F

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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #

00105600 (5)
CAP UNLIMITED AIRCRAFT CORPORATION, INC.

Principal Place of Business

HC1 BOX 18T-8

STATE ROAD 100 FLAGLER COUNTY AIRPORT

Mailing Address
HC1 BOX 18T

STATE ROAD 100 FLAGLER COUNTY AIRPORT

FILED
Apr 06 1998 8:00am
Secretary of State

L

ﬁl

25]

20]

20]

BUNNELL FL 32110 BUNNELL FL 32110 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
12/16/1997
2. Principal Place of Business 2¢. Mailing Address 4. FEI Number Applied For
b4 2;]_ Sq— 3‘,? 600 7 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
Lite, Ap| C uite, Apf 8, Certificate of Status Desired O $8.75 Additional
E m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country

8. This corporation owes of has paid the current year Intapgibie
Peorsonal Properly Tax due June 30.  [] Yes %

9. Name and Addrass of Current Raginstered agent

10. Name and Address of New Reglstered Agent

TAYLOR, CLIFFORD A ESO
507 EAST MOODY BOULEVARD
BUNNELL FL 32110

81| Name

B2| Streel Address (P.0. Box Number is Not Acceptablg)

a3

B84] City

Zip Code

FL |®

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered ageni, or both, in 1he State of Florida Such change was authorized by the corparation's board of directars, | hereby aceept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.8

SIGNATURE _ -
Signatwre. typed o panted name of regrstornd agenl and ke il apphoatie (MOTE Reglstered Agent signature required when meinslating) OATE
12, OFfICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [Joien T1INE T change LT Addition
NAME MALLET, MONTAINE 1.2 NAME
seeraopniss | HC1 BOX 18T-B 1.3 STREET ADDRESS
CITY-S1-2P BUNNELL FL 32110 14CAY-S1-21P
e [T DELETE 21 FITLE " Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2iF 2. 4CITY-ST-2P
WILE [ 7 oewete 31 TMLE " [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| GiTY-51-21p 34.CITY-ST-2iP
TITLE " [JoeLere 1T LI chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 44 CITY-ST-2IP
THLE T ORLETE 51 TLE [JChenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2 54 CIFY-$T-21P
L “TJ pELeTe 61TIME ClGhange ] Addition
NAME . 6.2 NAME
'STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-2IP

indicated on {

J

SIGNATURE: _

14. | horeby certifz]hal the information supplied with this ihng does nol quality for t
is annual report or supplemantat arnual report is true and accurate and ¢

dress.

ha exemﬁiion stated tn Section 119,07{3})). Florida Statutes. | further cettify that the information
f ! at my signature shall have the same legal effact as il made under oath; that | am an
officar or direclor of the corporation or the receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an attachment wil

3349

CR2E034 (10/97)




