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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT CERLET FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ3000059768 (0)

1. Corparation Name

CANNON AVIATION, INC.

AR EA VA A

Principa! Place of Busingss Mailing Addrass
2885 GREENBROOKE ST 710 SPRING LAKE DRIVE
VALKARIA FL 32950 MELBOURME FL 32940
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/23/1993
2, Principal Place of Business 2a. Maillng Address 4. FEi Number = - Applied For
21 ~z_s—| RG-1203268 Not Applicable
Suite. Apt. #. elc, Suite, Apt. #, elc. ” . $8.75 additional
_2‘2-| - ;‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution ___Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the cegrept year Intangible
;) E;} E’ E‘ Personal Property Tax due June 30. X Yes O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANNON, MARK B1) Name
710 SPRING LAKE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable] -
MELBOURNE FL 32940
83
84| City FL |as‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and BQ7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered'
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agert signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSD [ DELETE 1.3 THLE [Jchange [ Addition
NAME CANNON, MARK 1.2 NAME
smeeTaporess | 710 SPRING LAKE DRIVE 1,3 STREET ADDRESS
Y- ST-2P MELBOURNE FL 1.4 CITY-§T- 1P L
TiTLE [J DELETE 2.1 THLE [ Ichange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4CITY-51- 2P
TLE ] DELETE 31 TILE I change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$I- 2P 34, CFY-5T-20P
TITLE [ DéLETe ¢1 TMLE [T Change L Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CIY-ST-21P
THILE [F DELETE 51TITLE [Jchange [T Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-5T-2IP
TITE T I DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P P 64 CITY-ST- 2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
owered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in

dress,
(woryma-26¢

with this filing does n
ntal agnual report is
receivi ar trustee g

14. | hereby cartify that the information suppli
Indicated on this annual repart or supp
officer or director of the carporation,or
Btock 12 or Black 13 if changed

SIGNATURE:

,Mﬁﬁ‘i{ E. CArSA), BE LN
4.1.43

7’::)
LHRED "2 JAn A8

£y o

CR2E034 (10/97)



