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FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f1ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P36 ooo o0 HP0D

Volpae. AirCraf+ Corp,

Principat Place of Business

Mailing Address

Ft.(Avpendele, FL 25750 9

FILED

May 01 1998 8:00am
Secretary of State

DG NOT WRITE IN THIS SPACE

3. Dale Incorporaled ar Qyalified
1/12.]9¢

2. Princ:pal Place of Busmnoss 2a.

1] 2] -

Mzilng Address

4. FEI Number -

Appled For |

Not Applicable

Suite Apl. H. elc

Suitg, Apl 4, ole.

22 e "5-3’71/ I/J//Ac.( ED

$8.75 additional
Fee Required

O

5. Certificate of Status Desred

City & State

Cily & Stale ¢

2] Loy BE,

N _CA

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fung Contribution

Country

M %0805

Country

30]

B. This carporalion owes or has paid the current year intangible
Perscnal Praperty Tax due June 30, Ovws DOwo

8. Name and Address of Current Registered Agert

10. Name and Address of New Reglstered Agent

ALl ~e &451
Seo) M Ave

F—/ LAVD . FL. ?/??07

1" Lo BERTF . TERRY

B2| Street Address (P.O. Box Numbegr is Not Acceptabl _
Jods Sw I S ey s

B3

N Lruvpeabdele

‘%D Cude

FL

1%, Pursuan to the provisions of
office or registered agenl,
agent. | am familar wilh 4

IGNATURE

THUNGTL Registenet Agar t s gualie 16 Gunga when enstaing)

“wons 607 0509 and 607 1508, Florida Statules, the above-named sorporalion subrmits this slalement for the purpose of changing g its reglslered
i the State of Flonds. Such ch 1@Nge was authorizao by the corporation's board of directors. | hereby accepl the appointment as registered
gCccopl the obl gations of, Section 607.0005, Florida Statltes

4-27-9¢

DAE

ingicaled on this annual repor or supploer
oficer or direclor of 1he: corpaation o thg,
Block 2 or Block 13 il changed., o of

SIGNATURE:

Colver of trusloe

Alackment yih
é

adgrogh.,

ING OFFICER OR IRECTOR

Signatre Iypne
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P/B O 11 EY change— T Addinen
HAME Ao BEn +’ €& per - 17 NAMI
SIRETADDAISS | /00 Sed- 1 & 8 + SPS 13 S13 1 ADDHESS
CITY-S1-71p FT. fove, FL. ?5?’ 1400Y-51. 29
LE <o - O oreete 2ENE O Chaage  O3J Addition
NAME %1[_8 s H‘: '\j # 27 NAME
STREETAODRISS | ) oy 00‘_;'0\) bﬂ |/f e £lvd 05 | oswewomss
CITY-§1-217 > 2 4Ciy-51-/P
TALE T Ceurie 31TILE O Change T Adortion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-21P 34 CNy-51.2P
TILE O ofLete FRRTII: CJ change [T Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 017y-57- 2P
THILE B T 7 GLLETE £17ME OO crange LT Additon
NAME 52 NANT
STREET ADDRESS 53 GIRFT1 ADDAESS
CITY-81-217 54Gi1Y-51.71
TTLE B | IR 61T SO0 G T |
NAME B2 HAME _05{{]4}3}3-‘—01 Dlo“ﬂ?{/
STREET ATDNI 53 53 STHEE | ADDRESS wiexd=0, 00 f—,\\
CITY-S1- 21 B4.GIY-S1-7IP
14, Thereby cerlify ihal the mlormaten supphod willh this LG does not qualily far the exemption stated in Section 119, 07(3)i), Florida Statutes. | further cerlify that lhe information

nentnl arnua repori s true angtl accurale and nal my signature shall have the same legal effecl as i made under oath, that | am an
wgowgded 1o excoule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Lpfcn /jﬁt n

f’/c’o/ﬂ? 58z qf}iﬁ

Daytemi: b i 4

CR2E034 (10/97)



