FILE NOW: FILING

PROFT
CORPQORATION
ANNUAL REPORT

1996

£

2 v
WAL <
N P

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATL

Sandra 8§ Martham

Secratary of Srate

DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

P95000026954 (4)
WALL AIRCRAFT CORPORATION

Principal Place of Business

411 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701-5006

Mading Acddress

411 PRAWHE LAKE GOVE
ALTAMONTE $PRINGS FL 32701-5036

G A

Ia.

Date incorporated or Gualfed

04/05/1995

3a

. Date of Last Repor{m

2. Principal Place of Business 2a. Mg Address 4 FENomber . Applied For
[21] 25| B 53' K4 _3] o ] 75 Not Apphcatile
. it # Blo . it
Suite. Apt. #, elc. F—— St ARl ¥, ele 5. Cetihcate of Status Desired [} $8'75 Additonal

22] 27| Foe Required
City & State | Ciy & State 6. Fction Carnpaign Financiog 0 $5.00 may Be
—251 23} Trust Fund Contribution Added to Fees
2 Country B 2ip | Country 8. This carporation has hability for intangible tax under s 199.032,
24 25| 20] 30} Floricia Statotes ﬁ vos [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of Ngw Registered Agent
81| Name
WALL' mv J B82] Streot Address (FLO. Box Number is Not Acceptable)
411 PRAIRIE LAKE COVE |
ALTAMONTE SPRINGS FL 32701-5036 83
84| Cily FL 85] Zipy Code

11. Pursuam to the provisions

ections 607 0502 and

“in the State of F‘(m‘fﬁ

Section

Ll
07

+

0

fagent and i aprle ar o

A

%. Florida Statutes

TINTL Bl AT Al S etore I e | e g

DATE

P Fionas Statutes, the above narmed corporation subvds this statement for the purpose of changing its regislered ofice
ah changs was aathorised by tie corporation’s baard of deectors | hereby accept the apponkment as registeracl agent. t am

D76

7

12. g oméfRsé[\{[lrgfrig]}jﬂs 3. ADDTIONS/CHANGE S TO OF F ICEF1S AND DIt STCHs IN 1o
TMLE D [J DELETE 1 1TIILE (] Chage [ Addten
HAME WALL, LARRY J 12 Kant

STREET ADCRESS 411 PRAIRIE LAKE COVE 13 STAEE 1 ADDHESS

CITY - ST- 2P ALTAMONTE SPRINGS FL. 32701-5036 R iscoveraw

TMLE [] DELETE 2 1HLE [T Crange  [] Addd.an
NAME 27 HishdF

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2F - 240H0Y-51 2P . ]
TITLE [JCeLETE 31T [] Change [ Adifition
NAME 2 hANE

STREET ADDRESS 33 SFRLET ADDRTSS

CITY-5T1-2IP 34C1-57 O

TiTLE ) DELETE & 1UF (7] Crange  [] Additon
NAME & 2 NAME

STREET ADDRESS 43 SHEE L ADDRESS

CITY-§1-2P 4404751 2P

TITLE {7 DELETE 5 1TI1LE [] Crangs  [] Acdition
RAME 52 NAME

SIREET ADDRESS 5SIREFT ADDRESS

CiTY-5T-21 ) S4C1Y-ST-2IP o
TIME [] DELETE § 1TILE [7) Change [ Addnor.
NAME B2 NAME

STREET ADDRESS 635 AHL 1 ADIRESS

CiTy-§T-21P E&TIN -5 A

14. | do hereby certify that the information sapplied v
certity that the information indicatod on this g3
path, that b am an officer or director of the
appears in Black 12 or Biock 13 1if chan

SIGNATURE: ¢

SIGNATURE SN

W VY

)4}/

L F-s2-Pe

b gtee Prer b

s fing 15 volantarily farnisned and docs not gualfy for he exemption stated in Section 1 18.07(3)ik), Florida Statutes | furtier
al report or supplamental anouat report is trae and accurate and tnat my signaturs shali have the sanme legal eftect as if madsa under
poration or the recelvar or trustee empowearac 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
71, or on an atlachment with an address

CR2EQ34 (12/95)




