FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 31 1997 8:00am
Secretary of State

1.

DOCUMENT #

(3)

Corporaton Namie

SUMMER WIND AEROMARINE, ING.

Principal Place of Business

% 1633 NORTH ATLANTIC AVENUE
NEW SMYRNA BEAGH FL 32169

Mailing Address

% 1636 NORTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

RO

3a. Date of Last Report

02/05/1996

3. Date Incorporatad or Qualitied

01/08/1890

2. Frncpa e of Busness “Fa. Waling Adtress 4. FEI Number Applied For
1 I 2] 50-3001142 Not Applicablo
Suite, Apt ¥, i Sune, Apl. #, elc. iti
iy o - P 5. Coertificate of Status Desirad E $8.75 Add.mmal
Zﬂ 271 Fes Required
., City & State . Gy & State &. Election Campaign Financing $5.00 May Be
Eﬂ e e 28| Trust Fund Contribution Added to Fess
LY ., auntry —Le Country 8. This corporation has Hability for intangible tax under . 199,032,
24] 251 29] 30 Florida Statutes ves [lno
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
STOREY, MICHAEL J 81| Nama
1638 NORTH ATLANTIC AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH Ft. 32169
83
84| City FL Iasl Zip Codo

791 Pursuant 1o The provisions of Sectlions 607 0502 and 607.1508, Flonda Statules, the above-named corporation submils this statement for ihe purposeé of changing iis registered
oflice or 1egisterce agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. bam familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e . _
L 0 e tgp et e ped R R eeopstored agent and e it appl cable (NOTE: Rogistersd Agent gignature requrad when relnstaling) DATE

R T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12148
i PSY 7 orutTe TATMLE I change [T Aaditon | &
NAME STOREY, MICHAEL J. 1.2 NAME §
st anoness 1 1638 NORTH ATLANTIC AVE 1.3 STREFT AODRESS 2
or-st v | NEW SMYRNA BEACH FL 14CTY-ST- 7P 8
TIm TJBeLET 21TILE [Jchange L3 Addition |©
HNAME 2.2 NAME
SIREE L ADDRESS 2.3 STREET ADDRESS
ory-81-20 2.4 CITY-SI- 2P

e [JDEcETe J1TITLE [ change [ Addilion
HNAML 32 NAME
SIEET ACDRI 55 33 STREEY ADDRESS
Clv- 517 34_CITY-ST-2IP
TITLE [T pecere A1 TILE T change 3 Adattion
NAME 4.2 NAME
STREF ACORE b5 4.3 STREET ADDRESS
V-T2 - A4 EITY-ST-TIP
e T orErE 5.1 TITLE [T change [ Andion
NaM: 5.2 NAME
STHFFY ADLIAESS 53 STREET ACDAESS
ClTv-§1- 20 o 54 CITY-ST- 2P

I - ] DELETE 6.1 TITLE T change [T Addition
o 6.2 NAME
STREET ANIRESY £:3 STREET ADDRESS
CHY-51 20 I £.4 CITY-S1-2P

appairs in Bock 12 or Black 13 if changed or on an attachment with gt
SIGNATURE: /% T AURNY/ 7))

14, | do hiereby conify that the mformation supplied with this 1ing does not qualify for the exemphion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
information inoicater an this annual report o supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; tha
i am an oficer or director ol the corporabion or the receiver or trustee empowered to execute this repont as required by Chapiler 807, Florida Stalutes; and that my name

address

N ae/ T. Stare,

ggﬁ/ 9% (o) 508 rpe ¥

"SIGHATURE anD TYPED O

PPN |

Bylirre Phovee ¥

P



