(LT T ]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90089 046 ***150.00

DOCUMENT # PQ7000062943

1. Corporation Name

VOYAGER AVIATION, INC.

0 A

Principal Place of Business Mailing Address

365 GOLDEN KNIGHTS BLVD.
SPACE COAST REGIONAL AIRPORT

TITUSVILLE FL 32780 TITUSVILLE FL 32780

365 GOLDEN XNIGHTS BLVD.
SPAGE GOAST REGIONAL AIRPORT

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22] 27]

07/18/1997 ‘
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26 59-3454663 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

24] [25] 2]

City & State City & State | s. Etection Campaign Finanding ", $5.00 may Be -
?3_1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Personal Property Tax. OYes ¥4
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
BENSON, WILLIAM A 1 A;-\’ "(‘:'SB. NG?ﬁ_‘iN :?“.mm Anl
4821 SISSON RD traeat reé_s . Box Number is Not Acceptable
LoEN KaLGHTS BLVD
TITUSVILLE FL 32780 =
4 N i ..
[ TIanicLe FL " 555

- EVAWNC

provisipns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered:
. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
and accept the obligations of, Section 607.0505, Florida Statutes.

f

11-97

CR2E034 (11/98)

Igritute, by, B8d name of registered agent and litle if applicable. (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD TJ DELETE 11TME fTso \AChangs (] Addion
e EVANS, GARY J - evans, Gary T
sTReer aporess| 4821 SISSON RD 13smeeTaporess | Fo P Gol&tgk-\i WS B\M
avstze | TITUSVILLE FL 32780 woresre [TusydA® |, B, 30300
TMe {J DELETE 24 TIE v CiChange [ JAnidition
NAME 22 NAME HENKY FRANCISY EVANS
STREET ADDRESS 2asTReETApoRess | G 3 ©LO HADLGL ROAO
CITY-ST-2P saomstze |[TONBRVOGE , KENT , TwWio yex , u-k.
TME ] DELETE 34 TME v - R [JCnange  (addition
N 32 NAME EiL€EN LIL1AN EVANT
STREET ADDRESS 3.3 $TREET ADDRESS q.‘-i OLO RADLOWL RoAD
CITY-ST-2P sorvsrze  [TONBRIWEE , kENT , TNI0 4EX, U K.
TITLE {7 DELETE 41TME OChange  []Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-2P
TILE [] DELETE 5ATITLE [dChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2P 54 CITY-51-2P
TITLE [ DELETE 81TINLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supple
officer or director of the corpopali
Block 12 or Block 13 if chan

SIGNATURE:

ntal annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or thef receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
. or on arf attachment with an address, with all other like empowered.

-1S-4Q 4 2(F 1345

Date Daytime Phons #



