Re instatemend ) ' :

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, .
AMQUNT DUE On OR BEFORE 09/15/99: 3350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). F l L E D
I : Beonrt
PROFIT £ Sk & FLORIDA CEPARTMENT OF STATE 99 oc
CORPORATION : Katherine Harris 125 PM 1 g5
ANNUAL REPORT Secratary of State .
1999 DIVISION OF CORPORATIONS ﬁffﬁ ARY oF &
"DOCUMENT # AESEE. L
1. Corporation Name P98000053244
AEROBATICS SALES & TRAINING, INC.
_Eialpéméééwéusiness Mailing Address |m|“mummlm"m“m Immm I,
1648 TAYLOR ROAD #154 1648 TAYLOR ROAD #151
PORT ORANGE FL 32124 PORT ORANGE FL 32124
(2. Principal Piace of Business 2a. Malling Address Applied For
@l,.‘.___,, R ;51 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. $8.75 Additonal
[221 p 5. Certificate of Status Desired D Feo Required
Ty & sate City & State &. Election Campaign Flnancing $5.00 May Be
sl 28] - Truet Fund Contribution 0 Added to Fess
. Zip Country Zip Country 8. Thia cofporation owes the current year
L‘] [ 25 29 EL Intangible Personal Property. Oves [One
| . _ _ . _9 MNameand Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
TERRY, RALPH K
1848 TAYLOR ROAD 3154 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32124 5
84| City FL ]ﬁ Zip Code
11, Pursuant to the provisions §f sections 6807.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purposs noln?
office or registered agent, §r both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept lhe appoln 88 rar.\lsl
agegl, | am famifar with, gbd accept the phligations of, section §07.0505, Florida Stalutes,
sionatuRe Dearod\ V.
| Signdlure, typed of printed d titly If appicable {NOTE: Regialered Agant 5:3naire requirnd when seinateting) DATE _—
|2 OFFICERS\AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D L] oeLere 1.4 TME D Change D Additon | 2
NaME TEMY, RALPH K 1.2 NAME §
streeranoress | 1648 TAYLOR ROAD #151 1.3 STREET ADDRESS i}
| arvstze | PORT ORANGE FL 32124 14 CTYST.2P g
TTLE ] pecete 21TE [T change LY Addition
NAME 2.2 NAME
STREE I ADDRESS 2.3 STREET ADDRESS
| CTYsTZP o _ 24 CTY-ST-2F
Tne [T oewers MTE [ crange 1) actditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
[ crysrae 3.4 CITYST-DF
TITLE D DELETE 41TME B D Addition
NAME 4.2 RAME q":"_":]?ﬁ ? ‘**"---E:,
STREET ADORESS 43 STREET ADDRESS -"‘l 3-‘"3 ““"D 17]?4——010
| orvstae | LA CITYST-ZP kkk 50,00 kx50, 00
e [l oerete B1TIME [T change [ Asdition
NAME 5.2NAME
STREE ¥ ADDRESS 6.3 STREET ADDRESS
| crvstae ] 54 CTY.ST-ZP
TinE [ IoeLere €1TIE {1 change L Addition
NAME B8.2RAME
STREE F ADDRESS 0.3 STREET ADDRESS
L CITY-ST-2iP 84 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 110 07(3)(!) Florida Statutes. | further certify that Mﬂon
indicated on this annual report or supplemental annual report is true and accurate and the! my signature shall have the same eflact as i made under oal
an officer or director of the co:porahor} or the receiver or trustee empowerad 1o execuls 1his report as required by Chapter 607, Florida Statutes; and thel my name appears
in Block 12 or Block 13 if changed. or 4 an attachment with an address.
T, i wdf E [ ¥ p
SIGNATURE: LRALRN
ME OF $IGMING OFFICER OR DIRECTOR Datn Caylime Phone #




