FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION ks

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

Sandra B. Mortham
Secrelary of Slale

DOCUMENT #

1. Corporation Name

BALLARD AVIATION CORPORATION

(2

AR

Principal Place of Business

Mailing Address

11, Pursuant 10 the provisions of Seclions 607 0602 and 607 1508,

-lorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he ebligations aol, Seation 607,

2600 KAREN DRIVE 2600 KAREN DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
067161982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |20l 59-2212522 Not Appicetie
Sulte, Apl. #, elc. Suile, Apt #, etc. i
P P 5. Certificate of Status Desired $8.75 ddilona)
2 _ ;] Fee Reoquired
City & State City & Stale 8. Eloction Campaign Financing - $5.00 May Bo
EI— .......... ﬂ Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the Gyrrent year Intangible
24 25 o 29—] B m Personal Property Tax due June 30. es  [MNo
9. Name end Address of Current Reglstergg-Siie 10. Name and Address of New Registered Agety
BALLARD, TODD 81] Nare .
2600 KAREN DRIVE 82! Sireet Adcdress (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL 85| Zip Code

L05, Florida Statutes.

officer or director of thg corporal
Block 12 ar Bleck 13 iffchanged,

SIGNATURE [ . e e e o

Signature, typed of prntend namie (szg saecesl agent aond bile d ApplisAhic (NC1E Hagistared Agent signature requirod when reinslating) DATE p
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
NMLE | JE N W W TaWi 3 1.1 TITLE Jchange T Adaition g
HAME BALLARD, TODD +2 NAME §
sreeaporess | £800 KAREN DRIVE 1.3 STREET ADDRESS &
OTY-ST-2P MOUNT DORA FL 1.4 CITY-ST-2P &
e 7 oeceie 24 TITE [ Change LT Addition [©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e 2.4 CITY-ST-2IF
TE T otLeiE 3TILE CJchange [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP o o 34.CY-S1- 2P
TLE T peLese 41 THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2% L 4.4 L0TY-51-7P
TNLE T velete 51 TIILE T Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e 54 CITY-S1-7iP
e : T ocLete £.1TITLE [Jchange  [J Addtion
NAME T £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$T-2IP 6.4 CITY-5T1-2IP
14. hereby certify that the iformalion fupplice for the exemplicn stated in Section 118.07(3)(i), Florida Stalutes, | furlher certify that the information

indicated on this annual reparl or gupplgr gocurale and that my signatire shall have the same legal effect as if made under oath; that | am an

lorida Statutes; and that my name appears in

. o oxecute this report as required apler 607
)% J /
o a i [ oa 10O L a0 Ve 9 12




