FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P £LORIDA DEPARTMENT OF STATE May O 1 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of Sta‘[e

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000029089 (6)

1., Corporation Namo

PROFESSIONAL AIRCRAFT RECOVERY, INC.

00

Principal Place of Business o Mailing Address
AT 1 BOX 1265 RT | BOX 1265
FORT WHITE FL 32038 FORT WHITE FL 22038
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ) - 04/10/1995
* | 2. Pringipal Place of Business ) | 2a. Mailng Addross 4. FE{ Number Applied For
_" 21 RT’ > B oY 4 / H L 26| _P\T > BO* 3d1A 59-33164680 Not Applicable
, Apt, #, atc. Suite, Apt #, elc,
r__] Suite, Apl etc | uite, Ap! el 5. Corlificate ¢! Status Desired | $8'75 Additionsl
22 27] Fee Required
: City & State | Giy& Siale 8. Elsction Campaign Financing $5.00 May Bo
E] LA Kﬁ B UTLe &. | FL QIﬂ L’QKE‘ R VTLER rPL Trust Fund Cantribution D Added to Fess
Zip Country | 7ip Couniry 8. This corporation owes or has paid the current year Inlangible
E] ‘b 205 "' 25 W\J i~ "\J_ih 29] _‘7310 sy ;0] u N o 'd Parsonal Property Tax due June 30. [ ves [ Mo
9. Name and Addrese of Current Reglslered Agent 1p, Name and Addrass of New Reglstered Agent
BOYD, WILLIAM L Bl Name Dy YD L JieLiAm L
] ‘
ROUTE 1 Box 1285 B2| Sireet Agdress {P.O. Box Number is Not Acceptable)
. FORT WHITE FL 32008 T "Boy 341 A
: 83
i MO LAKE. BuvLER FL |¥| 9585y

11, Pursuant to the pravisions of Soctions GO7.0507 and 607 1508, Flonida Stalies, the above-named corporation submits ihis statement for tho purpose of changing its regislered
office or registered agent, or both, it the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpiliar with, and accept the ghhaations of, Scotion G07.0508, Florida Statules.
SIGNATURE _"_Z(E/Q.AA.A—Q,. Nod Y-22-94
Sig rds, typand ar ponted nate o egpttored agodd ancl e if applizatilc (NOTL Rsgislated Agent signaturp reduired when rainslating) DATE

12, OFFICEHS AND DIRE CTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE [ DeLeTe T1TIE 3D £ change [ Adgition | 2
HAME BOYD, WILLIAM L 12 NAME BOMD VJlL—L'rﬁTY\ L <
STREET ADDRESS ROUTE 1, BOX 48G 1.3 STREET ADDRESS P\T 3 F) oM 3 A %
CIFY-ST-21P FORT WHITE FL 32038 14 CITY-ST-2P LARE BoTL€R, FL d2D5¢ &
TINE T peLete 21TILE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2 4CITY-§7-2P
TIME T ceceie 31TIILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

1 _gm-s1-ap o o 34 CI1Y-51-21P

(| e [ otiete 41TITLE [ Thange [ Additien

L. 4. 2 NAME

1 STREET ADDRESS 4.3 STREET ADDRESS

scy-57-2 44CiTY-Sr-2p
TITLE [ pecere S1TIMLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY-ST-21P 54 CITY-51-2P
TITLE CT DeLene 81TIILE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiY-S1-21P - 6.4 CITY-ST-2IP
14, | hereby cerlify that the inforration supplied weth this filing does not gualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information

indicated on this annual report or supplurmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or direclor of the corperation or the receiver or rustee empowered 1o execute 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 allachment with an addross.

SRR R B A //f AI;’ ~ % P o 22 S'I' 9o GLfi-Conz




