T

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

CORPORATION T cancea B. Morthom Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000026954 (4)

1. Corporation Name

WALL AIRGRAFT CORPORATION
IR AR
411 FRAIRIE LAKE COVE 411 PRAIRIE LAKE COVE
ALTAMONTE SPRINGS FL 32701-5006 ALTAMONTE SPRINGS FL 32701-5036

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of BUSINEss . Mailing Address 4. FEl Number B Applied For
;ﬂ K Not Appficable

Suite, Apt, #, elc. Suite, Apt. #, elc. O $8.75 additional

5. Certificate of Status Desired Fos Required

B[R] ST [B]y

22
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lotangible
[24] (251 a0] Personal Property Tax due June 30. ﬁ?feﬁs Clne
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglistered Agént
WALL, LARRY J 81| Neme
411 PRAIRIE LAKE COVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701-5036 S
83
84| City 85| Zip Code
i FL I ‘

ns of Sections B07.0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered
2. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
Sectlon 807.0505, Florida Statutes,

11. Pursuant to the prow
office or registers
agent. | am fo

CR2EG34 (10/97)

SIGNA g " = ui tegistesed agert and litte it applic‘ébl& (MOTE: Ragisterad Agent signalure required when relnstating) DATE -
i2. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TE B [T oELeTE $1TILE “ ] Change [ Addition
NAME WALL, LARRY J 1.2 NAME . -
steeev aooness | 411 PRAIRIE LAKE COVE 1.3 STREET AGDRESS - :
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701-5036 14 CITY-ST-ZP
TITLE 1 DELETE 24 TMLE [ ] Change  [_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIF 2.4 CITY-5T-2IP
TITLE [ DELETE 31TIHLE L1 change LT Addibion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2IP 34. CTY-57-217
TILE ] DeLETE 41 TIMLE [T change 1 Additian
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5]- 7P 44 CITY-ST-7IP
TITLE N [] peLete S1TITLE [_Ichange [T Adgitien
RAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-ZP 5.4 CiTY-$T-2F
TME |1 DELETE 6.1 TITLE P T change [ Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S51-2P 6.4 CITY-5T-ZIP
with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. i further certify that the information

14. | hereby certig that the information supplie)
indicated on thi | rital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an agdress.

w7 IRED S e PO PP SIATIon

. s annual repart or
oficer or ditector of the corpor
Block 12 or Block 13 if cha

SIGNATURE-

p
= an attachm




