1-4-@% 8- coolp -~ me.

PROFIT
. CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporalion Name

HAMILTON AIRCRAFT COMPANY, INC.

P94000075513 (9)

Mailing Address
P O BOX 970427

Principal Place of Business

10698 CRESCENDO CIRCLE

FILED
Jan 09 1998 8:00am
Secretary of State

TR AR

BOCA RATON FL 33498 BOCA RATON FL 30497
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
10/11/1994
2, Principal Place of Business 2m. Mailing Address 4. FE! Number Applied For
21 [26] 59-3270121 Not Apphcable

Suite, Apt. #. elc.

22] 7]

Suile, Apt. #, eta.

$8.75 additional
Fee Requlred

f

5. Certificate of Slatus Desired

City & State City & State

23 28]

8. Election Campaign Financing $5.00 May Bs
Trusi Fund Contribbution Addad to Fees

Zip Country

24] 2] 2]

Zip

[30]

Country

8. This corparation owes or has paid the current year Irﬁgible
Personal Property Tax due June 30, [ ves No

©. Name and Address of Currenl Raglsterad Agent

10. Name and Address ol New Registered Agent

HAMILTON, C W
10898 CRESCENDO CIRCLE
BOCA RATON FL 33498

81| Name

B2 Street Address (P.O. Box Number is Not Acceplablo)

a3

84| City

85 ‘ Zip Cada

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this siatement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slalutes.

SIGNATURE L)NAWLT&%_M VEYLD)
Signature, typart or printad nam of registerdd agent and lite ¢ applicgefo (NOTE Registerad Agent signalurc requred when re nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT [T peeETe 11 17LE [ change ] Addition
NAME HAMILTON, C.W. 1.2 NAME
steer poress | 10888 CRECENDO CIRCLE 1.3 STREET ADDRESS
CTY -51- 2P BOCA RATON FL 14 CITY-§T-2IP
T 8 [T DELETE 21TIE [] Ghange [ Addition
NAME HAMILTON, OLENE E 22 NAME
sweeraporess | 10898 CRESCENDD CIRCLE 23 STREFT ADDRESS
CITY-S1-21P BOCA RATON FL 2. 401¥-81-2P
TITLE T DELETe 31 TILE [J change  [T] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY- ST-2P 34 CIY-§1-2IP
TMLE [J DELETE 417M1LE [T change [T aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRET ADDIRESS
CITY-87-20p 44611Y-5T- 7P
TLE [ DELETE 51 TALE [Jctange [ Addition
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP S4CITY-5T- 2P
TMLE T otiete 6.1 TITLE [JChange ] Adaition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-2P

Block 12 or Block 13 if changed, or on an altachment with an address.

wel %% o ot

T )

P Y Y T Y F L Y .

14. | hereby certify that tho information suppliod with this filing does not qualily for the exemption stated in Section 118.07{3)i}, Frarida Staluies. | further certify that the information
indicaled on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same logal effect as i made under oath: that | am an
officer or director of the corporation o 1he receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

r '/p.-(_ - ./ 2..

Iy B I/.b F

CR2E034 (10/97)



