETE 21 TITLE [T Change  [] Addition
NAME 22 NAME

STREET ADDRE 33 2.3 STREET ADDRESS

CITY-$7-21 2 4CITY-5T-2IP B
TITLE [ DELETE 31 TILE [OChange ] Additicn
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-57-2P 34 CITY-5T-ZP

TITLE ] DELETE 21TME CiChange ] Additian
NAME 4 2NAME

STREET ADDRE:S 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2IP

TITLE [J DELETE 5.1 TITLE [ Change ) Additian
NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-21F 54 CITY-57-ZIP

TME [T DELETE B1TITE B [IChange L] Addilicn
NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informaton supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢artify that the infarmation
indicate ¢ on this annual report or supplemental annual report is true and accurate and that my signattre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat.on or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed.yr on an atlach nent with an address, with a | other like empowered.

/
SIGNATURE: 2.2 o 4

417 ¥53 /702—

URE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytme Phone #

_4-25.99

0115863

CR2E034 (11/98)




