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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000012818

1. Corporation Name

NEUBERT AERO CORP.

Principal Pliice of Business

207 QTTER WAY
PALM HARBOR FL 34685

Mailing Address
2071 OTTER WAY

PALM HARBOR FL 34685

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 023 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

3. Date insorporated or Qualifed

21]

02/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber ! Applied For
2] S$9-B5RX F/OA Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Acditionat

NEUBERT, TIMOTHY W
2071 OTTER WAY
PALM HARBOR FL 34665

El ;| 5. Cenrlifcete of Status Desired 0 Fee Req sired
City & State City & State 6. Election Campaign Finaricing . $5.00 vayBe
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year Intangible
m E\ ;l Personal Property Tax. ves -EM
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere«d Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Fi_ "]

Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 607.15
office o registered agent, or botx, in the State

o reE the ilns of, 5
Lo/a oTgistered agent .indrlile  dBpicati

, Flori

Florida.

5085, Flcri

Statutes.

«

Te ¥ Registarad Agent signalure regui-ed when reinslatingy

FDATE L

Statutes, the above-named col poration submit;; this statement for the purpose of changing its registered
chanfle was zuthorized by the corporation's board of d rectors. | hereby accept the appointment as registered

/K7

12. " JFFICERS AND DIRECTORS I 4 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TME D ] DELETE 14 TME [IChange [ Addition
NAME NEUBERT, TIMOTHY W 1.2 NAME

streeTapore: 5| 2071 OTTER WAY 1.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL. 34685 14 CITY-ST-2P

TME ) DELETE 21 TME [CIChange [ Addition
NAME 2.2 NAME

STREET ADDRE S 2.3 STREET ADDRESS

CITY-ST-2/P 2. 4CITY-$T-2P

TIME ) DELETE 3ATILE [JChange [ Adaition
NAME 32 NAME

STREET ADDRE!iS 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2IP

TMLE [ DELETE 41TTLE [Change  [_]Addition
NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-5T-21P

TILE [ DELETE 51TIME [Change ] Addition
NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-ZIP

TME {_J DELETE 61TME [jChange [ Addition
NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-8T-21P &4 CITY-ST-ZP

14. [ hereby cerlify that the information supplied with this filing does nol qualify fo - the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerify that the information
indicatéd on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | em an
officer ¢ r director of the corporat en or the receiv i or trustae empowered to € xecute this report as req ired by Chapter 607, Fiorida Statutes; and that ny name appeas in

Block 12 or Block 13 if changed. or on an attachiment w,

[
SIGNATU‘R‘E-S‘_QL%W@

SIGNATYU

an addres;

ith all other like empowered.

EF OR DIRECTOR

's -~ )

oo

CR2E034 (11/98)

i



