j——

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrclary of State
DIVISION OF CORPQRATIGNS

Secretary of State

DOCUMENT #

1. Corpcration Name

DEREWORTH AVIATION, INC.

P96000070249 (3)

Pilnglpal Piace of Business

1414 SWANN AVENUE #201
TAMPA FL 33606

Mailing Address

1414 SWANN AVENUE #20t
TAMPA FL 33606

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21}

2. Pringipal Place of Busingss

| 2a. Mailing Address

2],

Sulte, Apt. #, etc

Suile, Apt. #, elc.

4. FEI Numbar Applied For
MSQ Not Applicable
$8.75 Additional

O

. .
§. Cerlificata of Status Desired Fee Raquired

[l

City & State

~_ City & State
|zl

8. Election Campaign Finanging $5.00 May Be
Trus! Fund Contribution Added to Fees

Zip

23]
24]

Counlry
23]

?Ip

28]

3]

Country B

. This corporation owes or has paid the curient year Intangible
Parsonal Proparty Tax due June 30. Yes o

9. Name and Address of Currenl Reglsiered Agent

SMITH, KAREN R

4830 WEST KENNEDY BOULEVARD
SUE 745

TAMPA FL 33609

10. Name and Address of New Roglstered Agent
B1| MName
B2j Sweet Adclress (P.O. Box Number is Not Acceptable)
a3
84( City FL 85| Zip Cods

11, Pursuant to the pravisions af Sections G607 0502 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such chango was authorized by the corporation’s board of direclors. | hareby aceept the appointment as registored
agent. | am familiar with, and accept the abhgatons of, Seetion 807 (505, Florida Slatutes

LT

/ * 7 3

SIGNATURE [ e m
Slgmlum Typend L prante Rt o et agirl ang tetiee dE gppsbealile [NONE - Rogistered Agont slghaturs required when rainstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oieTe 11 TITLE [JChangs ] Addition
NAME WARDLE, NIGEL D 12 NAME
streeT aopress | 414 SWANN AVENUE #2014 1.3 SIHEET ADDRESS
oiTY-51-2P TAMPA FL 33606 140ATY-S1-7IP
ME 3 ] DeLete 217NLE [J change [T Addition
NAME ADAMS, SUSIE 22 NANE
sweeTaDpress | 1414 SWANN AVE., #201 23 STREET ADDRESS
CITY. 5T-2F TAMPA FL 2,4 CITY-§T-2IP
TITLE [ DELETE 3.1 TILE [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-$1-29 . 34.CITY-ST-2IP
TLE [T pELETE 41 TITLE [J change T 1 Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-21P 44 CITY-51-2P
TE T oELeTe Jorme [dchange ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cevv-gt-pp | 54 CITY-§T-ZIF
TNLE [J oECETE 6.1 TILE T ctange  [J Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
Ty -S1-29 64 CITY-ST-2P
14, | hereby certify thal the irdormation supphed with Lhis filing doos nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information

indicatéd on this annual roport of supplementa annual report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an
officer ar direcior of the corporation or the roceivor or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Block 13 if changed. or an an attachment wilh an adcress.

o e IR DR b J

May 14 1998 8:00am

CR2E034 (10/97)



