FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. N FLORIDA DEPARTMENT OF STATE
RE Sandra B. Mortham
‘ N Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000023715 (1)

MID-FLORIDA EXPERIMENTAL AIRCRAFT SALES, INC.

Principal Place of Business

2001 BRINSON RD UNIT 305
LUTZ FL 33549

Mailing Address

2001 BRINSON RD UNIT 305
LUTZ FL 33549-5188

L

3. Date Incorporated or Qualified

03/13/1996

3a. Date of Last Report

2. Principal Place of Business - 2a. Mailing Address 4. Fpi Number Applied For
2 26 S nE¥e s 7o Not Applicablo
Suite, Apt. #, etc. Suile, Apt. 4, otc it
P P B. Cenlificate of Status Desired a $8'75 Adc!ltnonal
22 5] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undear s. 199,032,
;] El m E] Flarida Slatutos ves [ No
©. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
SCHEURER, ROBERT L 81( Name
2001 BRINSON RD UNIT 305 82] Streel Address (P.O. Box Number 15 Not Acceplable)
LUTZ FL 33549
B3
B4} Cily 85 Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Morida. Such chan
agent. | am famifiar wilh, and accepl the ohhigations of, Soclion 607.

SIGNATURE

bove-named corporation submits this slatement for the purpose of changing its registered

& was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiored

505, Florida Statutes.

Signature, typod o printed nanso of legisi;wa égdu! énidtﬁlz-ilﬁairi-lahi(‘riﬂ T (NOTE : Regislered Agenl Bighalute fequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE [ JoELere 11 TTLE e [ change LT Addition
NAME 12 NAME froosreT [ Scusopar
STREEY ADDAESS 13SRETADORESS | Redeny BRINSoU UNiT O
CITY-§1-ZIp 14 CITY- §T-21P Lol ol a2 s gq
TMLE [J otLete 2ATILE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-2p 2 4GNY-$1-2iP
TALE [T oeLETE 31TILE [T change L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-20P 34.CITY -81-2IP
e O oeete 41 TILE D change [ Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 GITY-8T-2IP
TLE [T otEE 5170LE [ JChange |7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CNy-§1-2p
TMLE L1 DEIETE 61101LE [JCrange [ Addiion
NAME - 62 NAME
STREET ADORESS 6.3 STHEET ADDRESS
GITY-§7-2IP 64 CITY-ST-2IP
14. | do hereby cerdify that the information supplied with this filing doos nol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have tha same lagal effact as if made under oatt; that

tam an officer or director of tho corporation or the receiver or trustee cmpowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 If changed. or on an altgchment with an address.

o B Y

el ki A B i A B

£ ]

N

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



