FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

i

% _ PROFIT
e N "CORPORATION
41 _ ANNUAL REPORT

g o

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

{ DOCUMENT #

1. Corporation Nama

WALL AIRCRAFT CORPORATION

P95000026954 (4)

Principa! Piace of Business

411 PRAIRIE LAKE COVE
ALTAMONTE BRRINGS FL 327015036

Mailing Addross
411 PRAIRIE LAKE QOVE

S —

ALTAMONTE SPRINGS FL 327045036

2. Principal Place of Business
21

-Sulte, Apt. #, etc.

2a, Maiing Address

§Gilo. Aprﬁ‘ oc.

FILED
Mar 12 1997 &:00am
Secretary of State

AR R

3.

"_MJ@NQQS | . 05/01/1996

- FElNumber Appliod For
4 ~_59'_33]DI75 Not Applicabla

Date: Incorparated ar Qualitied 3a. Date of Last Report

-

0 $8.75 Acditional

2] 2]

WALL, LARRY J
411 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 327015036

a—| Name

5. Cerlificate of Stalus Desired
- . Feo Required
Ctly & Stete Cily & State 1 6. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution Added to Faes
Zip Country Zip —Counlry 8. This corporation has liability fgr iptangible tax under s. 199.032,
25 _—L o 1 - Florida Statutes es [ANo ]
$. Namoe and Address of Current Registered Agent 10, Name and Address of New Heglstgred Agent L

82| Strect Address (F.0. Box Number is Not Acceplable)

83

’_8’4 City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporahon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of d<rectors I hereby aceept the appointmenl as regisicred
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ I U

Bipr\alme Iynad o pnnlnd name o rug»ﬂmm sg- el and taie il Bnpicablo TINGTE Rrgwstclm Agcnl swgnnlum lequln.d when |e|ns|alnrugj oATE

12, OFFICERS AND DIRECTORS 138, ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D R ETG A EXEIT: T Crange L] Agdition

NAME WALL, LARRY 4 12 NaME

stager anoress | 411 PRAJRIE LAKE COVE 13 SIRFET ADDRESS

onv-st-ze__ | ALYAMONTE SPRINGS FL 32701-5036 VA CIYY-§7- 27 ]

HLE [ DELETE P1TMLE T crange Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRLSS

CITY-ST-iP 2 4CITY-51-2IF

TME [ oeeese 31TILE [T Crange ] Addition

RAME 3.2 NAME

STREET ADDRESS 33 STREE) ADDRESS
| om.st-ae . o fanniestae
sl WG A1TITLE T Chenge™ [ Addition
E
I | NAME 4.7 NAME
| STREET ADDRESS 43 STREET ADDRESS

CITY-8T- 2P 44 CITY-5T- 717

TmE M EGH £1I1E [ change T Addition

NAME 5.2 NAME .

STREET ADDRESS 53 STREF1 ADDRESS

CiTY-51-2iP 54 CIIY-S1-7IP -

TIE [T DELETE B1101LE (T change [ Addition

NAME 5.2 NAME

STREET ADDRESS €3 SIREEY ADDRESS

CIvY-ST-21IP _BACY-51-7P

14. | do hereby cenify that the information supplied with this filing doo:; not qualify for the exemplion slated in Secton 119, 07(3)(i), Florida Slalutes. | turther certify that the

N information indicatad on this annual report
I am an officer ar diroctor of the corp,
appears in Block 12 or Block 1

SIGNATURE:

Jlemenlal annuy

| report is true and accurate and thal my signature shall have the same legal effect as if made undor oath, that
oo empowered 1o execule Lhis report as required by Chapter 807, Florida Statules; and that my name
achmie with an address.

CR2E034 (9/95)

Ff-GF SoF. §97-3200




