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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPART

NT OF STATE
Sandra B. Mortham
Sacralary of State

MVISION GFf CORPORATIONS

DOCUMENT #

1. Corporation Nam:

BEACHSIDE AVIATION INC.

Principal Place of Busincss

3613 SOUTH PENINSULA DR.
DAYTONA BEACH FL 3M27

Mailing K—\ddross

3613 SOUTH PENINSULA DR.
DAYTONA DEACH FL 32127

FILED

May 27 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
______ 12/01/1997
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 e = E[ .5-?‘ 3 (7I 885-"2 9 Naot Applicable
Suite, Apl. 4, etc. Surte, Apl. #, etc. i
:I P - r g B. Coertificate of Status Desired Cl $8'75 Additional
22 e o 2?1 e Fee Required
City & Stale iy & State 6. Election Campaign Financing $5.00 May Be
23 e _23;] I Trust Fund Contribution Added to Fees
Zip r_ Country | iy Country 8. This corporation owes or has paid the currant year Intangible
24 25—] o 2—9] _ _:iEl_ Personal Property Tax due June 30. COves [ONo
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
FRASER, STEVEN W B1| Name
3613 SOUTH PENINSULA DR. B2| Street Address (P.O. Box Number is Not Acceptlable)
DAYTONA BEACH FL 32127

x

83

84| City

F ﬂ as} Zip Code

11. Pursuant o the provisions of Sections 607 0505 and 607 1608, Flonda Stalutes, 1he above-named corporalion Submils this staterment for the purpose of changing its regisierad

office or registered ageot, or bolh, inthe State of flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
sgent. | am familiar with, and accept e obligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE _ . e e e e
Signatures typwedd o prinhind o rdrespsdore ] ngent At bt 8 ot (NOUE - Rogisteead Agont signalore tequired when relnstatng) OATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) Direddar [ODHEE 1110 [dchange [ Addition
NAME Stven W, Froser 1.2 NAME
. Feninsuid s
STREETADORESS | F G 43 ) 1.3 STRELT ADDRESS
CITY- 55-2P Do gtens /i_’«:c_)f_'J*\F 5/ 33‘“ 2 7 14 GITY-§T-21P
TITLE [ {7 peteTe 21TIME [ crange [T Addilion
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T7-7tP o - 2.40I0Y-8T-21P
TME [T oELETE EXRIT: [ Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-ZiP e 3.4 CIIY-51-2IP
TILE (] Oecee 41T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITY-§1-7P o o 44CITY-81-7IP
TiLE 1 becere 51THMLE Ll Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRALSS
CITY-ST-2IP o o 54 CIY-51-2IP
TTLE ) [ BELETE 61 TILE T Tchange ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-5T-2IP o 84 CIY-51-71P

14. | hereby certify that Lhe infoimatan supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this annual reponl ac supplomental ponual report s irue and accurate and that my signalure shall have the same lagal eflect as if made under cath; that | am an
officer or diregtor ol tha corporalion or the receivor or lrustie empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 changed. or (mfnmzhm(-m with an address.

T

e

- ﬂf)/n T T SR WPy |

CR2E034 (10/97)



