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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT “ iﬁ‘; ‘.|_ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O dm

PQCUMENT # P95000079046 (5)
EXPERIENCED AIRCRAFT, INC.

T R T

Principal Place of Business Mailing Address
785 SW 11TTH ST RD 7785 SW 117TH ST RD
OCALA FL 3447 OCALA FL 34476
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporaled ar Qualified
10/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 41-1753494 Not Applicable
Suhte, Apt. &, elc. Suite, Apt. #, atc. i
P wie. A © §. Cerlificate of Stalus Desired 0O $8.75 additional
22 ;] Fae Required
City & Stata City & Stale 8. Etection Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangibla
;l ;;J E\ 30 Personal Property Tax due June 30. {1 ves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWIE, RONALD A 81} Namo
7785 sw 117“" ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34476

a3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submils 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 board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Flarida Statules.

SIGNATURE
Signature, typod or printed hame ol registered agont and 1ik il applicabla [NOTE: Registered Agent signature requirad when ramnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE ] ] DERETE 1ATINE [Jchange [ Aadition
NAME RONALD A. BOWIE 12HAME
stheer apomess | 7795 SW 11TTH ST RD 13 STREET ADDRESS
CITY-§1-2P QOCALA FL 14CITY-ST-2IP
TME 8T ) ] oecEve 21TIMLE [T change L] Addition
NAME GLORIA S, BOWIE 2.2 NAME
streeTaooress | 7785 SW. 117TH STRD 23 STREET ADORESS
Cmy-$1-2Ip OCALA FL 2.4 CITY-5T-2F
THTLE [T oFLETE 31 TLE [1 Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-8T-2IP 34.CTY-ST-2P
LE LJ DELETE 41TITE [(Jcrange T3 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-1-2p 44 CITY-ST-2IP
TINE 1 DELETE 51TITLE [dchange [ Addition
NAME 52 NAE
STREET ADDRESS | . 5.3 STREET ADDRESS
CITY-$1-21P 54CITY-5T-2P
HITLE . T otLETe 6.1TITLE [Tchange |1 Addition
NAME 62 HAME
STREET ADDRESS 63 STHEET ADDRESS
CATY-ST-2Ip 64 0ITY-5T-2P

14. | hereby cerlily that the information supptiad with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes, | further certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
gflflcir g dnrgcl:toi(%lslhfn ct;]orporall he receiver or trusteo empowered 10 execulo this report as required by Chapter 607, Florida Statutes; and thal my name appears in

oc or Bloc! if changed

mn/y %T @/M}/ A Omss GO Lo 952 2070

SIAMATIIDE.

CR2E034 (10/97)



