o R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT 7 5% Y FLORIDA DEPARTMENT OF STATE
CORPORATION "‘gﬁ Sandra B. Mortham
. A.\N[\IUAL REPORT L ’é Secretary of State
1996 2 ) 4;/ DIVISION OF CORPORATIONS

DOCUMENT # H050g)9 (7)

1. Corporation Name

RED BARON AVIATION, INC.

' [T

AR

Principal Place of Business Mailing Address
8438 WEST HILLSBOROUGH 8483 WEST HILLSBOROUGH
2 224
TAMPA FL 33615 TAMPA FL 33615 -
s us 3. Date Ihcorporated or Qualified 3a. Date of Last Roport
05/24/1984 07/07/1995
2. Principal Place of Business T 2a. Maii %ddress 4. FET Number Appliod For
1] 2] ONET (0. HIUSROIVH At | 592412050 Rot Appicabi
- Suite, Apt. #, etc. ] 3“5',6'?‘2;;} 95‘ ) 5. Cestificate of Status Desired [ siii:;ﬂf;?m
Gity & State: | CGity&State 6. Election Campaign Financing $5.00 May Be
i 23] Trust Fund Centribution o Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 169,032,
_2_4—1 2;‘ 5] ;{;I Florida Statutes [ Yes Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Apent
81/ Name
GALLOPS, MYRLE B. B2 Stroal Adtiass (7.0, Box Nambor s Not ACCEntabE]
4623 BAYCREST DR
TAMPA FL 33815 8
84| Ciy F L 85| Zip Caode

11. lsursuant to the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above named corporation submits this statement for the purose of changing ite registered office
ar registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointrment as registered agent. | am
familar with, and accept the obligations of, Section 607.0500, Forida Stalutes,

SIGNATURE _. . R R R S e e

Sigriature, tynext or prnted Aanie of veglstared agont and Wi © applizatie INOTE Rugista:ed Agant signature reduired wh ranstating) DarE ‘la-
12. OFFICERS AND DIREC) ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
e VD [ DELETE 1.1 TILE [ Crange  [J Additien =
NAME GALLOPS, KIMMIE C. 12 NANE 3
stacer aponess | 8445 FLAGSTONE DR 15 STREET ADDRESS &
CITY-57- 2P TAMPA FL _ 14 CTY- 572 &
TILE PD [ DELETE 2.1 TITLE [ Change [ Addtion |
NAME GALLOPS, MYRLE B. 22 RAME
staeer aooarss | 4623 BAYCREST DR 2.3 STREET ADDRESS
OITY-ST-2P TAMPA FL 2400512
TMLE [J DELETE 31TILE {1 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-$1-7P 34CHY-51-2P
TLE [ DELETE ERRAM [7] Change ] Additin
KAME 42 WAME
STREET ADDRESS 4.3 STREET ADLRESS
CiTY-§T- 2P 44CITY-51-7P
TITLE [] DELETE 5 1TILE [] Change [ Additicn

M .

e st SO000181 0525
STREET ADDRESS 53 STREET ADDRESS -05/07/95--01023--004
oTY-51-7e BACMY-8T-2P E:¥000 00
MLE [] DELETE & 1TILF it [] Change  [[] Addition
NAME 62 hANE @
STREET ADDRESS 52 STREET ALDRESS l (1;
CHTY-ST-21p BACITY-51- 7P S- (4

14. 1 do hareby certify that the information suppliod with this filng is voluntarily fumished and does not qualify for the exemption stated in Saction 199.07({3)(k), Fiorida Statutes. | furlher
cerlity that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an ofiicer or directar of the Orporahion o the receiver or trustee enpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne

appears in Block 12 or Block 13 if changegd, or on an attachment with an address.
SIGNATURE: _ L 4oxa6  G3FBMYL

RINTED NAME OF BIGNING OFFICEN OR DIRECTOR ™™~~~ - Tbae Dagins Fione #

"SIGNATURE AND,




