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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000051516 (7)

1. Carporation Name

W. L. HACKENJOS - AVIATION CONSULTANT, INC.

A

Principal Place of Businass Mailing Address
10133 SE ACORN WAY 10133 SE ACORN WAY
TA F TEQUESTA F 9
TEOUES L 31469 OUES L 3346 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
06/10/1997
2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 65 0765030 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. R
22] e T e B. Cortificats of Status Desred [ $8.75 Adattional
22 27] Foee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
rz?l ;l Trust Fund Contribution O Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year intangible
;l 25 5] _3;‘ Personal Property Tax due Junse 30. Yas ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
Al
HACKENJOS, WALTER L 83| Name
10133 SE ACORN WAY 82| Stieet Address (P.C. Box Number is Not Accepiabla)
TEQUESTA FL 33489 5
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar wilh, and agcepl the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE __, S R
Signaturc, typed on prinited famo of redistored agent and el apsphicabli (NOTE: Registerad Agont signature required when reinslating) GATE
12, __OFFICTRS AND DIRFCTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i DELETE 1.1 TITLE . . Change “Addition
tt - " PRESFET H e 5
NAME i QWALTEL 4. frdchenTol
STREET ADDRESS 1ISTREEFAIDRESS | /@ /B8 S & Mol asty
CITY-ST-2IP 14 LMY-ST-21p I < E o, A 3.3 4
TILE |RENS 21TITLE Change Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-24p 2.4 CITY-87T-2IP
TALE [ oecete 31TIE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-8T-2IP 34.GiTY-ST-21P
THLE : (7 peLETE 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP 44 CITY-8T-2IP
TIMLE . [T DELETE 51TILE Tl Thange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51-2IP 54 CITY-ST- 2P
TITLE [ DeLere 6.1 TITLE L] Change ] Additicn
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
GITY-SE-2iP 64 CITY-ST-2IP
14. | heraby certify that Ihe information supplied wilh this filing does nol gualily for the exemption stated in Saction 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as #f made under path: that | am an
officer or diraclor of the corporation of the receiver of trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an atiachment with an addross.

R — g f - ﬂﬁf /j. e - R T | At s laemr mde L YA e

PROFIT . ._ ‘ FLORIOA DEPARTMENT OF STATE Mar 26 1998 8 Ooam

CR2E034 (10/97)



