FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT A {%} FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

DQCUMENT # Pg4000006313 (8)
ECLIPSE PARACHUTE SALES & SERVICE, INC.

0 0

Principal Place of Business Mailing Addrass
5037 GALL SSLPW 5037 GALL BLVD.
ZEPHYRHILLS FL t ZEPHYRHILLS FL 33541
8 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifred
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 583222605 Not Applicable
Sulte, Apt. 4. etc. Suits, Apt. #, atc. . N
A P 6. Certificate of Status Desired 0 sB 75 Additional
22 ;] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
’2_31 ;a] Trust Fund Conltribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cugient year intangible
m ;;1 ?91 ;6] Personal Property Tax due June 30. ves [ Mo
. Name and Address of Curcent Registsred Agent 10. Name and Address of New Reglstered Agent
al
THOMAS, DEREK Name
5037 GALL BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
ZEPHYRHALLS FL 33541 -
84| City FLJssl Zip Cede
11, Pursuant fo the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarment for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoeiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2EQ34 (1097)

SIGNATURE ——_ N
Signaturs. pnd o printed name of rogtered apenl and tite i appiabio (NOTE Ropistered Agent signature roguirad when reinstaling) DATE
12. QF FICEHS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11TLE LI Change ] Addinion
RAME THOMAS, DEREK 1.2 NAME
streer aookess | 5037 GALL BLVD. 1.3 STREET ADDRESS
CITY-S1- 2 ZEPHYRHILLS FL 33541 14 CITY-ST-71P
TILE D ] DELETE 2.4 TLE [T Change [ Addition
HAME THOMAS, PATRICIA 22 NAME
streeT ADoRess | 5037 GALL BLVD. 23 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 2 4CITY-51-21P
TITLE ] DeleTe 31TITLE [J changs™ [T Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34_CATY-ST-2iP
e [T peLeTe 41TILE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 CITY - ST- 7P
TMLE [T oeLElE 51T1LE [ Change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TITLE [J oecere 6. TLE L] Change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2iP 6.4 CITY-5T1-2IP
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 118.07{3)i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an

officer or director of the corporation of the recaiver or trustoe empowerod to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if changod, or OP attachmeapt with an address.
¥

SIGNATURE:X =V "% Lo i i g 0 X eyfic]ud X 92 Igzq22]




