~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT * FLORIDA D[“;;[;]—“;NT OT_%;\T[: ]
QOHPOMT'ON Sandra B, Mortham
ANNUAL REPORT Secretary of State F ‘ L E D

MIVISION OF CORPORATIONS

1997 .36
_ et ] gy ppR30 P 1:3
g Pcoorpcc?rHoMaEmt\lT # H05099 (7) .,)’:Lam I}-J\Y U; 51 ATE

RED BARON AVIATION, INC. FLORIDA

i

Principal Place of Business ) ' Méning Address
£488 WEST HILLEBOROUGH AVENUE 8488 WEST HILLSBOROUGH AVENUE
SUITE 224 SUITE 224
TAMPA FL 33815 TAMPA FL 33615-3808 o
Us us 3. Datc Incorporated or Qualified 3a, Date of Last Hoporl
05/24/1984 05/01/1896
2. Principal Place of Businoss | 2&. Mailing Adedress 4. §E1 Nurnber ) B Appliod For
21 o g_q]_h e . 59'241?959 | MNet Appll(,amc,
Suite, Apl. #, olc. Suile, ApL. #, ele
: P o " 5. Certificale of Status Desred ] $875 Add.\tlonal
: ;Z—I ] "EL_.,... N Fee Required
City & State . Oy & Slale 6. Election Campaign Financing $5.00 May Be
_2;1 ] 2@] o L Trust Fund Contribution Added to Fees
Zip L Country 7 __ Country "B, This corporation has hahmw for inlangible tax under s, 199.032,
|24] 25 20| Cfs0] Florida Statutes Oyes Do

9. Name and Address of Current Registored Agent T

GALLOPS, MYRLE B. . 81] Narne

10. Name and Address of New Regisierad Agent

#ﬁPEAF\;_cggﬁs:EDR 82| Streol Addross (P.0. Box Nurnber is Not Acceplable)
5 . e . .

: '8a! City ' ' i 85| 7ip Code
| FL ||

31, Pursuant to the prowisions of Sceli ons 607 0607 and 607 1508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its IOCJ|"-INC!(]
office of registered agent, or both, in the Stale of Farida Such change was authotized by the corporation’s board of direclars. | hereby accept the appainiment as registered
agen. | am familiar with, and accept the abligations of, Section B07 0505, 1 lorida Slatutes

SIGNATURE T - J [
S\umlluu e o preved naa ol Iu;l *ered aggend woid e —ﬂl‘gi-u; Sgnaure (eoired Wi e nslating) DATL
12. OF FIGERS ANDY Dif 13 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fobme VD o T Toaer T e [T Changr [ Acdition
“* NAME GALLOPS. K'MM'E C. 17 NAME
i STREET ADDRESS ms FMGSTONE DH 1.3 8IREET ADDIRESS
 |omstze | TAMPA FL JATIY- 511
: TILE PD T B S N PXRaT: T a ) [ change [ Addition
NAME GALLOPS, MYRLE B. 22 N DO00002 1 B4i549440-—-—1
swerr aooaiss | 4623 BAYCRESY DR 23 SIHEET ADUKESS -D5/02/37--01133--006
orv-s1ze | TAMPAFL e e e ] ¥WRRSE. 00 WRRIES, LD
v TITLE Tlontie 3ME Change fion
NAME 37 NAME
. STREET ADDRESS 33 SIREET ADDRESS
: C{Y-ST-21P S . 8 i1 1S ([ o —
TALE ot 4110 [ Change [ Addition
NAME 4.2 NARAL
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P : 44 CINY-51-7I0
TMLE T T Do e - - [T crange T Adaition
NAME 5.2 NAME
STREET ADORESS i3 STREEY ADDRESS
CITY-51-2IP o L ! . Esacny-s1-20 - o . ! {
TTLE ’ o ’ -Dﬁﬂjﬁ“ | [.‘hﬂlf I o Chan d h/).‘\dd\l_a}l—
NAME €2 NAME
STREEY ADDRESS 63 SIREET ADDRESS
CITY-ST. 2P __Qsacny-srze _
14. | do hereby carlily that the informalion supphed with this fting does not qualify Jor Ihe exemption staled in Scetion 119.07(3)), Florida Statutes. | certily thal the

information indicated on this annual report ar suppiemental annuea! reporl is true and accurate and that my signature shall have the same legal effedt as if made under oath. that
| am an officer ar director of the corporalian of the teceiver o truslee cmpowcred 10 exceute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ghangad, or on an attachment with an address

l’{[m‘n... A‘dl b 4!04‘/60"7 [ 2N i “-‘“-HA

SIAKMATIIDNE. PN AR st i AR AL

CR2E034 (9/96)



