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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION O~ CORPORATIONS

DOCUMENT # pg4000060788

1. Corporition Name

S & L AIRCRAFT, INC.

DADE CITY FL

Principal F'lace of Business

12007 HIGHWAY 301

Mailing Address

12307 HIGHWAY 301

33525 DADE CITY FL 33525

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 021 ***150.00

O A

DO NOT WRITE IN T 115 SPACE

SIGNATURE

office or registered agent, or both, in t

3. Date ncorporated or Qualifed
08/18/1994
2. Princip al Place of Business 2a. Mailing Address 4. FEI Number { Apptied For
21 |26] 59-3263070 || Nct Appheable
Suite, "pt. #, etc. Suite, Apt. #, etc. . iti
e P 5. Certif:ate of Status Desired O $8 75 I\dd'ltlonal
El ;l Fee Required
Gity & >tate City & State 6. Election Campaign Financing $5.00 May Be
E! ?a‘ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year InlarH?Me
;;I IE‘ 2_9] Personal Property Tax. Yes ONo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SUMNER, ROBERT D
14150 - 6TH ST 821 Street Address (P.0Q. Box Number is Not Acceptable)
DADE CITY FL 33525 5
84| City FL ,551 Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered

he State f Florida. Such change was autharized by the corpotation’s boarg of directors. | hereby accept the gppointment as rejistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes,

Slgnatura, typed or printed n ime of registered agar | and litla If applicable.

[NO 'E: Regstered Agent signature rex uired when reinstating |

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DP [J DELETE 1ATILE [JChange 3 Addition
NAME SULLIVAN, DAVID A 1.2 NAME

sweeraporzss| 39317 AIR PARK RD. 1.3 STREET ADDRESS

CITY-ST-ZIP ZEPHYRHILLS FL 33540 14 CITY- ST-21P

TmE DVT [J DELETE 2.1 TITLE [JChange  [] Additien
NAME LINDSAY, DAVID A 2.2 NAME

sTreeT ADoR 35| 37016 W. MERIDIAN AVE. 23 STREET ADDRESS

CITY-ST-2P DADE CITY FL 33525 2.4 CITY-ST-ZP

TITLE S [1 DELETE 31TMLE [JChange  [] Addition
NAME IDE, JUDITH 3.2 NAME

streerapor:ss| 35100 EASTERLING RD. 33 STREET ADORESS

CITY-ST-2IP DADE CITY FL 33525 34 GITY-ST-ZIP

TITLE [ DELETE 41 TITLE [ Ghange  [J Addition
NAME 4.2 NAME

STREET ADDR: 1SS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TME [ DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRHSS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-ST.2P

TITLE ] DELETE 81TALE [DChange [ Addition
NAME 6.2 NAME

STREET ADDR! 55 £.3 STREET ADDRESS

CITY-ST-ZiF 64 CMTY-8T-ZIP

14, | herely certify that the information supplied wit1 this filing does not qualify 1or the exemption stated i1 Section 116.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicatzd on this annual report x supplemental annual report is true and accurate and that my signaire shall have tt e same legal effect as if made uader oath; that | am an
officer or director of the corporz tion or the recei rer or trustee empowered to execute this report as re quired by Chapter 607, Flonda Statutes; and tha- my name appears in

Block 12 or Biock 13 if changet!, or on an attachmeny with an address, with li other like empowered.

Do\ A. IOE

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

.

IGNAT JRE AND TYPED OR PRINTE

362-5061-432F

0571916

CR2ED34 (11/98)

Date Daytme Phone #

-kflzstl‘\':




