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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 s DIVISION OF CORPORATIONS
DOCUMENT # P94000060788 (4)

S & L AIRCRAFT, INC.

Sandra B. Mortham
Secratary of State

Secretary of State

ARG AR B

Frincipal Place of Busingss

12307 HIGHWAY 301
DADE CITY FL 33525

Mailing Addrass

12307 HIGHWAY 31
DADE CITY FL 335256044

3. Date Incorporated or Qualifiad

3a. Date of Last Report

- 08/18/1994 04/30/1896
2. Prncipal Place of Busingss 2a. Maiing Addrass 4. FEI Number Applie¢ For
21 I S —— 26 58-3263070 Not Applicable
i, Apt #. elc Suite, Apt. 4, elc, i
. SO AR g [ S AR e 5. Centficato of Status Desied ~ []  $0:70 Addiional
3ﬂ Eﬂ Fae Reauired
City & State City & State 6. Election Campaign Financing $5.00 May Be
______________ - . 2si Trust Fund Contribution Added to Fees
Zp ., Country Zip Country 8. This corporation has kability for iftangible tax under 5. 199.032,
@_. I - 2 30 Florida Statutes Yos [] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SUMNER, ROBERT b 81[ Name
14150 - GTH ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| Gity FL 858] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanibar wath, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURF _ e et e e et
tyied G ghintendd piare of rogestered agent and tive if apphcable {NOTE" Registered Agent signature required whan rainglating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP TToelere 1TINLE [Tchange [ Addition
Na: SULLIVAN, DAVID A 1.2 RAME
swen pooress | 38317 AIR PARK RD. 13 STREET ADDRESS
| orv-size | ZEPHYRHILLS FL 33540 ta0y-§T-21P
1Lt DvT T oeteTe 21TILE [JChange L[] Aadition
NAME LINDSAY, DAVID A 22 NAME
seer anoress | 31018 W. MERIDIAN AVE. 2 STREET ADDRESS
Cirv-st op DADE CITY FL 33525 2 40ITY-5T-2P »
K] CTceLete 8 TILE [T Change L] Addition
HAME IDE, JUDITH 32 NAME
stoger anoiess | 35100 EASTERLING RD. 23 STREFT ADDRESS
CITY-5T 7iF DADE CITY FL 33526 34 CIV-ST- 2
T [T DeceTE 41TIME [T change [T Addition
NML 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CY-§1- 2P 44 CITy-§1-21P
TIE T DECETE SATILE [ Jthange [T Addition
NAME 5.2 NAME
STREF 1 ADDIESS 5.3 STREET ADDRESS
CliY-S1-2IF 3 54 CITY-57-21P
B L3 oELETE B1TALE TTcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
ovstpp | 6.4 CITY-ST-2P
14. | do hereby certify thal the information supplied with ths filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

infatrmatan indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer or cirector of he corporation or the receiver or lrusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Hiock 13 if changed, or on an attaghmen with an address.

] & » 106

SIGNATURE: B, LJ

ND TYFED DA FAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dinytima Phone »

{ k2

" BIGNAT Tate

: FLORIDA DEPARTMENT OF STATE ADI‘ 1 7 1 99 7 8 O O am

CR2E034 (9/96)



