FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H05099 (7)
RED BARON AVIATION, INC.

FILED
Apr 17 1998 8:00am
Secretary of State

1O A

Principal Place of Business Maiing Address
0468 WEST HILLSBOROUGH AVENUE 8488 WEST HILLSBOROUGH AVENUE
SUITE 224 SUITE 224
TAMPA FL 33615 TAMPA FL 3315 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
2. Principal Placo of Business N “2a. Malling Address 4, FEI Number Appliod For
21 B ) 53-2412059 Not Applicable
Suite, Apt. #, ¢l Suite, Apt #, elc. i
P — P 8. Ceriificate of Siatus Desired [ $u'75 Acld_ltlonal
22' 271 Fee Required
City & Stato Cuy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2_al Trust Fund Contribution Added to Fees
Zip Country _dp Caountry 8. This corporation owes or has paid the current year Intangible
24 25 20} |30] Personal Property Tax due June 30. [ JYes [ No

9. Name and Address of Currant Registered Agent

0. Name and Address of New Reglstered Agent

GALLOPS, MYRLE B.
4823 BAYCREST DR
TAMPA FL 33615

B1] Name

B2| Streetl Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuanl lo the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the a

bove-named carporation submils this statement for the purpose of changing its registered

olfice or registered agent. o bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famibar wilth, and accept the obhgalions of, Seclion 607 0508, Florida Statutes.

SIGNATURE | o ) o o
Stgrulute bepdd o0 prantecd marme F pageshited agent &t tle | applc atie (NOTE : Ragislared Agenl eignature raquired whan reinstating) DATE
12, e E_)FF'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe VD T oriee 1T [] Chiange [ Acdition
KAME GALLOPS, KIMMIE C. 1.2 NAME
sinceraopress | 9445 FLAGSTONE DR 1.3 STREET ADDRESS
ory-st-oe TAMPA FL 1.4 CHTY-S1- 2P
TLe PD T TJoLeE B [l change [ Addition
hAME GALLOPS, MYRLE B. 2.2 NAME
streeranoness | 4823 BAYCRESY DR 2.3 STREET ADDRESS
Ciry-s1-2 TAMPAFL 2 4CITY-$T-21P
TILE [T pecere 1 THILE [T change  [TJ Addition
NAME 1.2 NAME
STRECT ADDRESS 1.3 STREET ADORESS
CIry-51-71P L R 24, 6ITY - §7-2IP
TITLE T DeLeTE LITITLE ] Change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-57- 2IP
TILE I oeieTe 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o 5.4 CITY-8T- 2P
TITLE T peLETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
CIIY-ST-71P 64 CITY-ST-7IP
he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

14, | hereby cermr that the informalion supphed with this iling does not qualify for t
indicated on th

1S annual report o supplemontal annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under path; that | am an

othcer or dracior of the corparation or tho receivor or rustee empawerad o oxecute this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chmwﬂh an adogmss.
SIGNATLIRE: : f 7 % OV

4-4.68  §13 873 4%

CR2E034 (10/97)



