FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
‘ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Mame

L55168 (3)

PRATT AVIATION, INC.
Principal Place of Busingss Mailing Addrass
RELEANOR PRATT SELEANOR PRATT
9720 W. POMEGRANATE STREET 9729 W. POMEGRANATE STREET
CRYBYAL RIVER FL 34428 CRYSTAL RIVER FL 34428

VR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

2a, Mailing Addrass

2] 2

Mar 19 1998 8:00am
Secretary of State

4. FEI Number

Applied For

_ 593068092

Naot Applicable

Suite, Apt. #, alc.

Suite, Apt. #, etc.
27

O $8.75 aaditional

8. Certificete of Status Desired

.El Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 ;!;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation @wes-e+ has paid the current year intangible
_?Tl ;é] m E] Parsonal Property Tax dug Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81
PRATT, ELEANOR Name
9729 W. POMEGRANATE STREET 82| Street Address (F.0. Bax Number is Nol Acceplabie)
CRYSTAL RIVER FL-92626- =5
84 City 85| Zip Code
FL | | 34428

rowisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red agenl, or bath, in the Stale of Florida. SuGh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 2 7-Gf

miligr with, and accept the obligations pf tion 607 0505, Florida Statutes,
pad of prnted r\ar|raﬂ5%ag(;|t and ii-al_\;m«.:an\e

(NOTE Regisiered Agen! signalura required when reinstaling)

DATE ¥

12. OF FIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 §
e p [ DELETE 1LATIE Change [T Additon | =
HAME PRATT, ELEANOR 12 NAME §
sTrEeT A0press | —RT—4,-BOX-1665- 1asTageTaopaess | G729 W fenE GrANATE STREET <
omv-st-ze  —-WIHISTON-FL- 14 CITY-5T-7F Cetoerar Bwer  FL 34428 [
ML L] DELETE 21 TTLE ) [Jcrange ] Agdition |©O
MAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-ST-2P 2.4CITY-§1-2P

HILE [ oecere 31 TITLE TJ change L] Audition
HAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34.0iTY-57-71p

TITLE [T DELETE &3 TLE “[Jchangs T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CIFY-ST-7P / 7

TLE [T oecete 51TINLE Tl crapfe L Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS %’ / ?

£ITY-57- 2P 5.4 CITY-5T-2IP

TME [J prLete 6.1 TITLE OO0 24945 1 733 Genee 1L Addition
NAME B2 NAME -03/19/538--01020-~016

STREET ADDRESS 6.3 STREET ADDRESS sx¥150.00

CITY-51-2P 6.4 CITY-ST-2IP

14, | hereby certify that thix information supplied with this filing does not qualify for the exemﬁticn staled in Saction 119.07(3X(i), Florida Statutes. | further certify thal the information

indicaled on this annual report ar supplementeal annual report is true and accurale and t
officer or director of the corparation of tha receiver of lrustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 1%& or on an allachment with an address.
ARl AT RIS A/éﬂ/.f 24 7 w/ﬁ#

al my signature shall have the same legal effect as if made under oath; that | am an




