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

| comormon  gRBRL LI May 06 1998 8:00am
ANNUAL REPORT L ey ocrelary of Slate
1998 & &‘/J [JtVISIQS)\J oF Ca‘jPSORATI()NS Secretary Of State

DOCUMENT # P@3000075464 (6)

%, Corporation Nama

:
HAUG AVIATION, INC. :
400US1 N 400 US I N
ST AUGUSTINE AIRPORT., STE. 200 ST AUGUSTINE AIRPORT.. STE. 200
ST AUGUSTINE PL 32095 ST AUGUSTINE FL 32095 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/01/1993
; 2. Pringipal Place ol Business | 2a. Maiing Address 4. FEI Number Applied For
T 26 £9-3348076 Not Applicable
H Suite, Apl. #, ic. Sufle, Apt. #, elc. i
' al P gy TP 5. Certificate of Status Desred [ $8.75 Addttonal
f &2 27 ) Fes Required
H " - ~
; City & State ~ City& State 6. Etection Campaign Financing $5.00 May Be
L[] (8] Trust Fund Contribution O Added to Fees
Zip | __ Country 21 | Country 8. This corporation owes or has paid the current year Intangible
;:l 25-1 m 301 Persong! Property Tax due June 30, 3 ves E)tilo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 CARTER, DARLA A 81| Nere
g"" ? s UME HWY. 82| Street Address (P.0. Box Number is Not Acceptable)
T
: ST AUGUSTINE FL 32085 83
’i' 84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6G7 1508, Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registercd agont. or bolh, n the State of Forida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutes

indicated on this annual report or supplermental asmual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in

Block 12 or Block 13 if (Wan alwg& addross.
o 10 . 7 ory. 1P

SIGNATURE e e et e e e e e
,. Signature: typeg of prete S ncnne of tegessaod s And Lk e (NZ1E- Rogiste-ed Agent signature req aed when reinslating) DATE p
T OF 1 (CI 1S AND DIRECTORS 13, ADDITIONSICHANGES TO OFTICERS AND DIRECTORS IN 12__| &3
1 [me DY T teLETE 111LE [ Chasge L Addition | &
| HaME OTTESEN, BJORN 12 NAME §
sweer aporess | 4900 US 1N 13 STREET ADDRESS g
CITY-5T-2P BT AUGUSTINE FL 32095 14 TITY-51- 21 &
TLE P N B 21 TTLE [ Change ] Addilion |CQ
NAME HAUG, HEINZ JURGEN 2.2 NAE
strecTappress | 4000 US 1 N. 23 STREFT ADDRESS
CITY-5T- 2P 8T. AUGUSTINE FL 32095 2 ACY-ST-2P . .
T0LE W T peLete 31011 [J Change [ Acdition
HAME HAUG, LISE ANNE 32 NAME
T | smeeraoomess | 4800 US N. N 33 STREET ADDRESS
% | oy-st-e ST. AUGUSTINEFL 34 O1Y-S1-21P
: | Tme 1] DELETE 40 [J Change  TCJ Addition
i NAME 42 RAME N
E STREET ADDRESS 4.3 STREET ADDRESS
E CHry-81-2p 4.4 CITY-ST- 7P
- [ e T peiete 51 TILE [Jenange” ™ T[] ad 'on‘
o vame 52 NAME J \\‘
; STREET ADDRESS 6.3 STRECT ADDRESS \ L\
B cnv-seze 54 CMY-$T- 2P )
F $;EE [T Driete Z; L:::[ SO0 I_?D.:":‘: =147 Manue T addition
: ~-p5/07/98--01011--018
J | ST ADDRESS 63 STAEET ADDRESS %150, 00
i | om-sroe 6ACITY-ST- 2P
§3 14. | hereby cerlify thal the information supplicd wilh this Tiling doos nol gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information




