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

FILED i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Watherine Harris A r 2 1 9 1 999 8 e 00 am
ANNUAL REPORT Secratary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90109 050 ***150.00
DOCUMENT # PB000010291 |
- Corporation Name
WALDO PEPPER AVIATION, INC. h i
R AT
9750 ALEERON AVE. 9750 ALIERON AVE. |
PENSACOLA Fi 32506 PENSACOLA FL 32506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] 2] _ : 5G-25NGIV7E Not Applicabla
Sui . #, etc, ite, Apt. #, etc. ' o it
-;EI: ita, Apt. #, ete ;ﬂjulte Aot # étc 5. Certifcale of Status Desired Od ssF'zesR:sﬂ:_t:iﬂa' :
City & State | City & State 6. Election Campaign Financing $5.00 May Be |
fz3] - - - S - l28) - - Trust Fund Contribution 0 addedtoFees :
Zip Country Zip Country 8. This corporation owes the current year intangible
;] rza ;9_] m Personal Propery Tax. @¥fes o _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81( Name
. PEPPER, WILLIAM A 5 —
6818 DERWENT CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
"PENSACOLA FL 32506 a3
34| City 851 Zip Codo
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors, } hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes. ' :

SIGNATURE - ! s ‘-,".:il

CR2EQ34 (11/98)__ ___ . _ .

Signalture. typad or printed name of registered agent and title if Bppllca;ﬂa. {NOTE: Registered Agent signatura required when reinstating) DATE '
12745 T .. st /% | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME . CJ DELETE 117TmE Fregselea OChange  [GdiHIon | =
NAME KRS WIS A Y 1.2 NAME Iy pe) e d

: / a7 A 2 e, - 4
STREET ADDRESS 1asweeraonaess| 45 7 Dt rnd” é"‘ e/ o
CITY-5T-2P 14 CITY-ST-ZP Pf—;u Sac o o 2282 i
mE 3 DELETE 2{TME Secretary [JChange  EAddition 1
)

A 22NAVE Cavol.wve A /7PrPrs
STREET ADDRESS USRETRRES | Lo = Ng rurepd— (P e/ - ‘
CIry-St-2 2 4CITY-ST-21P gﬁ’-m Seeedle . f=) TZ87 2 .
me [J DELETE 31TMLE M Cler 2 [JChange  [=-AitMion ,
NAME 22 NAME }C:médf// A /}ﬂp"r—-
STREETADORESS| o o 33 STREET ADDRESS %Od’”tc}\f ) =
CITy-ST-ZP _ T Qesomvsrze 2 S £ o _,/Z = 225206
TME [] DELETE 41 TME = [JChange [ Addition
NAME 4. 2NAME -
STREETADORESS 43 5TREET ADDRESS
CiTy-ST-ZP 44 CITY-5T-2IP
TME [] pELETE 51 TIMLE [OJChange [ Addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CTY-ST-2IP
TLE [ DELETE 61TME - [CIChange [ Addition
NAME 6.2 NAME_
STREEY ADORESS . 6.3 STREET ADDRESS
CITY-ST-23P 8.4 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further centify that the information
indicated on this annual report or supptemental annual report is true and accurate 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 or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ 2 My IR B IR E D) tpam ). Bpper. OY4S-95_S52-ys2-5020
i




