FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Jan 15 1998 &:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # P96000093957 (4)
GIROUARD AVIATION INC.

AR

Principal Place of Business Mailing Address

2806 NE 20TH WAY 2906 NE 20TH WAY
GAINESVILLE FL 32809 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1996
L - of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 28] 59-3430235 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, " ] $8.75 Additional
E‘ ;] 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Electior Campaign Financing $5.00 wayBe
_2;! El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E' ”2;| —35-! Parsonal Property Tax due June 30, Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIROUARD, STACY P 81| Name
2806 NE 20TH WAY 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32609
83
84| City FL |as ; Zip Code

office or registered agent, or bath, in the State of Florida, Such chan

11. Pursuant to the provisions of Secticns 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its redistered
e was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

aftachment with an address.

Black 12 or Black 13 if changed, or an 3

SIGNATURE: S

SIGNATURE
Signature. typed or printed name of registered agent and lit'e if apphicable, (MNCTE: Registered Agent signature required whan reinstaling) DATE
12, CFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [] DELETE 1.1 TITLE [ Change [T Addition
RAME GIROUARD, STACY P 1.2 NAME
sTreeTapoRess | 2006 NE 20TH WAY 13 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL. 32609 14 CITY-8T-2IP
TInLE ] DELETE 21TME [T Crange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily -ST- 2P 2. 4CY-81-21P
TITLE [T DELETE 3.1 TITLE [IChange [T Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY -ST-2IP 34. CITY-S1- 217
TILE LI DELETE 41 TILE i i Chenge  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 4.4 CITY-ST- 7P
TITLE [T DELETE 51TITLE [] Change [T Addition
NAME 5.2 NAME
STREET ADOAESS 5.3 STREET ADDRESS
CITY - 57-2IP 54 CiTY=51- ZIF
THTLE [T DELETE 6.1 THTLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-ZIP
14. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

oificer or director of the corporation or the receiver or truslee empowered 1o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in

it P Gicoward.  1-0799  352-373-5M1

CR2E034 (10/97)



