FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE T A r 27, 1999 8:00 am

CC'RPORAT|ON Kather ne Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90148 021 ***150.00

DOCUMENT # Pg7000079277

1. Corporat on Name

LEADING EDGE AIRCRAFT SALES, INC.

AWM AR

Principal Pliwce of Business Mailing Address

60 SEAGATE DR 60 SEAGATE DR

171 1704

NAPLES FL 24103 NAPLES FL 34103 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corparated or Qualifed

09/10/1997

2. Principal Piace of Busines 2a. Mailing Address de 4. FEI Number App ied For

- a 1 ’ M -
=l A415 %Eﬂﬁlﬁ@ anfipe oay | sg3arasss No Applcab
Suite, Apt. #, etc. Suite, Apt. #, etc. ~/ $8.75 additional

21
. ifcat i .
;;] '—l 5. Certifcate of Status Desired O Fee Recuired

27
ify 8 S ate Ciy,& Staje 8. Electio 1 Campaign Financing - $5.00 ray Be
23 )g |28 Trust Fund Contribution Added 1c Fees
Country g

This cc rporation owes the current year ntangible

2_4I 254“)6 IE[ l,lsH ;ﬂ T;L{I{)g ‘ [m Coun%f? . Personal Property Tax. Clves [INo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENNON, VINCENT = - = .
2415 INDIAN PIPE WAY Street Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 83

Zip Cxde

84 City 85
FL |

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statemant for the purpose >f changing s registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ciniment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed na ne of registered agent and tite If applicable. {NOT =: Registersd Agent signature req. wed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME D . RdChange [ Addition
NAME LENNON, VINCENT 1.2 NAME iewmend  Niweeok
streeTaporess| 60 SEAGATE DR #1701 13STREETADDRESS | 27/ 5 Ereidw~ Pife WA~
GITY-5T-ZIP NAPLES FL 34103 140ITY-ST-2P N a Q les FL  34y0 I'4
TIME {1 DELETE 21 TLE [JChange [ Additicn
NAME 2.2 NAME ‘
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-5T-2P
e [ DELETE 3.1 TILE []Change  [JAddition
NAME 32 NAME
STREET ADDRE 88 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-$T-2ZP
TITLE [] DELETE 4.5 TITLE . {1 Change {C1 Additicn
NAME 4.2 NAVE
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-ZIP
TIME ] DELETE 51TITLE [ICrange (] Addition
NAME 52 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2IP
TME [} DELETE 61 TITLE (JChange [T Addition
NAME 62 NAME
STREET ADDRIISS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereby certify that the informetion supplied witn this filing does not qualify 131 the exemption stated in Section 119.0 "(3){i), Florida Statutes. | further :ertify that the ir formation
indicaied on this annual report ar supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as rejuired by Chapt2r 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attac imegntywith an address, with il other tike empowered.

inc.e.vlf Lemwoy -2 - 97 P Y/-6472076Y

~

CR2E034 (11/98)

SIGNI\TURE SIGNA‘I:IR(E—”:T{D—OJ

RINTED NAME OF SIGNING OFFICI'R OR DIRECTOR Dale Daytime Phone #




