FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
| AR Feb 04 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
1 998 Dl}fISION OF CCORPORATIONS S e Cret ary O f St ate
599 (0)

DOCUMENT #
SEBRING AVIATION AND RACE MUSEUM, INC.

1. Cotporation Mame

AP W

Princlpal Place of Business Mailing Address
425 5 COMMERCE AVE 425 8 COMMERCE AVE 3. Date Incorporated or Qualified
SEBRING FL 33870 SEBRING FL 33870 01/31/1994
4. FEI Number ) Applied- For
- 65’0’5@53 Mot Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O $3.75 Additional
’;‘l—l -2:] . Fee Raguired
Suite, Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;l ) Trust Fund Contrbution L]  AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3—| El Clves Clne
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24] . 2] |290] 30 Personal Property Tax due June 30,  [ves [lno
9. Name and Address of Current Registered Agent k 10, Name and Address of New Registered Agent
81| Name
SWAINE, JM 82| Street Address (P.O. Box Number is Not Acceptable) —
425 8 COMMERCE AVE
SEBRING FL 33870 &3
24| City FL |85rﬁp Coda

T4, Pursuant o he provisions of Seclians 617,0502 and 617.15G8, Florda Statutes, e above-named corporation submils this statement fof 1he purpose of changing s registered
office or registered agent, er both, in the State of Flurida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes. - -

SIGNATURE Slgnaturs, lyped or printed name of ragistarad agent and title it applicable. ‘ - {NOTE. %iegistérad Agant signature required when refnstating} DATE ..

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T peLeTE 11 TALE [T Change 1] Addition
NAME TULLUS, RC 1.2 NAME

smeETanoress | 2401 VICTORY LANE 1,3 STREET ADDRESS

CIY-57-21p WINCHESTER VA 22602 v 1.4 CITY-ST-ZiP o . )

TILE VD |NFBELETE 21 TIME STEPHENSON. TRES ¥ Change [ Addition
NV CONE, MICHAEL 22 e 113 MIDWAY DRIVE

smeeT ADDRess | 6735 SOUTH LOIS 2.3 STREET ADDRESS SEBRING, FL. 33870 .

CITY-ST-2IP TAMPA FL 33816 i 2. 4 OITY-ST- 2P ] B o
TITLE STD [T DELETE 31 TILE [Tchange 1 Addition
NAME SWAINE, J M 2.2 NAME

seer aoomess | 425 S COMMERCE AVE 33 STREET ADORESS

CITY- 51-2P SEBRING FL 33870 , 34, DITY-ST-ZP ) L o

TINE L1 DELETE £1TALE [TcChange [T Addition
NAME 4,2 NAME

STREET ADDAESS 4,3 STAEET ADDRESS

CITY- §7-21P ‘ 44 CITY-5T-ZIP L

TITLE iR L] DELETE 54 TIILE 1 change ] Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2F ) 54 CITY-8T-ZP L _ L
TMLE |1 DELETE 6.1 TITE b I Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 640MY-ST-2P 4§

14. | hereby certify that the inforration supplied with 1his filing dogs nct qualify for the exemﬁtlon stated in Section 1 19,.[)?(;){')1 Florida Statutes. I further certify that the information
irdicated an this annual report or supplemental annual report is true and accurate and that my signature shall haye the'same legfal effect as if made under oath; that I am an
ctficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Cl}apte‘r (] 7‘ Florida ;St@tute%;' and thal my name appears in
Block 12 or Block 13 if changed £r gh an attachrnent with an address. PR "-&;,: o l.&u i

B HE'S

SIGNATURE; JASTURE REQUIRED i][ o

D&ley DRGNS Poen B o e see e

CRZE037 (10/97)




