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

AT FLORIDA DIPARTMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT
1998
4, Corporation Name (5) ‘ o
EASTERN AIRCRAFT SALES & ASSOCIATES, INC.

CORPORATION
Secretary of State

DOCUMENT #
OV A A B AR

Principal Place of Business Mailing Address
5815 GALLEON WaAY 5815 GALLEON WAY
P TAMPA 1}
TAMPA FL 33615 L 30615 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Quatified
_ 03/19/1984
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Appiied For
—2—1—[ 26] 03-4340366 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc i
—_E P . B, Certificate of Siatus Desired O $8.75 Addiional
22 [ 27] Fea Required
City & State i City & Stae 8. Eiection Campaign Financing $5.00 may Be
2 o 11] Trusl Fund Contribution O Added to Fees
Zip Gountry Dip Country 8. This corporation owes or has paid the current year Intangible
’m m - _2;1 ;] Patsonal Property Tax due June 30. [ ves O ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
B1| N
ROBERT F. CURTIS ame
5815 GALLEON WAY 82| Strest Address (P.0Q. Box Number is Nat Acceptable)
TAMPA FL 33615
83
84l City FL ]a?[ Zip Code

11. Pursuani lo the provisions ol Soctions 607 0002 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Flonda Such changoe was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arn familiar with, and acceopd the obligihons of, Sectan 607.0505, Fiorida Statules.

SIGNATURE _ ___ . L e

igrators Bypued o Fradie e 18 tesgatttend mggenl wid e (8 ap e Al (NOTE Rogistered Agent signatre required when reinsiating) DATE =
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P CJoecene 11 TLE U Change 1T Addition | =
NAME CURNS, ROBERT F 12 NAME §
sweeTanoress | 5815 GALLEON WAY 1.3 STREET ADDRESS &
CITY-ST- 219 TAMPA FL 33815 14CTY-57- 2P g
TLE [J oeLETE 217TMLE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CITY-ST-2P e 2 4CIY-ST- 2P
TME [J oewete 3TTMLE [T Change ] Aadition
NAME 32 NAME
SIREET ADOHESS 33 STREET ADDRESS
CHY-$T-Zip . 34.CHY-ST-2P
TITLE “TJ oeLeTe 4.1 TMLE [T crange [ Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-51-2Ip 44 CITY-§1- P
THLE 7 oecere 51TITLE [ Change [T Adoition
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P e 54 CTY-51- 2P
TILE T3 oeTe 6.1 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADAESS 6.3 STREET ADDRESS
CATY-S1-7IP 64 0ITY-ST- 2P

14. | hereby certity that the inlormaton supphod witts this iling does not qualily for the exemption slated in Sectian 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this annual raporl or supplormerital arnual 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 corparaton or tho rocewver or trustoe empowerglf to execute this report as required by Chapier 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if charlgoyun Flachment with cros: /
CInNATIIDE- ‘j/ ﬁ S T &/ /!/7,? 11 =374~ CLIC




