" FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED :

4 PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1 999 8 : 00 am
CORPORATION Watherine Harris
ANNUAL REPORT socret iy o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90159 020 ***150.00
DOCUMENT #
1. Corporation Name J68395
GENERAL AVIATION CORP.
0 N R GarR R
4411 NE 46TH DRIVE 4411 NE 46TH DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
042171987
2. Principz] Place of Business if/- 2a. Mailing Address J’":-—— 4. FEI Niimber Applied For
m) YIS NE 41 Tee [l YRAS| NE /> T 59-2603760 Noi Applcatle
_Zﬂ Suite, ApL#, etc. ?ﬂ Suite. Apt. 9. etc. 5. Certfcate of Status Desired | ssF-;sR;i:iilrizna!
C"E;:& fiate ) Cijy & State 6. Electicn Campaign Financing $5.00 vay Be
(23 IfoQ,'l 22 ,’:’L El /}yﬁ)/l/ffb)‘ dﬁ 7:_& Trust i'und Contribution ~ Added 1o Fees
Zip . Country Zip Country 8. This ¢orporation owes the current year Intangible
M &06 ELL’_T E’ J p é&’ ‘? [:Tol M\S’ Personal Property Tax. o ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Mame
CARPENTER, RONALD A. A
5608 NW 43RD STREET B2| Street Aldress (P.O. Bo« Number js Not Acceptable)
GAINESVILLE FL 32653 83
84| City . 85| Zip Code
FL |

11. Pursu int to the provisions of Sections 607.050 ¥ and 607.1508, Florida Stat ites, the above-named corporation submis this statement for the purpose of changing its registered
office or registerad agent, or both, in the State >f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the apacintment as rejistered
agent ) am familiar with, and accept the obliga ions of, Section 807 .0505, F'orida Statutes.

SIGNATURE

CR2E034 (11/98)

Slgrature, typed or printed n ame of registerad ager t and litle if applicable. (NO E: Registered Agent signatura ret Uired when feinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD [ CELETE 1ATITLE [IChange [ Addition
NAME BROWN, KENNETH P. 12 NAME
sweetaporzss| 4411 NE 46TH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 1.4 OITY-5T-ZP
TTLE [ {7 DELETE 21TITLE [JcChange [ Addition
NAME SMITH, JAMES T. 22 NAME
streeraonress| 4411 NE 46TH DRIVE 23 STREET AUDRESS
CITY-ST-2PP GAINESVILLE Fi 2.4 CITY-ST-2P
TME VT (] DELETE 3ATITLE []cChange  [] Addition
NAME FULLENWIDER, BRENT 32 NAME
sreeTacoress| 4411 NE 46TH DRIVE 33 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 34, CITY-ST-ZIP
TITLE g [ pELETE 44 TME [dChange ] Addition
NAME VANNORTWICK, W.A. JR. 4.2 NaME
streeTaonress| 300 INDEPENDENCE SQUARE 43 STREET ADDRESS
orv-stze _ | JACKSONVILLE FL 44 CITY-5T-2P
TIMLE ] DELETE 51 TLE [iChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TMLE [ DELETE 81 TITLE [MChange [ Addition
NAME 82 NabE
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthet certify that the information
indicztéd on this annual repor or supplementai annual report is true and ac curate and that my signedure shall have he same legal effect as if made inder oath; that | am an
offices ar director of the corpoiation or the [eceiver or trustee empowered to execute this report as rguired by Chagter 607, Florida Statutes; and that my name app sars in
Block 12 or Block 13 if chapged, orpn anattgehment with an address, with all other like empowerec .

_ —_—, ’ .
Kotu? Fullewes ctn. sz fo9 552-377-Yeos
PED O % PRINTED NAME OF SIGNING OFFI ER OR DIRECTD! ate 4 Daytime Phone #

SIGNATURE:




