FlLENUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . 3 -‘ ‘ _' FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 .; olwséchgrlacrzﬁpsc;i::nows Secretary Of State
DOCUMENT # P94000006313 (8)

1. Corporation Mame

ECLIPSE PARACHUTE SALES & SERVICE, INC.

Brncimal Fire of Tiemass Waiing Addross | ’II"III I’I Ilm ||I" Ilm Ilm "mm“"l[l m" ||m "III “I”I"

5037 GALL BLVD. 5037 GALL BLVD,
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335414962
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Business ’ 2a, Mailing Address 4, FE} Number Applied For
| <! L
I 26| 58-3222605 Not Applicable
 Suite, Apt #, otc Suite, ApL. #, elo. o $8.75 additional
22-] 27| 5. Certificate of Status Desirec O Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
| Zp __ Countey | p Country 8. This corporation has liabllity fo#gibte tax under 8. 199.032,
3;"_1 o 251 o 29] 30 Florida Statutes Yos D No
____$. Name and Address of Current Reglstered Agent 1D, Name and Addroas of New Reglstered Agent
THOMAS, DEREK 81 Name
5037 GALL BLVD. -[82] Street Address (P.O. Box Number is Not Acceptabla)
ZEPHYRHILLS FL 33541
B
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing s registered
othce or registered agent, of balh, in tho State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ags registered
agent. ) am familiar with, and accapt the ohiigabons of, Section 607.0505, Florida Statutes.

SIGNATURE

s rarmn O tegeutaned agent and Hike | appilicable (NOTE: Rogiaiared Agent signalure required when rainstaiing! OATE

e o

K OFFICERS AND DIRECTORS | k2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8‘
me b [ ] OECETE TATITLE [ Change  TJ Addition | &5
A THOMAS, DEREK 12 NAME §
sineer anoess | 5037 GALL BLVD. 1.3 STREEY ADDRESS b
CNY-S1- 20 ZEPHYRHILLS FL 33541 14 GITY-§T- 2IP g
L D CT DELETE 21TITLE [T change ™ 7T Aadition | O
NANE THOMAS, PATRICIA 22 NAME o
sireer avoness | 5037 GALL BLVD. 235 STREET ADDRESS
or-sr-ze | ZEPHYRHILLS FL 33541 2 4CTY-ST-2P
L O becere 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
il v-§1-21 o 34.0/TY-51-2IP
T O DecerE 41 THLE [Tchangs [T addition
[LELY 4.2 NAME
SIREFT ADDR:SS 4.3 STREET ADORESS
iy - $1-219 44 CITY-5T-2IP
T [T pELETE S1TTLE [Jchangs™ [ Agtdition
NAME 52 NAME
STREET ADLIFESS 53 STREET ADDIRESS
CITY - §T- 2P 54 CITY-ST-2P
THLE L] pELETE 61TITLE [T Change [T addition
NAME €2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-S]- 11> J 64 CIY-5T-7IP

14. tda hereby corbfy that e mfarmation sapphed with this filing does nol qualify for the exsmption stated in Saction 119.07(3)(i}, Flonda Statutes. | further certify that the
information inchcatod on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
banm an officer o direclor of the corparaban or the receiver or trustee empowered 1o execute 1his report as required by Chaptaer 607, Florida Statutes: and that my name
appears in Block 12 or B%oc?‘ nged, or on an attachment with an address.

3

SIGNATURE: ?A*ru},m‘é? N mAS . o’s!aga{:ﬂ- B3 AL arat

] e e e B
SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




