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

FILED

CORPORATION FLOMDA DEPATIMENT OF S1ATE Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000005536 (5)

SCREAMING EAGLE AVIATION, INC.

Principal Place of Business Mailing Address

A

EVERGLADES CITY AIRPARK PO BOX 482
EVERGLADES CITY FL 33130 EVERGLADES CITY FL 34139
Us us 5O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
21 28] 65-0665280 Not Applicabia
Suite, Apl. ¥ etc. Suite. Apt. #, olc. i
P uie. Ap ol B. Centificate of Status Desired D 30.75 Additional
22! ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l El .;l;l Persona! Property Tax dus June 30. [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
RONALD BREMBT B1f Neme
1342 OOLOM BLW. SUITE F48 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 -
84| City

FL ‘ﬂ Zip Code

office

11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Statutes,
or registered agant, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

ther above-named corporation submits this staterment for the purpase of changing its registered

indicated on this annual report or supplemertala
officer or diractor ol the corporation or the reg;
Block 12 or Block 13 if changod, or on an attd

h &n addr

SIGNATURE:

SIGNATURE

Signalure, typact or prnted nare of registered sgant and tille il eppicable {NOTE Registerad Agent signatura fequirad when relnsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDT [J pecete 11 TLE T crange [ Addition | =
NAME APTE, JOHN 1.2 NAME §
steev aporess | PO BOX 482 (N/A) 1,3 STREET ADDRESS a
oiTY-S1-2Ip EVERGLADES CITY FL 33920 1A CITY-ST-2IP 8
L v L DELETE 2 1TITLE [ change L] Addition |©
NAME APTE, MARY L 22 NAME
smeerabohess | 1679 INTERLACHEN ROAD 23 STREET ADDRESS
oiTy-S1- 2 SEAL BEACH CA 90740 2 4CIY-5T- 2
TITLE 8D | EGE 31TTLE T change ™ [T Additian
MAME BREMBT, RONALD 32 NAME
swmeeraponess | 9342 COLONIAL BLVD. SUITE F 46 33 STREET ADDRESS
Y- §T-2P FORT MYERS FL 33907 34.C0Y-ST- 2P
TILE [ Dewete 41 THLE T Jchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orry-s1- 2P 44 CITY-S1- 2IP
TME ] DELETE 5.1 TITLE T Change — L1 Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cy-st-29 5.4 ITY-5T-2P
NLE T oeere 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciry-SE-21 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the information

ual rgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
Flee ampowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) %/ﬁf o

T T T —



