FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
COFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GOF STATE
Katherinz Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ6000023715

1. Corporatio 1 Name

MID-FLCRIDA EXPERIMENTAL AIRCRAFT SALES, INC.

Mailing Address

2001 BRINSON RD UNIT 305
LUTZ Fi. 33549

Principal Place of Business

2001 BRINSON RD UNIT 305
LUTZ FL 33549

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 012 ***150.00

AR

DO NOT WRITE IN THIE SPACE

3. Date Incorporated or Quatifed
2, Principal F'lace of Business 2a, Mailing Address 4. FEI Numrber Applied For
21 26 850648270 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . it
re. e © P 5. Certifcat> of Status Desired O $8.75 Adcitional
EL ;?I Fee Requ red
City & State City & State 6. Election Campaign Financing I $5.00 May Be
Ei_l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
24 25 29 4[;[ Personal Property Tax. Oves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEURER, ROBERT L 82| Street Ad P.0. Box Number is Mol Acceptable)
2001 BRINSON RD UNIT 305 reet Adcress (P.O. Box Number is Not Acceptable
LUTZ FL 33549 3
84| City FI 85| Zip Code

14, Pursuart to the provisions of Se-tions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submit:. this statement for the purpose ¢f changing its re gistered
office o1 registered agent, or bot 1. in the State of Florida. Such change was authorized by the corpora‘ion’s board of directors. | hereby accept the appuintment as regititered

agent. | am familiar with, and ac.:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATUR!Z R
Slgnature, typed or printed nar. e of registered agent .nd ttie if applicable. (NOTE "Regisierad Agent signature requ. ed when reinstating) DATE a\

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 £

TIME b [T] DELETE 117ME OiChange  [JAddition| =

NAME SCHEURER, ROBERT L 12 NAME &

streeranoress| 2001 BRINSON UNIT 305 13 STREET ADDRESS o

CrY-§T-2P LUTZ FL 14CITY-5T-2P A one &

TITLE [ DELETE 21TME ClChange [ Addition | ©

NAME 22 NAME

STREET ADDRE 35 2.3 $TREET ADDRESS

CITY-ST-ZIP 2. 4CMY-ST-2P

TME [1 DELETE 31 TME [1Change ] Addition

NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2iP

TME [J DELETE 41TIMLE [CIcChange [ Addition

NAME ) 4, 2NAME

STREET ADDRE 55 - 43 STREET ADDRESS

ary-sr-ar | 4.4 GITY-ST- 2P

TME [] DELETE 54 TMLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRI:SS 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-ZIP

TIMLE [ DELETE &1 TME [JChange [} Addition

NAME 62 NAME

STREET ADDR 258 6.3 STREET ADDRESS

CITY-ST-2iIP 64 CHTY-5T-2F : J

14, | herey certify that the infosmaition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iiformation
indicaed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have t1e same tegal effect as if made 1 nder oath; that | am an
office: or director of the corpor ition or the recever or trustee empowered fc execute this repor as reguired by Chapler 607, Florida Stalutes; and thet my name appears in

Block 12 of Block 13 if changed, or on an attachment with.an address, with all other like empowered

SIGNATURE: (f.&ert L <

|6WMLLT—@&_%€M_

I

I

|




