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FILE NOW: FILING FAFTER MAY 1ST 1S $550.00 Apr 22 1998 &8:00am

. PF?(%::'T FLORIDA DEPARTMENT OF STATE
R ATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

i
DOCUMENT # P95000050566 (5)

1, Corporation Name

DISCOVERY AVIATION, INC.

IRHRE RN

[ o e

Principal Place of Business Mailing Address
5612 DRAKES DRIVE 1201 HAYS STREEY
BYRON CA 4514 TALLAHASSEE FL 32301
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2, Principal Place ¢! Business L_?a. Mailing Address 4. FEI Number Applied For
;1_‘ 26-] 58'21%1 Not Applicable
Suile, Apt. #, etc. Suile, Apl. #, etc. i
P v ARL T 8 5. Carfilicate of Status Desiced ] $8.75 agdional
_22] ;ﬂ Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
23 25[ Trust Fund Contribution C] Added to Fees
Zip Country 2p Country 8. This corporation owss or has paid the current year Inlangible
m ?S_l 29 30 Parsonal Property Tax due Juna 30. [ ves 1A No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET B2 Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL [ss { Zip Code

11, Pursuant 1o the provisions o Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agenl, or bath, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EO34 (1097)

mr ol togreiered Bem and 1o il appicablo INOTE: Regrstered Agent signature required when remnstating} DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - PD (] DELET T [ Change™ T Addition
NAME SIMI, BONNY 12 NAME
smeeranoress | | 5612 DRAKES DRIVE 1.3 STREET ADDRESS
CIIY-ST-2P BYRON CA 14 CITV-§1-27IP
TIILE D ] [ beete 21TNLE [ Change T Addition
NAME HOWELL, ROBERT 22 NAME '
sweer enoress | 5592 DRAKES DRIVE 2% STREET ADDRESS
CITY-ST- 2P BYRON CA 2. 4CHY-§1- 2P :
TITeE {Toeee 31 TNLE [ change [ Addition
HAME 3.2 HAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.0TY-5T-2
TE L3 DEETE 41TMLE [ change [T Addition
NAME ) : 42 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-51-2F 44 8Y-$T- 2P
TLE LI petere 51T0LE [dchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-SY-21P 54 GITY-ST-ZIp
TiNE [T pecte 6.1 THLE L) Change 1] Addition
NAME 6. NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 OITY-5T- 2P

14. ! hereby cemla that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true end accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporalion ar the roceiver or trustae empaweored 1o execule this raporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or op/A) atlachment with an adgrgess.

SIGNATURE: ___ At 1 BOV‘D_% Sn 4//9/%’
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