B U

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT k-

1998 e

M_

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

DOCUMENT #

Corporation Name

N970
U.5. AEROSPACE MUSEUM, INC.

00003581 (2)

Princlpal Place of Business

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

G0

7318 GANAL BLVD 7316 CANAL BLVD 3. Date Incorporated or Qualified
TAMPA FL 33615 TAMPA FL 33615 " 7
47 FEI Number | Tapplied For
Net Applicable
2. Princlpal Place of Business 2a. Mailing Add
P usin 2ing ACKress B. Cenificate of Status Desred [ $8.76 adattional
21| ArFose—ir=o——  |26] PO, BOX 2HS S Fos Required
Suite, Apt. ¥, slc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Bs
;] ;;I Trust Fund Contribution Added 1o Faes
. City & State City & Stale 7. Is this nonpeoflt corporation a homeowners association?
T P 2s) TAMORF ;FLORIDA Oves Mo
: Zip Counlry Zip v Country B. This corporation owes or has paid the current year Intapgible
;I ;S-I ;] 3 352 -3 ;)-l ” S ﬁ Parsonal Property Tax due June 30, O ves No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
. 81| Name
LYNCH, LARRY R B2| Street Address (P.O. Box Number is Not Acceptable)
7318 CANAL BLVD
TAMPA FL 33615 &
84| Ciy FL 85| Zip Code
11. Pursuant o (e provisions of Seclions 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?f changing lts registered

office or reglstersd agent, or both, in the State of Florida. 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, Florida Statutes.

SIGNATURE

Signature typad or printed narma ol registered agant and tle if applicabla. {NOTE: Asgislerad Agent signalura requitad when ralaglating) DATE f:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELeTE 1.1 TIMLE [T Change T Addition | &,
NANE LYNCH, LARRY 1.2 NAME
sweevaporess | 7318 CANAL BLVD 1.3 STREET ADDRESS E
CITY-S1-2P TAMPA FL 33815 1.4 6ITY-5T-2P
e b T DELETE 24 TTLE [T Change L] Addilion
HAME LOEB, ALICE N 2.2 NAME

o | smeenanoness | 12443 CARDIFF DR 0.3 STREET ADDRESS

o emvest-ze TAMPA FL 33625 2.4C0Y-§1- 2

: TITLE '} ) BELETE L1 TILE [T change [T Addition

D v BAHNER, HARRY B 3.2 NAME
streeT aporess | 37332 TUCKER RD 3.3 STREET ADDRESS
CiTY-S1-2F ZEPHYRHILLS FL 33541 34, CITY-ST-2

| Tme [J DELETE A1 TITLE [ Change™ ] Addition

t NAME 4.2 NAME

| STREEYADDRESS 4.3 STREFT ADDRESS
Ciy-81-219 44 CITY-§T- 2P
TLE ] DELETE 51TITE T change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-2IP

£ me ] DELETE 6.1 TILE 11 Changs  [_] Addition

] NAME 6.2 NAME

' STREET ADDRESS 6.3 STREEY ADDRESS
CATY - 5T- 2P 6.4 CITY-ST-2IP
14. { hareby certlfy that the information supplied with this filing does not qualily for the exemﬁlion stated in Section 118.07(3)(i), Florida Statules, | further certify that'tha information

indicated on thls annual report or supplementat annual report 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 tha corporatioryceiver or lruste:?gowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ftachment wilh an agliress.
. 6‘3’ 13)
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