FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PG6000009760 (5)

STEVE COAN SAILPLANE AEROBATICS, CORP.

Mailing Address
7760 SADOLE CREEX TRAIL

Principal Place of Businass

7180 SADDLE CREEK TRANL

FILED
May 07 1998 8:00am
Secretary of State

OO

Zip Counlry Zip Country
2 2] [20]

[+]

SARASOTA FL 34241 SARASOTA FL 34241
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1906
2. Principal Place of Business 28, Mailing Address 4. FE} Number Applied For
2 2¢] 650649262 Not Applicable
Suite, Apt. ¥, olC Suita, Apt. #, slc.
Y P . B. Cenrificate of Status Desired D ”'75 Additional
;l ;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I ;B—l Trust Fund Contribution Added to Fees
2a]

8. This corporation owes or has paid the current year Intangible
Porsonal Proparty Tax due Jung 30. [ ves ﬁ

agent. | am familiar with, and accep! the ochiigations of, Section 607.0505, Florida Statules.
SIGNATURE

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COAN, STEVE 81| Name
7760 SADDLE CREEK TRAL B2] Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
L=
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agant, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typad o pomad name ol fDDlMul’OJl-Qﬂf’ll and itho i apolicuble (NOTE - Hegislarad Agent Bignalure required when reirstating) DATE g—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of’FICEHS AND DIRECTORS [N 12 g
T COEP TJ DELETE 11TITLE L Change L7 addition |
HAME COAN, STEVE 1.2 NAME §
sweeraooress | 7700 SADDLE CREEK TRAL 1.3 STREET ADORESS i
CATY-5T-2F SARASOTA FL 14 CITY-ST- 2P 8
TLE TJ DeELETE 29TE I Change ] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -ST-2IP 2 4CY-5T-219
TME 7 DECETE 31TMLE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-St-2p 34.CITY-ST- 2P
TMLE T DELETE 41 TITLE TJChange ] Acdition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-29 44 GITY-ST- 2P
THLE L DELETE 511MLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 5.4 CITY-51- 2
e F oruene 6 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CilY-S1- 2 54 LITY-ST- 7P

indicated on this annual repor or supplemental annual report is true and accurate and |

Block 12 or Block 13 c%wnh an address.
QIGNATURE: NN

14. 1 hereby cerlity that the information supplied with this filing doas not qualify for the ammﬁtion siated in Section 118 07(3)(i). Florida Statutes. | further certify that tha Information
at my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or fruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

H/p-:; /asR ) aroa i



