FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90200 008 ****61 .25

DOCUMENT # 710883

1. Corporaion Name

- TION; INC.

FLORIDA SPORT AVIATION ANTIQUE & CLASSIC ASSOCIA

O O 0
*

433392 - 90200 - 8

Mailing Address

P.0. BOX 6931
LAKELAND FL 33807

Principal Place of Business

P.O. BOX 6£3
LAKELAND fL 33807

Ty

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quatited

24] [25] 29]

[ . 28] 05/13/1966
Suite, Apt. #, etc. Suite, Apt. #, efc, 4. FEI Number App ied For
(2] 7 59-2857783 Not Applicable
City & S:at City & State iti
ty & Sate 2 5. Certifcatte of Status Desired [ $8.75 Actonal
27 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 nay Be

Trust Fund Gontribution Added to Fees

9. Name and Addrass of Current Registered Agent

'WISE, ALLAN
2517 CARIBBEAN COURT
ORLANCO FL 32805

10. Name and Address of New Registered Agent
8%, Name
82! Sireet Address (P.O. Box Number is Not Acceptable)
83
84] City FL ,35| Zip Code

11. Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent, am familiar with, and ac cept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad na ne of registered agent and title if applicable (NCTI:: Registered Agent signatura requ red when reinstating) DATE
12. OFFICERS AND} DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME P [ DELETE 14 TRE [CJChange [ Addition
NAME WISE, ALLAN 12 NAME
sTREETADDRESS| 2517 CARIBBEAN COURT 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32805 1.4 CITY-ST-2IP
TME v [ DELETE 21TME Vv Pres. §lChange [ Addition
NAME DECKER, SHELLY 22 NAME Steve Turner
stReeT aporess| 1735 MAPLEWOQD DRIVE 2asweeTa0RESS | 2140 Pioneer Trail -
orv-st-z¢ | EDGEWATER FL 32043 2.4 CITY- ST 2P New Smyrna Beach FI 32168
TME SD % DELETE 31 TME 3D g Change [ Addition
NAME TURNER, STEVE 32 NAME John Drago
stReeT a0oRE3S| 2140 PIONEER TRAIL sasmeeTaooress | 5343 Airport Loop West
omv-s-z¢ | NEW SMYRNA BEACH FL 32168 34.CITY-ST-2P Green. Grove Springs FL 32043
TITLE D J DELETE 4.1 TME il i CJchange L] Addition
NAME SCHANALE, JOHN K 4.2NAME
sTREeTADORESS| 46800 DEEP WOO0DS ROAD 43 STREET ADDRESS
GITY-ST-2P PAISLEY FL 44 CITY-ST-2P
TIMLE D {1 DELETE 5.1 TILE D fg Change [ Addtion
N DECKER, ESTER Rt Ester Decker
sTReeTApoRess; 1735 MAPLEWOOD DR. 53 STREET ADDRESS ) 4 C
arv-stze | EDGEWATER FL 32032 §4GITY-ST-21P Bimla tlégx }Z 32350
TMLE T {] DELETE 81TITLE [JChange [ Addition
KAME MAGGART, KENNETH BZNAME
sTREeT ADDRE 35| 807-78TH STREET 6.3 STREET ADDRESS
orv-st-zp_ | TAMPA Fl 33619 B4CITY-5T-2

13" Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acc rate and th
officer or director of the corporation or the receiver or trustee empowered to axecutethj
attachment with an address, with all other like

Block 12 or Block 13 if changed, or on

SIGNATURE:

at my signatiire shal! have th2 same legal effect as if made ur der oath; that | :am an
report as required by Chapter 617, Florida Statutes; and that my name appeers in

Ao 7-422 5021

Apr 27,1999 8:00 am §

CR2E0Q37 (11/98)

2y 4499

Daytime Phone #




