PROFIT : ‘ﬁs;;‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT LS Secretary of State

DIVISION OF CORPORATIONS

1997

- ~?!5;?.!t.‘.“yr
DOCUMENT # P85000079046 (5)

EXPERIENCED AIRCRAFT, INC.

Principal Place of Businu—s;‘%; o Mailing Address

1795 SW 117TH §T RD 7785 SW 137TH ST RD
OCALA FL 34476 OgALA FL 34476-8440
us U

FILED

Feb 03 1997 8:00am

Secretary of State

T

8, Dale Incorporated or Quelified 8a. Date of Last Repart

Suile, Apt. 4, elc.

10/12/1995 04/24/1996
2. Principal Place of Business - 2a, Mailing Address 4. FEl Number Applied For
~ —El 41'1753494 __|Not Applicable
Suite, Apl #, elc $8.75 Additional

5. Certficate of Status Desired ]

22 7] Fee Required
City & State | Cly&Sate 8. Election Campalgn Financing $5.00 May Bo
;;I . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s, 199 032,
24 25 2] [30] Florida Statutes Oves [ nNo

10. Name and Address o1 New Reglistersd Ageni

Street Addrass (P.O. Box Number is Not Agceptable
7785 s W T(TEE ST Roan

9. Mame and Address of Current Registered Agent
BOWIE, RONALD A B1} Name
7785 117TH ST. ROAD &
OCALA FL 34476
a3
B4| City

Zip Code

FL |*

agent. | am farmitar with, and accepl the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURL

41, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of girectors. | hereby accapt the appoiniment as registered

B i o B s B et i nnt e (i T et TRETE Rogiserad Agont Rignanrs 1aured whan remsialng) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) T GEETE 11 TILE [T thange ) Addition
HAME RONALD A. BOWE 1.2 NAME
sieeet aness | 7799 SW 117TH 8T RD +3 STREET ADDRESS
CITY  S1- 71F OCALA FL 14 LHTY-S1-2P
me | ST T DECETE 21TNLE [ change [ Addition
NAME GLORIA §. BOWIE 27 NAME
sreeet aoprrss | 1785 SW. 117TH STRD 2.3 STREET ADDRESS
CITY-51- 21 OCALA FL 2 4CTY-5T-2P
R [T oeLeTe 31 TILE = -~ [ JChange [ Acdition
HAME 32 NAME : }
STHEE] AUDRE 55 33 STAEET ADDRESS
fomesiae R 34 GITV-§7.20
T T DELETE 41TME L Change L] Addition
KN 4. 2 NAME
STREF ATLHESS 4.3 STREET ADDRESS
cie-stoae | o 44 CITY-ST- 2P
TILE N EE 517IILE L) Chaage [ Adattion
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- §1- 7w 54 CITY-5T- 2
THILE T BELETE S.4TIILE [ Change ] Addition
RAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADORESS
LiTY-ST-2ip 6.4 CITY-51-2IP

| am an officer or direclor of the
appears in Block 12 or Bl

SIGNATURE:

14. | do hereby cerlily that the infurmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
intorrmation inclicated on this annual reporl or supplemental ennual report is true end accurate and that my signature shalt have the same legal effect as if made under oath; that
1paralion or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

L:hanged, or on F\t with an address.
'OR pnu: E EWM&@!A ~fs. OM& [ati ‘2'?

28543418

Dagfine Phona #

CR2EC34 (9/96)



