FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710883

1. Corparation Name

FLORIDA SPORT AVIATION ANTIQUE & GLASSIC ASSOCIA
TION, INC.

0)

P.O BOX 7072

Principal Place of Business

LAKELAND FL 33807

Mailing Address
P.O. BOX 7072

LAXELAND FL 33007-7072

FILED
Mar 28 1997 8:00am
Secretary of State

(T

3. Date Incoa)oraled or Qualified

* "o

2. Principal Place of Busingss 26. Mailing Address ‘[ 4. FEI Number Applied For
21 28] 9-2867763 %40: Applicable
Suite, Apt. #, atc. Suite, Apl. 4, atc. " ) $8.75 additional
22 —2;] §. Certificate of Stalus Desired ] Feo Required
Cily & Stato City & State €. Election Campaign Financing $5.00 May Be
23] 28] o Trust Fund Centribution 1. . Addedio Fess
Zip | __ Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 25) |20} j30] Florida Statutes Oyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name g le John K
chmale John K,
DECKER, ESTHER 82| Street ﬁzigﬁb(P.O. Box Numbgr is Nc&Accq&table)
1735 MAPLEWOOD DR. 0 Deep Woods Road
EDGEWATER FL 32032 83
‘84| City 85

Péisley

FL

83767

office or reg
agent. | am

SIGNATURE ¥

gt byl nd_or 4

istered agent,
famiiliar wigh,

11, Pursuani to the provisions of gec!ions 617.0502 and 617.1508,
oth,

ir the: State of Florida Such chan
i

lions

Florida Statutas, the above-named corporation submits this statement lor the purpose of changing Its registered
was authorized by the corporation's board of directors. | heseby accept the appointment as registered
Section 617.0503, Florida Stalutes.

L'QISEG!;‘D agent and tith f applicable

{NOTE: Registered Agent signature required when reingtating}

CR2E037 (9/96)

i2. NS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1] DELETE 11TTLE PD (of Change ] Additon
KAt DECKER, ESTHER 12NAME Schmale, John K

sthert appeess | 1735 MAPLEWOOD DR. 15 STREET ADDRESS ae ood d

crv-sr-ze | EDGEWATER FL 32043 LACITY-ST- 2P ﬁ2§82e9 Ppfloods, %83

itk D [T OELETE 21 TTLE T change [ Adaition
NAME WISE, ALLAN I 2.2 NAME

stmeer anoiess | 2517 CARRIBEAN CT. 2.3 STREET ADDRESS

CHIY- 51 2P OQRLANDO FL 32805 2,4 1ATY-51-2P

TITLE SD [ DECETE $1TLE Sh A Crarge ] Addition
NAME WALTERS, LINN 32 NAME Schmale, Mary Beth

swree1 aoress | 1955 VALKARIA RD. asmeraookess | 46800 Deep Woods Road

CIfY-51-71F VALKARIA FL 32950 34.CITY-ST-2P Paisley FL 32767

i (1) {7 DECETE 43TALE - e e e [Jchange [ Addition
HANE MAGGART, KENNETH 4.2 NAME

siaiel anoress | BO7-78TH ST. 43 STREET ADDRESS

CIry-Si- 2 TAMPA FL 33618 440ITY-ST-2P

TLE D (] DELETE 5.1 TITLE [J change [ Addition
NAME DECKER, SHELLY 52 NAME

swacer aooress | 1735 MAPLEWOOD DR. §.3 STREET ADDRESS

oITY-ST-7¢ EDGEWATER FL 32043 5.4 CITY-5T- 7P

TILE MD [T oeLere 61 THLE [JChange” 1 Agdition
HAME SCHMALE, MARY BETH 62 WAME

stoeer acoaess | 46800 DEEP WOODS RD. 6.3 STREET ADDRESS

CiTY- 1710 PAISLEY FL 32767 64 CITY-ST- 2P

SIGNATURE:

14, | do hereby certify that the information supplied wi
information indicaled on 1his annual repaort or supp!
| am an officer or director of the corporation or the receiver or ruslee empowered to execute this 1
appears in Biock 12 or Block 13 if changed, or on an atlachmen! wilh an adoress.

BT OUIRF

lementat annual report is trus and accurate and that
i rt

Ih this Tiling does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
my slgnature shall have the same legal effect as i made under cath; that
Chapter 617, Florida Statules;

agfequired b

SIGNATURE ANO TrPED DR PRINTED MAME OF SIGNTNG OFFICER OF DIRECTOR oo

and that my name

Dayime Fhone # 0052913



