NONPROFIT & uﬁ‘
CORPORATION y 1\3
ANNUAL REPORT :

1996 /

Secretary of

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N31329

1. Corporation Name

PENSACOLA AEROMODELERS, INC.

(8)

Principal Place of Business

C/O RAE W FRITZ
5960 PAWNEE DR
PENSACOLA FL 32526

Mailing Address

C/O RAE W FRITZ
5360 PAWNEE DR
PENSACOLA FL 32526

O

3. Date Incorg;yated or Qualified 3a. Daiql of La/si Report
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
211 2 58-3165486 Not Applicable
Suite, Apit. #, elc. Suite, Apt. #, elc. i
e, At 8, et ufe. Apt. #. et 6. Certificate of Status Desirad ] $8.75 Addiional
a El Fee Required
City & State City & State 6. Election Gempaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes ONo

24| 23] 28]
9. Name and Address of Current FReglstered Agent

10,

Name nnd Address of New Ragistarad Agent

BOBE, CLINT
5719 N W ST
PENSACOLA FL 32505

81| Name

B2]| Streot Address (P.O. Box Number is Not Acceptable}

63

B4| City

85| Zip Code

FL

famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chang?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
J

appears in Block 12 or Block 1

SIGNATURE: _

changed, or}mn atlachmment with an address.

SIGNATURE _ . . . - ..
Slgnature. typed or pricted name of regrstersd agent arde ttle | appl cable (NOITE Rogistaced Agen| signalure required when rainslating DATE
12. OFFICERS AND [IRECTORS i3 ADDITIONS/CHANGES T0 OF FICERS AND DIRLCTORG IN 12
T FD [ JDELETE 11 TITLE [JChange [ Additon
NAME FRITZ, RAE W 1.2 NAME
simeer anoess | 5980 PAWNEE DR. 1.3 STREET ADORESS
CTY-5T-70 PENSACOLA FL $4CITY-5T-2P
TN VD CJDELETE 2TTIMLE [Cchange [ Addition
HAME WHITE, RAY 2.2 NAME
sraeet acoarss | 2616 ZANE GREY LN 2 3 STREET ADDRESS
| cv-st-ae CANTONMENT FL 2.4 ITY-ST-2P
TITLE STD [CJDELETE 31TITLE [JChange [ Addition
NAME BOBE, CLINT 32 NAME
sweerancaess | 51 DELUNA DRIVE 33 STREET ADDRESS
| cov-si-ze PENSACOLA FL 34.GY-S1-2¢
1L [CJDELETE 41TE CJChange [ Addition
RAME 4 2NAME
STREE | ADCRESS 43 STREET ADDRESS
| oy-st-ze R4CITY-ST-2P
TILE [ oELETE 51TILE ClChangs [ Addition
NAME 52 NAME
SIFEET ADDRESS 53 STREET AUDRESS
ony-S1.2F 54 CITY-51-2P
TIiE [IDELETE €4 TITLE [ Cranga  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-21P 64 0TY-51- 2
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3Xk), Florida Statutes, | further

certify that the inforration indicated on this annual repart or supplemental annual report is true and accarate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporalion or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Stalules; and that my name

Dr PRINEED AME OF BIGNING GFFICER OR DIRECTOR

RAT- (776 G0y G44 572/

CR2E037 (12/95)




