PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000079046 (5)

1. Corporation Narme

EXPERIENGED AIRCRAFT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

X Secretary of State

. o / DIVISION OF CORPORATIONS

S

Principal Piace of Businpss Mailing Address
7795 117TH ST. ROAD 77% 117TTH ST. ROAD
OCALA FL 34476 ) £ OCALA FL 34476
.(: ﬂR CT 'd 3. Date Incorporated or Qualified 3a. Date of Last Report
(s.w. 17777 Rd.) L 1211908
2. Principal Place of Busindss—— P_za. Malllfig Address. 4. FEI Number Applied For
Fl I iﬂ 17;/"/753 L" ?% Not Applicable |
| _ Suite, Apt. #, etc. Suite, Apl. #, efc. 5. Cerlificale of Status Desired ' $8.75 Adc!itiona1
Za 2ﬂ L Fee Required
| City & State i City & State 6. Elagtion Campaign Financing $5.00 May Be
zﬂ 28 Trust Fung Contribution ] Added to Foas
| Zip | Country | Ap Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 [30] | Florida Statutes 0 Yes [INo
| a. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
81| Name
BOW|E. RONALD A 82| Streat Address (P.O. Box Number is Not Acceptable)
7785 197TH ST, ROAD
OCALA FL 34476 83
84| Gity FL Ias Zip Code

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cosparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's Ixoard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e . . . ] ] S
Sigature, typed o print 3 name of registerod agent and tita if enolicable INOTE: Ragistared Aganl Signalure f& "pived when renstatog) DATE

12, ™~ LOFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172

TILE ? ritsr 8ev/ , , LJDEET 1ITILE Sgﬁ?g T/‘ }.7 THedsw hef [ Chenge [ Additan

NAtE oVA (( /4: Bﬂwf - 12 WAME GLoRIA S, Bowi'é:

SReETaoREs | P F PSS SR 17‘2’;_97: e VISIREET AOORESS | P 7 @5 S, WY, (17TE 5T, PJ:

aIry-st.2p ocA LA’, Fl, 34476 %S ¢ N acav.size CALA, b 3 Y76

TITLE [T DE_ETE 2 1TITE i [ Change [} Addition

NAKE 22 NAME

STREED ADDRESS 2 3 STREET ADORESS

Gily-51-2F 240my-sT.2P | :

TITLE [7] DE.ETE 3 1TINE : [ Change {1 Adddion

NAME 3.2 NAME

SIREE| ADDRESS 32 STREET ADDRESS

CIlY-S1-2IF d4cmv-s1-p |

1NE [) DELETE 4 1 TILE [ Change [ Addition

NAME 4.2 NAME

STREFT ADDRESS 4 3STREET ADDRESS

CiY-S1-21p 44CNY-S1-2F

TITLE [J DELETE 5 1TLE [7] Cnange [ Addition

NAME 5.7 NAME

STRELT ADDRESS 5.3 SIREET ADORESS

LTY-SI-2P o 54CITY-5T-2IP _

TITLE [] DELETE B 1TITLE [ Cnange  [] Addition

NAME B.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIy-SI-1P B.4 CITY- ST-2IP

14. 1 do hereby cenify thal the information supplied with this Tling is voluntariy furnished and ooes not cuatify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated an this annual report or supplemental annual report is true and acurate and that my signature shall have the sarme legal eflect as if made undar
oath; thal | am an officer or direct the corporation or the receiver or trustes empowerad to execute: this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 ged, opin an atlachment with an address.
Al pu e 7772 %@@5’”’5”5’
e ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ AT tay T Thepme monaw
i ) A Ty

SIGNATURE: _




