FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT #

1. Corporation Mame

OSCEOLA AVIATION, INC.

N94000002715 (0)

Principal Place of Business

1410 N. ROSS AVE.

Mailing Address
14310 N. ROSS AVE

FILED
Feb 03 1998 8:00am
Secretary of State

R

3. Date Incotparated or Qualified

[22]

KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
Us us 06/01/1994 -
4. FE! Number Applied For
_ . _ NOT APPLICABLE {Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Statis Daslred O $3_75 Additional
m ;Ei Feo Required
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
|27] Trust Fund Contribution Added to Fees

14. | hereoy cerl

SIGNATURE:

City & State City & State 7. Is this nonprofit corparation 2 homeowners agsaciation?
23] ] Yo TR0
Zip Country dp Country 8. This corporation owes or has paid the current year intangible
;;l EI ;9:] ?i;l Personal Propearty Tax due June 30. 1 Yes v o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams ) o

HUSBAND, ROBERT D 82| Steet Address (P.O. Box Number is Not Acceptable) T

1410 N. ROSS AVE.

KISSIMMEE FL 34744 83

84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statoment for the purpose of changing its registered

cffice or registered agent, or bath, in the State of Florida, Such change was zutharized by the corporation's board of directors. | hereby accept the appointmént as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE

Slgnature, typed of printed name of registerad agent and tite i applicabla. {NOTE: Ragisterad Agant signatura tequirad when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TTE ) [T change  E_I Addition
NAME MEHRLICH, TIMOTHY 1.2 RAME
smeeTaooress | 145 WESTMORELAND CIR. 1,3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL. 34744 14 CITY-5T-2IP o
TITLE D [T DELETE 21TIE T ] Change L Addition
HAME HUSBAND, ROBERT 2.2 NAME
smeravoress | 1410 M. ROSS AVE. 23 $TREET ADDRESS oo
CITY- 5T-2P KISSIMMEE FL. 34744 2.4 CITY-5T-21P
e D ] DELETE 3.1 TILE I] Change  I_1 Addifion
NAME COUTURE, RENE A 32 NAME
streeT ApoRESS | 1720 KINGS HWY 3.3 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34744 34, CITV-ST-ZIP
TIE D [ 1 DELETE 41 THLE ] change LT Addition
RAME KELLER, J.H. 4,2 NAME
sreeTaboRess | 361 E. MAIN ST, 43 STREET ADDRESS
CITY- 5T-2IP DOUQUOIN I 62832 44CTY-ST-ZP
TIME [T DELETE 5.1 TITLE T Ichange [_] Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY - ST- ZP
TilLE [ DELETE 6.1 TIMLE [T Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-21P 6.4 CITY-8T-2IP _
That the Information supplied with tis fiing does nat quality 1or the exemption stated in Section 119.07(3)(0), Flofida Statutes. | further certify that the information

indicated on this annual report or supplemental anrual report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the cozporation ar the receivar or trustee empowered to execute this report as rpgulred by Chapter 617, Fiorida Statutes; and that my name appears in

Block {2 or Block 13 If changed, or

an attachment with an addzags,

///;? /77wy 846 2990

——— = [ r——

CR2E037 (10/97)




