FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORP;(?F;;}ION & {q &p ‘ FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 nwmnszctr:nef:a;)(:;(;::ﬂons SeCretaI'y Of State
DOCUMENT # F96000004871 (7)

1. Corporation Name

LIBERTY AIRCRAFT, INC.

O TR A

Principal Place of Business Mailing Address
32 £. CUYAHOGA FALLS AVE 32 E. CUYAHOGA FALLS AVE
AKRON OH 4310 AKRON OH #4310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
05/23/1996
2. Principal Place ol Business 2w, Mailing Address 4, FEI Number Applied For
m 26 34‘1791“)1 Not Applicable
Suite, Apt #, etc. Suito, Apt #, et R i
Y i vie AP el 6. Cortificate of Status Desirad 0O $8 75 Addtional
Zl 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
2 28] Trust Fund Gontribution ;] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ‘TB] 26 ;.Tl Parsonal Property Tax dua June 30. Oves [Ono
§. Nama and Address of Current Registersd Agent 10. Name nnd Address of New Registered Agent
FIELDING, WILLIAM 81] Name
% ExECUTNE AIRPORT HANGER #18 82| Strest Address (P.Q. Box Number is Not Acceptable)
1020 NW 82ND ST
FT LAUDERDALE FL 33308 83
84| City FL iss’ Zip Code

11. Pursuani 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flarida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the ohligations of, Section 607. 5, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e
* Bignature. typad o printed name of regislorag agent and tlie il apphcatile (NOTE Rggwad_ﬁgant_glqn_qlum_ raquireq_y\&\e_rw__(alnstalir:q) DATE
12, OFFICEAS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CSTD CJ DELETE 11 TME [Jchange [ Addition
NAME PASSEOQS, ROSEMARY 1.2 NAME
smeeraporess | 485 BURNING TREE DR 13 STREET ADDRESS
CITY-ST-ZP AKRON OH 44303 1ACITY-5T-29
TE D CJoeiee 21 THLE TJChange ] Addition
MAME PASSEOQS, ERNIE 22 NAME
seeraooeess | 485 BURNING TREE DR 23 STREET ADDRESS
City-S1-2P AKRON OH 44303 2 40ITY-ST-2P
e | EYEE TUTLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS T 3.3 STREET ADDRESS
CiTY-S1- 2P o 34, CITY-S1- 2P
TME "] beLeve 41TILE [T change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51- 1P
Tine I peLere 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADURESS
CITY-S1-2% 54 CITY-ST-2P
TmE I bEtETe 61TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-57- 2P

14, | hareby certity thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the Information
indicated on this annual repor! or supplemental annual report 15 true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tho corpgration or the raceivar or trustes empowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changgd, of on an ataafimd ith an address

s|GNATune;)L(j\og_g_ﬂ,Q ,gm; QoS SE-c"p' I 4/3/72’ 330 $35 9900




