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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998
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DOCUMENT #

1. Corporetion Name

AERIALS BY CAUDELL INC.

P96000072646 (8)
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Principal Place of Business

1198 GULF BREEZE PKY.. STE. 1
GULF BREEZE FL 32561

Mailing Address

1198 GULF BREEZE PKY.. STE. 1
GULF BREEZE FL 32561

FILED
May 06 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

— 09/03/1996
2. Principal Place of Business 28, Mailing Addrass . FEI Number Applied For
21] Sa me (.Lb ove 6] Saiyw S a b() /o 59-3400378 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. "
—-l P v P . Certificate of Status Desired O $8.75 Addiional
22 ;I Fee Required
City & State __ Cityastats . Election Campaign Financing $5.00 May Be
—2;1 — 2_§1 PR Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This corporalion owes or has paid the current year Intangible
;I ;a EI 3_£l Personal Proporty Tax due June 30, Yos I:I No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Aghnt
CAUDELL, SARA L 81( Name Cb
1108 GULF BREEZE PKY" STE. 1 82| Streat Address (P.O. Box N r |s Not Acgeptable}
GULF BREEZE FL 32561 128 Guls 1B r&— J
83
85| Zip Code

“ Bl PBreere

FL

office or registered agent, or bolh, in tt

11. Pursuant to the provisions of Sections G07 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changé\ng nk fegisterad
State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am f ar wilh, asl acceprhejobligations of, Seclion 637.0505, Florida Statutes. .
o0, C.Earl Condoll, Precidy o
Slgndture typod oo predol name ol reg sIeod sged and koo AP ‘ (NOITE Registered Agent signature requiced when aislat-ng] DA

G2

AR et A e 2

SIGNATURE

12, “SEEICERS AND HRE C]_(_)_Fiﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE ¥ "1 DELETE 11TME [ change  TJ Adaition | &2
RAME CAUDELL, COLVEN E 1.2 NAME <
smeet novess | 805 FAIRPOINT DRIVE 1.3 STREET ADDRESS %
CITY - 572 GULF BREEZE FL 32561 . 1.4 CITY -51-2IP ¥
ILE ¥ D}QJELETE 21TTLE [Jchange ] Agditica |O
NAME CAUDELL, SARA 2.2 NAME

saeet apoeess | 805 FAIRPQINT DRIVE 2.3 STREET ADDRESS

CiTY - 51- 2P GULF BREEZE FL 32561 2.4 CITY-ST-2IP

THLE CJ DELETE 3.1 TITLE [T change [T Addilien
MAME 1.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-51-2F 34.CITY-51-2I

e [ DELETE 41TMLE [ change  J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SF-2P 4.4 CITY-§1- 2P

TILE [T oetete S1TITLE [ Change ] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - ST-2IP

TILE 3 oeveTe 6.1 TLE [J change  TJ Addition
NANE £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P 6.4 CITY -51-2IP

14. | hereby certi

oo o

phmenl 1an ad
6 Yo . ,On 0 0

that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is tiue and accurale and that my signature shall hava the same legal effect as if made under oalh; that | am an
officer or director of he corporation of the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an

vilad et W A )



