FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT ooty of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90025 022 ***150.00
DOCUMENT # Pg3000030677
. Corpora ion Name
DEAL AEROSPACE CORPORATION
|
855-14 ST JOHNS BLUFF RD 855-14 ST JOHNS BLUFF RD
HANGAR G10 HANGAR C10
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Date ircorporated or Qualifed
04/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;] EI 53-3182843 Not Applicable
Sute, Aat. # efc. H Suite, Apt. # etc. 5. Certifcite of Status Desired [ $8.75 Additionat
2_23 27 Fee Required
City & State City & State 6. Flection Campaign Firancing O $5.00 11ay Be
E‘ El Trust Fund Contribution Added ‘o Fees
Zip Couritry Zip Country 8. This corporation ewes the current year Intangible
2_4| 25 E Ba Personal Property Tax. Cives tZ]No
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registerc d Agent !
81| Name
DEAL, BLAKE F I
650E PONTE VEDRA BLVD 82| Street Address (P.C. Bos. Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 3
84| City 85| Zip Code
FL

11. Pursuint to the provisions of S sctions 607.050. and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

office or regisialed agent, of beth, jpbheState l')f Fiorida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as registered

agent. | am familigrs ";lﬁ" & B Ionda Statutes. *——-—T._ ;,___..——
SIGNATURE ¢ . E%i-— E é

i i{app apie {NO' E: Registered Agent signalure req lirsg when reinstating ATE ﬂnf‘\ N
[ 12, ra 13. ADDITI INS/CHANGES TO CFFICERS AND DIRECTOYS IN 12

TiMe D " 7 T bELETE 1.1 TILE [1Change [ Addition
NAME DEAL, BLAKE F Ili 1.2 NAME
srreeranor:ss| P.O. BOX 1061 N/A 1.3 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32004 14 CITY-ST-2ZP
TILE [] DELETE 24TITLE [jChange [ Addition
NAME 22 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY- ST-2IP 2 4CITY-ST-ZIP
TIMLE (O DELETE 3ATITLE [jChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
THLE (O DELETE 4ATITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CTY-§T-2P 44 CITY-57-2ZIP
TME [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T-ZIP
TIME [] DELETE 61 TIME [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP J

SIGNATURE:

Block 12 or Block 13 if changed

SIGNATURE AND 0 L PRINTED NA

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.{7(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal
office- or director of the corporation or the race iver or trustee empowered to

effect as if made nnder oath; that | am an

execute this report as rquired by Chapter 607, Florida Statutes; and that my hame appears in
ith an address, with ail other like empowerec.

i-218 7%

e

CR2E034 (11/38)

OF SIGNING OFFIC ER OR DIRECTOR

Dale Daytime Phone #

-




