FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

9
ki wtj,'-"?:‘

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Mame

HAMILTON AIRCRAFT COMPANY, INC.

DOCUMENT # PQ4000075513 (9)

Principal Prlace of Business

10808 CRESCENDO CIRCLE

~BUFE-4808—
BOGA RATON F| 33498
us

Mailing Address
P O BOX 970427
“SuE-Hae-

BOCA RATON FL 334970427

us

Jan 16 1997 8:00am
Secretary of State

A O

10/11/1994 02/01/1996

3. Date Incorporated or Qualified | 3. Date of Last Repont

2. Principal Place ol Business

1] VOR/RY Lengpands

U vehal]

2a. Mailing Address

Rex N0 4H

F

. FEI Number Applied For

58-3270121 Not Applicable

Suie, Apt. #, elc. Suite Apt. #, etc. it
v AP el - ¥ B. Ceriificate of Status Desired 0 $8.75 Additional
22 z;l Fes Required
City & State City & Stale 8. Etection Campaign Financing $5.00 ma
d u y Ba
23] Gt Q\:ﬁ\e\‘) YL 28 ?bbc.m, &53\0!0 L Trust Fund Contribution Added lo Fees

Zip Country

24] 33 A 5 UGA

Zip

Country
L San- oy e,

Florida Statutes [ Yes No

8. This corporation has liability for intangible §ax under s. 188.032,

9, Name and Address of Current Registered Agent

10. Name and Addresa of Now Rogistersd Agent

HAMILTON, C W
10888 CRESCENDO CIRCLE
BOCA RATON FL 33498

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable}

a3

84| City

85| Zip Coda
FL

agent. | am familiar wath, and accep?t th

SIGNATURE €2

505, Florida Statutas

'J‘l o

3. Pursuani to The: provisions of Sections 607 0508 and 607 1508, Flonda Statutes. the above-named carporalion submis this staterent Tor INe pUIpOSa of changing its registarad
office o registered agenl, or bath, in the State ol Florida, Such chaﬂge was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
© obligations of, Section 607

Sigrgo Ly d 20 (0K D e o 1pghanst aaecd 2o ke i apphe able (NOTE: Rogisterad Agent signature tegquired when reinstating) LTy |
12, OFFICERS AND DIRECTORS _[ 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE PT Y DELETE TITILE ¥r [P L1 Addition
NAME HAMILTON, C.W. 1.2 NAME Q. ws. bawiLyos)
staier apoeess | 9797 S ATLANTIC AVE., SUITE 1803 vasmeeer aooress | LORAS Uregyuaunta Y
oo | DAYTONA BEACH FL / woresezr | SSvea. Rahea  Bu 31488
TE § DELETE 21 T S [HFThange L] Addition
NAME HAMILTON, OLENE E. 22 NAWE Slene €. Howil\gond
staeer anoeess | 3757 S ATLANTIC AVE., SUITE 1803 pasmeeroness | FODXY Cmmamby Lo
BiTY ST 2P DAYTONA BEACH FL 2 4 8ITY-ST-2IP Reen_ Roko~ JHe IRAA
TITLE T oeete 31 THLE [ Crange L] Addition
NAME 32 NAME
STREET ADDIAE ¢ 33 STREET ADDRESS
CITY-S1-21P 34.CI1Y-51- 2P
MLE {J DELETE 4.1 TITLE L) Change ] Aadition
NAME 4.2 NAME
STREET ADOIRESS 43 STREET ADDRESS
CITY-$T1- 2P 44 CITY-ST- 2P
TTLE T DECETE 5.1 1TILE (] Change L[] Acdition
NAME 5.2 NAME
STREET ADTRESS 5.4 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-ST-2F
TITLE ] pecere 6.1 TILE U Change L1 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
GITY-§1-2IF B4 CITY-5T- 2P

SIGNATURE: ~

14. | do heraby cerbily that the information supplied with this filing does not qualify

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

or the exemption stated in Section 119 07(3)(), Florida Statutes. | lurther cerlity that the
information ndwated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that
I'am an ofthcer or director of the corporation o the receiver or trustea arpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

93 SSHAWNAR

Date Davtire Pnonc 4

CR2E034 (9/96)



