B

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

PROFIT i Sy
CORPORATION iy
ANNUAL REPORT T gy

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

SO SO Secretary of State

DOCUMENT # FQZé:I 6

1, Corporation Name

CONDO HANGARS, INC.
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Principa! Place of Busingss

Mailing Address

R

62 LEMON AVE 362 LEMON AVE
MARATHON FL 33080 MARATHON FL 33050
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FEI Numbar Applied For
[21] o 26 50-2193621 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #. etc. i
P ¢ — e Ap o 5. Certiticate of Status Desired (| $8.75 Additonal
EI zﬂ Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Moy Be
23 _ L El Trust Fund Gontribution 0 Added to Fees
Zip | Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
24 25—]_ L El A 30 Personal Properly Tax due June 30. Oves O
9. Name and Address of Current Registered Agenl R 10, Name and Address of New Reglstered Agent
BRETTMAN, JAMES C 81| Neme
362 LEMUN AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MARATHON FL 33050

B3

85| Zip Code

B4} City FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemenl for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Flarida_Such change was authorized by the corporalion's board of directors, | hereby accept the appointmenl as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE el i
Sighature typod or pinted name of egedored agen and btle s nppitable (MOTE- Regstered Agent signatute tequired whan teinstating) DATE
12. — OFFICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T otLete 11TLE I change L) Addition
HAME BRETTMAN, JAMES C .2 NAME
STREET ADDRESS 362 LEMON AVE 1.3 STREET ADDRESS
CiTY-S1-2IP MARATHON FL 14 CITY-ST-ZIP
TITLE [ cecere 21 TLE [J change L] adition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2iP 2 4CITY-§1-2F
TIILE [T DELETE 3§ TILE T cnange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2IF 34.CiTY- S1-21P
TITLE [ pruete 41TILE U Change [ Addition
HAME 4 2HAME
STREET ADDRESS 4 3STREE ADDRESS
CITY-5T-2iP 4.4 CITY-51-2IP
TILE {J DELETE E1TILE Jchange T Agdition
NAME i 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-27 5.4 CITY-57- 2P
TMLE [T DELETE 64 TILE [Jchange [ asdition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§1- 2P 64 CITY-5T-7IP
14. | hereby cerlify 1hat the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. { further certify that the information

indicated on this annual reporl or supplomcnlal annual report is Lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director af the corporalion or the rceiver o trustee cmpowared 10 execute Lhis report as required by Chapter 607, Floride Statutes; and that my narme appears in
Block 12 or Block 13 changed, or on an atlachment with an addrass.

M ATHBE. — N g a([j’fﬁ,mr% 4’23 |4 s A3 ArY R

May 06 1998 8:00am

CRZE034 (10/97)



