SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D L
NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am :i-
CORPORATION Katherine Harris t f St t =
ANNUAL REPORT BT Secretary of Biate ecretary o ate
1999 .0-. DIVISION OF RPORATIONS 09-16-1999 90011 004 ****5]1 25
DOCUMENT # N980000008311/
1. Corporation Name »
NATIONAL AVIATION AND TRANSPORTATION MUSEUM OF F e gueiss. oot
LORIDA, INC. -
Principal Place of Business Mailing Address .
8949 S.E. BRIDE RD 8949 S.E. BRIDE RD
RITRRRRRAU RIS~ -
HOBE SQUND FL 33455 HOBE SIOUND FL 33455 —
2, Principal Place of Business 2a. Mailiring Address 3. Dalte Incorporated or Qualifed =
] B 02/12/1998 , )
Suite, Apt. #, etc. Suite] Apt. #, etc. 4. FEI Number \Applied For
,_z;l 2—71 | L - —| Not-Applicable
City & State City & State ] ) $8.75 Aaditional
E] —2;1 5. Cerfifcate of Status Desired  [J Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] [;a ;l rw-\ Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
WAHL, FREDERICK 82| Street Address (P.O. Box Number is Not Acceptable)
8949 S.E. BRIDE RD
#116 83 —
HOBE SOUND FL 33455 ée| cny L 7o

1. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. _

SIGNATURE

Signatura, typad or printad name of registerad agent and tiths i applieable. (Noﬁ': Registered Agent ekgnatura raquired when reinstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME D [ DELETE 14 TILE ClChange  [lAddiion | B
NAME WAHL, FREDERICK 12 NAME 5
sweeraooress| 8949 S.E. BRIDE RD 1.3 STREET ADDRESS &
CITY-ST-ZIP HOBE SOUND FL 33455 14 CY-ST-ZP £ _
TILE D [J DELETE 21TMLE [JChange  [JAddiion | O
NANE DANIELS, FRED 22 NAME
sweeraporess| 8949 S.E. BRIDE RD ' 23 STREET ADORESS
CITY-ST.ZIP HOBE SOUND FL 33455 \ 2 4CITY-ST.ZP ;
e v . . [J DELETE a1Tme . “[IChange [ Addion
NAME DANIELS, MARK 32 NAME =
streeT anoress| 8949 S.E. BRIDE RD 43 STREET ADDRESS -
oY-st-20 HOBE SOUND FL 33455 34.CITY-ST-2P
TIMLE [ DELETE 41TITLE CJChange [ Addition _
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [J DELETE 5.4 TIMLE [CIChangs [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST. 2P
TM.E [J DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplementatBmpual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or ditector of the corporatipy g} eiverpr trustee e oy ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed achmgpt with.an addregs, with all other like empowered.
H LY

. ‘ .
SIGNATURE: i el -Deezcor. (R-0\-99__Se! 1459422




