FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "‘{‘ 3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

sl
DOCUMENT # PQ7000079277 (4)

1. Corporation Name

LEADING EDGE AIRCRAFT SALES, INC.

r L

Nimy b fimam: g gmer 5

o

Principal Place of Business Mailing Address
r COSeagude DI, syywomnewer 00Sgate D
i PLES FL 3408 NAPLES FL 34165
WARLES FL 1101 410/ DO NOT WRITE IN THIS SPACE
3‘” 03 3L” DS 3. Date Incorporated or Qualified
09/10/1997
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number . Applied For
n) Lo SepGaze PR 2% bo SehbATe o1 S9- 34748359 Not Applicable
Suits, Apt. #, alc. Suite, Apt. 4, atc. M ) $8.75 Addiional
72 tf f -7 D ’ ;—I 3 ]_70 ‘ 5. Certificate of Status Desired | Feo Required
City & State City & Stale §. Elaction Gampaign Financing $5.00 May Be
w| Nalles F L ] NAPles FL. Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cursent year intangible
;I 3 ‘i’ 0 '; E] ;;] 3 q I e ‘3 m Personal Properly Tax due June 30. D Yes [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LENNON, VINCENT ' 81| Name
2415 NDIAN PlPE WAY 82| Streat Address (P.Q. Box Numbar is Not Acceplable)
NAPLES FL 34105 "
" \
84| City v FL 85| Zip Coda

11, Pursuant to the provisions of Soctions 667.0502 and B07.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section BO7 0505, Fiorida Statutes,

SIGNATURE

Signature rypod o prnted namo ol regislemidaéin'-' &nd tile il applicablo (NOTE: Reg:stored Agont signature required when relnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 111MLE L] change T[] Addition
| e LENNON, VINCENT 1.2 NAME
© | smeeaooness | RA4GINDIAN-PIPRWIY Lo ScaGATe DL 1.3 STREET ADDRESS
o | omvesre NAPLES FL 3410%3 & 17¢el 14CITY-57-2P
H TE ~ ] DELETE 21 TNLE [J Change L] Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 2.4CY-ST- 7P :
TIRE [T eLETE 31TILE [J change  TJ Addition
NAME 32 NAME
§ | STeEETADDAESS 33 STREET ADDRESS
§  |emy-srae 34, CITY-§1- 2
§ LE T DELETE 43 TIILE [T change ] Addition
i HAME 4.2 NAME
§ SIREET ADDRESS 43 STREET ADDRESS
! Lry- 51~ 2P 44 CITY-5T-20P
g TITLE TT DELETE 51 TITLE I Change [ Addition
i NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
g- | _cmy-st-zp 54 CITY-ST-ZP
: TME I NEETE 61 TLE [J Change L Addilion
¢ | e 62 RAME
STREET ADDAESS 63 STREEY ADDRESS
: £ITY-51-21p §4 CITY-S1-2P

14. | hereby certify that 1he information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annyal report is 1rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalign or the receiver 4 trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

. Block 12 or Block 13 if chaﬁyr o& an atla with an address.
. OISR AT IFS . e A A~ T UJNC¢N+ | Y fpx:c ed A G BN

CR2E034 (10/97)



