. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
t. PROFIT _\; '_ Q’\ FLORIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000048073 (8)

1. Corporation Name

SPECTRUM AVIATION, INC.

1
i
[
l

0 A A A
Principa! Place of Business Mailing Address

; 3524 F FOREST BRANCH DR 3524 F FOREST BRANCH DR.

% ARIR M eAn AR R Rk par R R RRApRd b POR"' oaAmE FL 32"'9

? PORT ORANGE FL 32119 us DO NOT WRITE IN THIS SPACE

} Us a, Date Incorporated or Qualified

e 06/28/1994

t 2. Principal Place of Businogs 2a. Mailing Address 4, FEl Number Applied For
' BLIS85 fnario G- Py |1 1595 Brnorromllwren Py " 5o 50751
- Sulte, Apt. #, elc. Suite. Apt 8. ele. Cartificata of Status Desirad O $0'75 Additional
§ [e2] Hf?%% bo| - |zl Howear é)o ! 5 Fea Requires
I City & Stato ) City & State 6. Election Campaign Financing $5.00 Ma

x . “ Y Be
T 23] D&"T&N Q- BEgew F 28] Crong BEACH F, / Trusl Fund Contribution O Addad to Fess

I

r Country Counyry 8. This corporadion owes or has paid the current year Intangible

3 "—I 3 2 J }L/ _‘l u 5 A— 2—1 éz H (‘/ ;ﬂ (lg 4 Personal Property Tax due Jung 30. Kves [OnNo

9. Neme and Address oI‘ C;ﬁgrr(gnﬁegislered Agent . Neme and Address of Now Reglstered Agent

¥ 81| N

{ HEDSTROM, DANIEL R ame C’m 2 be/l Somes .

S 3780 GLYDE MORRIS BLOG 82] Street Address (P.O. Box Number is Not Acceptable)

¥ SUITE 608 2940 ZePra RV -

PORT ORANGE FL 32119 53

& 84| City 85 le Code

} Toyrews etk FL ¥
H

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the ahove-named corporation submits this statement for the purpose O changmg |ts registered
change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as regisiered
1 607.0505, Florida Statutes

Dy RCETTH. Oz S 775 At OF ~ RS~ ?CP

office or registered agent, or both, in the State off lorida S

agent. | am famitiar wi@and accep the ubligafons
SIGNATURE P el

3 A o preed noree ol e g s Loy atic (NENT : Rogidtnred Agnt signature requiad when reinslating) DATE I~
P OF T IGERS AND DIRE CTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 ___ |
e | T [T pecETe 11TILE ) ¥ Change L] Acdition =
NAME HEDSTROM, DANIEL R 32 RAME HeDG7RON, | DRANEC
staeer aonress | 9924F FOREST BRANCH DR. 135TREET ADDRESS | F X E z2ernd BVD é
CItY-ST- 260 PORT ORANGE FL ) 14CI1Y-51-2P D’?)’ s _Bescw F. Beu8 §
TITLE D ~ T oRiETE 21TILE [Fthange [ addition |
SRS CAMPBELL, JAMES A 22 NAME M/a bed "/'4”"" es 4.
i | swerraporess | 3524F FOREST BRANCH DR 21 STREET ADORESS | B0 2eLbs BLOD.
+ | cmv-stae PORT ORANGEFL sscvse | Doy renag Besgerd /. 3208
e J orceTe 31MLE [T change [T Addttion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
iTY-5T1- 2 24, CITY-ST-2P
wme | ' T pELETE 41 TMMLE [Jchange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
eITY-5T-2F 44 0TY-51-271P
TILE [T DELETE 51TILE [ change [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CI7y-51-2Ip 5.4 CITY-ST-2IP
TITLE [T DELETE 6.17ITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-51-20p 6.4 CIT-ST- 2P

; 14, | héreby ceniiz thal the: information supplied with 1his {iling does not quality for the exemption stated in Section 119.07(3)}). Florida Statutes, | further certify that the informaltion
i indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | arn an
officer or direclor of the curporation opihe teceiver or lruslee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, gpfbn an attachment wj
e Do tara? ~Samee A (nishe ll - /o258 Fous_255. 7504

Carsiawt

g

OIfCMATIIDE.



