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

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotaryof Stats Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # L 41505 (3)

1. Corporation Name

SUMMER WIND AEROMARINE, INC.

U

Principat Place of Business Mailing Address
% 1630 NORTH ATLANTIC AVENUE % 1638 NORTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/08/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] es __B9-3001142 Not Applicabls
Suite, Apt. #, sic. Suite, Apt. #. etc. » ) $8.75 Additionsl
;;] 2—7| 5, Certificate of Status Desired E Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trusl Fund Conributian ] Added to Fees
Zip Country Zip Country 8, This corporation owas or has paid the current year Intangible
LZIl 25 28 \;‘ Personal Property Tax due June 30. Yes D No
g. Name and Address of Gurrent Reglslered Agent 10, Name and Address of New Reglstered Agent
STOREY, MICHAEL 4 81| Name
1638 NORTH ATLANTIC AVENUE B2| Street Address (P.O. Box Number is Not Accaptable)
NEW SMYRNA BEACH FL 32189

83

84| City 85| Zip Code
FL

11. Pursuan to the provisions of Sections 607 0502 and G07.1508, Floride Statutas, the above-named corparalion submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appoiniment as registered
agent | am familiar with, and acce the obligations of, Section 607.0605, Flarida Statules.

SIGNATURE __ e L e
Signature. typed o printed natia o registered agee and Lo itapphcabio (NOTE: nglslnmd Apent signature raguired whan reinstating) DATE
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TILE —PaT T oeLETe 117LE Tl tnange [T Addition
NAME STOREY, MICHAEL J. 1.2 NAME
sireeraooness | 1638 NORTH ATLANTIC AVE 1.3 STREET ADDAESS
CITY-§T- 2P NEW SMYRNA BEACH FL 1.4 0ITY -ST- 2P
TTLE TT DeLeTe 21TILE ] Change  [_J Addition
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2 4CIY-S1-2P
TTE [T Deeete 41 TITLE . - [change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-7P ) 34, GITY-S1- 7P
TILE . [ oELETE 4LTILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G- S1- 2P 44007Y-5T-2P
TILE “TJ DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-81-71P 5.4 CTY-ST-2IP
HTLE 1 DELETE 61TITLE “[JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cImy-§Y-2ip 6.4 CITY-ST-2IP
14, 1 hereby certify that the informalion supplied with this filing doas not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlily thai the information

indicated on this anaual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recever of frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changet,

or anfan ajigpmenlwilh an address.
CICNATIIRE- //A’AZW\ e //%é/ma,/\z g(ﬁru,/emﬂon‘ o2 3-0p édy)%kf- wadY

CR2E034 (10/97)



