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

PROHT b i FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION A~ Santva B. Mortham Jan 16 1 -Jvam
ANNUAL REPORT Secratary ol Slale f
1998 DIVISION OF CORPORATIONS S ecretal S’ O State
D
DOCUMENT # H79379 4
J & S AIRCRAFT, INC.
I MM RR I
X0 AVIATION DR. N. 200 AVIATION DR. N,
¢
::PLES FL 33042 ;APLES FL 33942 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporaled or Qualified 7
10/02/1985 ]
2. Principal Place of Businoss 3&. Mailing Address 4, FE) Number Applied Faor
21 26] 59-2615520 Nol Applicabie
Sulle. Apt. ¥, etc [ Suite, Apl. 4. ele. 6. Cenilicate of Status Desired O $8'75 Additional
22 27] o . Fee Reguired
Ciy & State | City & State 6. Fleclion Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribution D Added 1o Fess
Zip Country Zip __ Country 8. This corparalion owes or has paid the current year Intangiblo
24] 34104-350 la ;l 3_{!_1__0&-— 3501 :-m-‘ Personal Property Tax due June 30. [ ves I—_—]iNo o
9. Name ang Address of Current Reglstered Agenl 10. Name and Address of New Regisiered Agent h
JOHNSON, JOEL 1. JR. 81| Name
200 AVIATION DR. N. 82| Street Address (P.O. Box Number is Not Acceptahle)
NAPLES FL 33942 -
84| City 85 in Code
FL 4104-35

11, Pursuant lo the provisions of Soctions 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation subrmits this statement for the purpose of chanping its registered
affice or sogistorcg agent, or b in the State of Flonda. Such change was aulhorized by the corporation’s board of direclors, | horeby accept the appointmant as regislered
agent, | am famili nd efcet Ym obligations ofySectian 607.0505, Florida Statutes.

~
apsjay

SIGNATURE — VRN~ I i =i S R
Signature, typad o printed nan, ragisiered ageat & ulle i apy-able (NU1E - Registered Agreni signalure remuirpd whnn reinslatng) ATL

12, \ —/ OPNCERS AND DIRECTC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE TS [ oreTe LATILE [Fchange [ Aadition

NAME JURRNSON, JOEL ) 1.2 NAME

staeeranoress | 200 AVIATION DR. NORTH 1.3 STREET ADDRESS

CITY -5T-2IP NAPLES FL 14.C0Y- 8- %9.1,0!} - ]

THLE PTD [ DELETE PARIII: Change Addition

NAME JOHNSON, JOEL, T, JR 2.2 NAME

sweeTanoness | 200 AVIATION DR. N 2.3 STREET ADUAESS

CITY-ST-2IP NAPLES FL 2.4 CITY- 5T 20  34104- |

TITLE [ oeLere 3.1TMLE Change  [_J Addition

HAME 3.2 NAME

SIREET ABORESS 3.3 STREET ADDAISS

ClTy-§1-2IP o 34.CIY-S1-2 L

TIltE [J orLete 41 TILE [T change [ Adsition

NAME 4.2 NAME

STREET AGDRESS 4.3 STRELT ADDAESS

CITY-§T- 2P 44CITY-5T- 7P

TLE O oecete st T T trange L Addition |

NAME 52 NAME

SIREET ADDRISS 53 STHEET ADDRESS

clv-$1- 2P 54 CITY-51- 7P

TIE T DELETE 61 TLF o T Tl thange [ Addition |

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2P 64 CITY-8T- 2P

14. I'harehy cerllfy that iho information suppliod with this filng docs nal qualify for the exemption slated in Section 118 07(3)(i). Florida Statules. | further certify that the information
indicated on this annual roporl or supplemental annual repaort is true and accurate and tha! my signature shall have the same lega! effect as it made under oath; that | am an
officor or diraclor of the corporalion or the roceiver or trustec empowerad o execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

- Block 12 or Block 13 ”Tt orﬁ@c(‘b}l with an addross,
P s h f‘:\Ol‘-A Y X‘ . "IKIQ-’ DU\-L“Q.?Q{'\(\

01

CR2EQ34 (10/97)



