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

PROFIT
CORPORATION

ANNUAL REPORT

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

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90088 043 ***150.00

o uau

1999
DOCUMENT # FQ8000003603

1. Corporation Name

AIRCRAFT 49263, INC.

AAUINEAM N OEOMERR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Mailing Address

9025 BOGGY CREEK ROAD. UNIT #9
ORLANDO FL 32824

Principal Place of Business

9025 BOGGY CREEK ROAD. UNIF #9
ORLANDO FL 32824

06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
211900 Somat Yower 8Ll SAME APPLIED FOR Not Applicable

$8.75 additional
.. FeaRequired_ ___

55.00 May Be
Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] €00

—=City.&.State = amrms i

(23] . Mm{’}nu,b, L ]

5. Certifcate of Status Desirad [

27]

P = Gty & Sme T

28]

6. Elaction Campaign Finaneing .
Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l .35’3' lo [EI -2—9—| m‘ Personal Property Tax. CYes OINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
ci0 CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. 83
PLANTATION FL 33324 I
84| Cit 85 ip Code
' FL i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ]
TME PC £ DELETE 11TINLE [JChange [ Addition E
NAME NEW, ROBERT J 1.2 NAME 3
steeetaoveess| 11414 NORTH BAYSHORE DRIVE 13STREET ADDRESS g
cmv-stz¢ | NORTH MIAMI FL 33181 14CITY-ST-ZP &
TME Vv [ DELETE 21 THLE [OChange [ Addition | &
NAME CHAIT, DANIEL 22 NAME
sTreeTaporess| 8520 NW 42ND STREET 23 STREET ADDRESS

-cmv-st-ze_—- | CORAL.SPRINGS.FL. 33085 .. . . __ MNesorvsrze ) . N

TME sSD ] [ DELETE UTRE ClChangs [ Addiion [ |
NAME KALB, MARTIN 32 NAME '
streeTapcress| 70H NW 141 AVENUE, APT. 101 33 STREET ADDRESS
CITY-ST.ZIP PEMBROKE PINES FL 33028 34, CITY-ST-2IP
TIME T CJ DELETE 41TMLE OChange  []Additicn
NAME NEW, JONATHAN 4.2NAME
seeTanoress| 10023 BAY HARBOR TERRACE 4,3 STREET ADDRESS
CITY-5T-2P BAY HARBOR FL 33154 44 CITY-ST-ZP
TILE Vv [ DELETE 5.1TIME [JChange [ Addition
NAME THORNTON, W.J 5. NAME
smreeT aooress| 264 BENCHMARK DRIVE 5.3 STREET ADDRESS ;
CITY-ST-ZIP TELLURIDE £O 18435 64 CTY-ST-2P
TIMLE v [ DELETE 84 TME [JChange  []Additicn
NAME THORNTON, SAMUEL J 6.2 NAME
streetanoress] 2216 RIO PINAR LAKES BLVD. 6.3 STREET ADDRESS
orv-stze_ | ORLANDO FL 32822 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or oa-e1T At all other like empowered.

Date Daytime Phona #



