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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham ADI' 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000066625 (9)
AERO MASTERS, INC.
1
1816 GLEN WOOQD ROAD 1816 GLEN WOOD ROAD
DELAND FL 3210 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 2 06/01/1997
2, %:ipal Placé of Businass 2a. Maling Address £ EARQ ///45'75@3} > £E1 Number Applied For
| LELAND AR Foe T  |], JO 75 FEICHTLAve B 5 F- 346 0058 Not Applicabla
Sufta_Ant. #, elc. /S g, Apt. ¥, ete. §. Cerlificate of Status Desired A $8.75 addiional
21075 FLicHT LinE Blb |27] LD&A/?-M‘D pa ' Fee Required
City & State sy & Stale 8. Election Campaign Financing $5.00 may B
23 Mﬁhl_b . FZ. . EI AP ]é[ $siA Trust Fund Contribution | Addad to ::ese
Zip 4 Cy‘"y 2ip e ! Country 8. This corporation owes or has paid the current year Intangible
24,327 29’ El L USt A 2_9] ;;)_I t Personal Property Tax due June 30. [ Yes Ne
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] Name
AMERIAWYER CHARTERED - L&\)O}J e J—OHMSOM
43 ALMENA AVENUE B2! Street Address (P.0, Box Number is Not Acceptable)
CORAL GABLES FL 33134 [O75 éA wve BLve
B3
rant, Fb FR7 2
84| Cily [ FL 88| Zip Code 1

SIGNATURE

office or regislerad agent, o

agent. | am fangiliar w
- Wz AR/98
SIgMEOTE Ty pnd o prtedd At of regustned apon nphealle {NOTE - Ragisterad Agont Signature rogqu red when reinstating) T 1E

11, Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Forida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
xh, intho State of Fﬁih change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
ns of, Ja

accept the obligati ctiog B07.0505, Florida Stalutes.
D AANK

CR2EQ34 (10/97)

12, OFFICERS AN() DIHF;Z'IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD = (I DELETE 1AME [T Change L] Addiion

HAME JOHNSON, LAVONNE 12 NAME

smeeraooress | 1818 GLEN WOOD ROAD 13 STREET ADDRESS

£y - 51-2P DELAND FL 32720 14 CITY-SF-2P

TLE ve [ DELETE 21TIME [T change L] Addition

RAME Nect. JoHvson 22 NAME

smesraoniess | f890 MO E, /18 RP. 23 SIAEFT ADDRESS

ITY-51-2P Mmia , 1 3x/8¢( 2,4 CITY-51-2P

E Y i I DELETE 31 TIILE [ change ] Addition

HAME Drwrne DTALEESANTRS 3.2 NAME

smETaORess | T2 MW, 0% T e 33 STREET ADDRESS

LiTY-51- 2P Pznﬁm.o KE P(AJ £S5 FiL 3.4, GITY- $T- 2P

TE T 7 [ peCeTe 41 TILE [J change T Addition

HAME Jl BeRrR.ecoll 4, 2 NAME

STREET ADDRESS 1?}.20 Do, (03 TERR 4.3 STREET ADDRESS

CITY-5T-2IP '\ogm OHKLKE ?{A}EJ’, 4 4.4 CITY-51-2IP

TmnMLEE uRs. Siss GLomat Franes Llj-.:]nnégﬂ :;:l::[ T change [ Adsition
B S Pr VACK £ CarLan

STREETADORESS [} g ames Bustaqn £ B VD, OMTE Bo D 5.3 STREET ADDRESS

CITY-ST-2P Miari, Fl- 23181 5.4 CITY - ST-2IP

AL ’ ] DELETE £.1TITLE [JChange [T Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST- 2P 6.4 CITY- ST-2IP

14. | hereby certify thal the information supplicd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true end accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tho corporation or ¢ wcaiver or truslee emy a0 o exacute this reparl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or onddattachment with a?a%?;gj

"

PR B A |



