FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EGH AVIATION, INC.

I

b .
Principal Place of Business

26525 HWY. 45, SUITE ONE
SORRENTO FL 32776

Mailing Address

£.0.BOX 1515
MOUNT DORA FL 327671813
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

SIGNATURE.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;E] 593337009 | Not Applicable
Suite, AplL #, olc. Suite, Apt. #, etc » ) $8.75 additional
E ;‘ B. Conificate of Slatus Desired 0 Fee Required
_ City & State __ Cny & State 8. Elaction Campaign Financing $5.00 may Be
@....,,,,_.... e 28—| Trust Fund Contribution Added to Feas
2ip . Counlry Zip Country B. This corporation has labillity for ingangible tax under 8. 189.032,
24 25 20| 32756~- 1515 [0 Florida Stalutes ves [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] Name
HILL, KAY W
25525 HWY. 46, SU"E ONE B2| Street Address {P.O. Box Number is Not Acceplable)
SORRENTO FL 32776 o
84 City FL 85| Zip Code

T’Ti.wﬁj?éﬁﬁi’iiﬁhe provis-ans of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

o Bigg b, lqpeid o1 prorand nane ol registored agant and ttle | appicabla (NOTE Registered Agent signature tequired when reinstaling} DATE

(2. —  — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 g
1iLF I [T becere 11T §/C Ckerenge [ Additon | 55
NAME HILL, EUGENE G 1.2 HAME §
stert anoness | 24037 WOLF BRANCH RD. 1.3 STREET ADDAESS &

| orrestae | SORRENTO FL 32776 1.4 BITY-51-2IP o
it D (] DELETE 21 TILE P 3k Change [ Agdition |O
NAME HILL, KAY W 22 NAME
sertanoness | D403 WOLF BRANCH RD. 2 3 STREEY ADDRESS

| erv-si-oe | SORRENTO FL 32776 2. 4 CiTY-5T-2Ip
TILE W Tl DELETE 311MLE T Change L1 Addition
NAME HAMPTON, CAROLYN 3.2 NAME
sikeet apoess | 1700 EDGEWATER DR 33 STHEET ADDRESS

ponesiae | MOUNT DORA FL 34 CITY-ST-21p :
TIEE ] oecere 4.1 TOLE vV/iD [ Crange Tt Addition
NAME 4.2 NAME Mike HIII ‘
STREEN ADZRESS Hassmfmnmsss 2790 E. Crooked Lake Dr.
oy St ] 44 CIY-ST-2P __Eustis, FL 32726
L o ~ [JneLete 51TIE I/D [TChangs [ Addition
HAME 5.2 NAME ance Hampton '
STREE] ADDRESS 5.3 STREET ADDRESS 6861 Sylvan Woods Dr
oy-st-ar N 54 CITY-S1-20 Sanford, FL 32771

e | [T CELETE B4 TIILE [T Change [ Aduition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| Ciny-SI-2p 6.4 CITY-ST-21P

SIGNATURE:

14, 1 do horeby cerlily thal the information supplicd with this iling does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Slatutes. T further certify that the
informiabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effsct as if made under oath; that
1 am an officer or direclor of the corporation or the teceiver o frustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changeg, g+ on an atlaghMent with an,

NTBZ

SIGNATURE AND TYPED OR PRINTED NA

- -9 7 352393 %0077

Daylima Phone ¥
i A 1



