18T IS $550.00 FILED

~ FILE NOW: FILING FEE AFTER MAY

Sandra B. Mortham

C(;;PPR(?F;%ON 2 ﬁ FL ORIDA DF PARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

ANNUAL REPORT

1998

L}IVISICS)’SCCF)CF{HC[Z};IC’:PSC::ETIONS Secretary Of State

DOCUMENT # PQ5000044040 (0)
STEWART AVIATION, INC.

S—

Principal Place of Busingss ﬁ;'ili}@_gac;é_s;s

39520 AVIATION AVE. 39520 AVIATION AVE.
ZEPHAYHILLS FL 33540 ZEPHRYHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
72, Principal Piace of Business | 2a. Maiing Address T "E:"Fo‘c‘?}r\%gggiﬁiiﬁﬁfAWW‘”“_'“ Apptiod For
1] B el o] 503321588 1ot Appicavie |
Sutte. Apl.#. etc _ Sulle At # etc. 5. Certificate of Status Desired C] $8.75 Addiional

Fea Required

22] A 1)

City 8 State - - | Uity & Slalo T 6. Flection Campaign Fina;cing $5.00 May Be
8] el | dstPunoContibuton []  AddestoFess
Zip _. Gounlry | én Country 8. This corporation owes or has paid the current year Intangible
m 2 ] o 29] o _ |80 Personat Properly Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
STEWART, LINDA M ame
5152 168TH ST. 82| Sticel Address (P.O. Box Number is Not Acceplable) ]
ZEPHRYHILLS FL 33540 =
[8a] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and GO7. 1508, [ orida Slalules, the above-named corporation submits Uis statemont for the puipese of changing its registerod |
office or registered agent, or both, in the State of Floridga. Such change was aulborized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. t am fanmiliar with, and accept the obligations of, Section 607.0505, florida Statutes.

SIGNATURF _ _ . . .. o B o I e e e
Signature, lyped or forted faree al regecteced anent angd tee b applealile when reinslating) DATE

12. B COFFICERS ARD DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME psSTD 7 T T ™o fame T - T T I Change T Addition

NAME STEWART, LINDA M 12 NAME

swreeT aponess | 5152 16TH ST, 1.3 SIREE ) ADDRESS

Gy §1-2IP ZEPHRYHILLS FL 33540 TACNY-5-2 _

e T T T T T T T T e 2170l 1 [T change ] Addition”

NAME 2.7 NAME

STREET ADDRESS 2.3 S51REET ADDRESS

CITY-81-2Ir 2 4CITy-5T-2IP

TITLE T I 1 N 15T 31HILE T | Change L] Addition |

NAME 32 NAME

STREET ADDRESS A3 5TREFT ADDRESS

CITY-8T- 217 314 .CIY-51-2IP

TTLE - T oeLeTE AT [T change 1] Addition |

NAME 4, 2 NAME

SIREEY ADDRESS 4.3 STREFT ADDRESS

CITY-5T-2IP . e 44 CITY-§T-21P —_———

TMLE Y DEcETE aATILE [J change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

GITY-5T-7IP . 54 CITY- 8T-2IP

TIE o T T T T T ™ ooee T R [ Change L] Addition

MNAME 6.2 NAME

STREET ADDRESS 6.3 STREFY ADDRFSS

GITY-S1- 2P | s4Cy-51-2P

$4. | hereby certify that the inforimaban supplicd with this {iling does not qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | {urther certify that the information
indicalod on this annuat repait or supplenicnlal atmual report is ree and accurate and that my signature shall have tho samce legal olfect as if made under oalh; that | am an
officer or director of the colporation of the receiver o trustee empowered 10 excoute s report as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 17 or Block 13 if changed, or onarn atlachiment vath an aGdress.

T4 LA A - A1 n P |

CR2E034 {10/97)



