0101248

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of tal Secretary of State

1999
DOCUMENT # Pg3000060986

1. Corporation Name

GULFSTREAM AVIATION ENTERPRISES, INC.

DIVISION OF CORPORATIONS 05-05-1999 90070 002 ***] 58 75

AL A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/27/1993 |
2. Principal Place of Business 2a. Malling Addres: 4. FEI Number Applied For
;I g é’ "/q TRA:bELPMT bﬁa 2_6] ﬁ (99. Méal l q'f 59-3210258 szApplicable {

Sutte, Apt. #, etc.’ Suite, Apt. #, etc. i
b P 5. Cerlifcate of Status Desired BZ/ $8.75 Additionai
23 27 Fee Required
28

State & L_ City & State d F L_ 8. Election Campaign Financing $5.00 May Be
E Lam ol F- LM 0 4 Trust Fund Contribution Added to Fees

Principat Place of Business Mailing Address
4505 SOUTH GOLDENROD ROAD 4505 SOUTH GOLDENROD ROAD
ORLANDD FL 32822 ORLANDO FL 32622

Zip / Couatry Zip I Gountry u 5 8. This corporation owes the current year Intangible
M_’ [25] u >, 'A' 29132 Eé:."’/ I (/f [30] / q Personal Property Tax. Oves ONo
9. "Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

ZIEGLER, JACK “"DBLE. D HIHAETON
4505 SOUTH GOLDENROD ROAD 8 Stmﬂ’;’;ew-og%gjr SNt DR

ORLANDO FL. 32822 83

{\ X 84 City@RL—an&o FL 85 ?20?527 i
|
!

N

11. Pursuanite the p visi ns A Sectbns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or kehisterellagaht, ofhoth, §in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ayl farpiligAwit}, andaccelt the obligations of, Section 607.0505, Florida Statutes.
SlGNATUREi‘ DRLe WHiHinglen
Shpatury «yw or ftinted rhme PfYeg:stered agant and title if applicable. (NOTE fegisterad Agent signature required when reinstating) DATE =
12, VUVWIN FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e ) N Cl DELETE LITIE KlChange  [JAdditon | = i
NAME WHITTINGTON, DALE L 12 NAME - 38
sweeTanoress| 4505 5. GOLDENRQD ROAD 13 sTReeT aporess | 9 !p‘-\-q TAaDEPORZT D g =
CITY- ST-2P ORLANDOQ FL 32822 14 CITY. ST-ZIP ORLAN & L 32%27 2 o
TME EVP W,DELETE 21 TLE [JChange [ Addition | © 3
NAME ZIEGLER, JACK 22 NAME -
sweeraporess| 4505 S GOLDEN ROD RD 23 STREET ADDRESS Ef
CITY-ST-ZIP ORLANDO FL 2.4 CTY-5T-2P %
TIME I ORLETE 31TIME Mchange 3 Addition =
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-5T-ZP 34. CITY-§T-ZIP =-
TITLE 3 BELETE 4.1TME [ Change [ Adgiticn
HAME 4.2 HAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP ) 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE C)Change [ Addition
NAME 5.2 NAME —_
STREET ADDRESS 5.3 STREET ADDRESS -
aTy-57-2P ' S4GTY-5T-ZP _
TIME [1 DELETE 6.1 TITLE [Jchange [ Addition =
NAME 82 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
| Crmy-sT-2P . l 1 §4CITY-ST-2P
14. 1 hereby certify that the infotrjati et with th§ filirl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

X Bort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver fIr trujtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8t wi I an address, with all other like empowered.

M D HE e s

T Dalef 7 Daylme Phone #

indicated on this annual re
officer or director of the co
Block 12 or Block 13 if chan

SIGNATURE:




