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

PROFIT FLORIDA DEPARTMENT OF STATE ~ A r 26 1 999 8 . 00 am
9
R R on Katherine Harris | ecretary of State
ANNUAL REPORT Secretary of Slate ’
1999 ) DIVISION OF CORPORATIONS ‘. 04-26-1999 90037 Q08 ***150.00
1. Corporation Name P98000089747 \
ISLANDER AIRCRAFT, INC.
Principal Place of Business Mailing Address ”“““’ lll ’lll”ll“ "N“m Ilm |||I‘ “”I ’Im ’ll“ |‘|“||I‘ ||I|
—LANTANA-EL-33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 10/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
920 uS Hwy B 26l A8 U Jheay # A (5 -091S 30 Not Applicable
Suite, Apt. #, etc. ! Suite, Apt. #, etc. L 5. Contifcate of Status Desired [ $8.75 Additional
’;2.( ;U\.T,fe' FF- !5 Qo —za SUITE #’ ]S() : . Fes Required
City & State - = . &8‘-&3‘9 P - . 6. Election Campaign Financing - : $5.00 May Be
2] NoR™ P PDt’l'\(H , FL 28] N RTH pv:;tm F‘EA&H ( FL* Trust Fund Contribution o Added to Fees
Zip Country ~ Zip Country * 8. This corporation owes the current year Intangiple
—2:] %?)L\Q 8 [’2;| \)\S z_gl_ ?)?)L\ G Y E‘ A S Parsonal Property Tax. ﬁes CNe
9. Name and Address of Currant Registered Agent 410. Name and Address of New Registered Agent
81 Name ~
~NICHOLS - WESEY-ES0— Roworr C Neving
P.0. Box Number is Noj Acceptablg)
—$1380-PROSPERFY-FARMS-RD-—STE-204 B2 S e
~—PALM BEAGH-GARDENS FL-33416——— Q™S Y R e 150
83 !
84| City 85| Zip Code
| “Nearr D Bancd  FL |30y
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpi i d hefobligations of, Section}‘ﬁ?.OSOS. Florida Statutes. J l
SIGNATURE ey O Nevpns L d Jla g ‘1 |
name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) ’ DATE 1 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D [ DELETE 14 TME ﬂChange D) Addition | =
NAME MEVINS, ROBERT C Iii 12 NAME 3
sTeeETAonessi-2633-EANTANA-RB--NUMBER 17~ rasmeeraonness| L2 US \%ﬁi surre #H 150 2
crvstze | DANTANA-RL33462 14 CITY-ST-ZF N.P.AH, . Yoy &
TMLE ] DELETE 217ME Y ClChange  L[]Addition | O
NAME 22 NAME
STREET ADDRESS Z3 STREET ADDRESS
CITY-§T-2I 2.4 CITY-ST-21P
" TMLE ) [] DELETE [ aimme ’ Cchange”  [C1Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST- 7P 34. CITY-8T-2IP ‘
TME [ DELETE 41TIMLE [CIChange ] Additian ,
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREETADORESS
CITY-8T-2ZIP 44 CITY-8T-ZIP !
TME [J DELETE 51 TALE [IcChange ] Addition \
NAME 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-$1- 2P ' 54 CITY-ST-ZIP |
THLE ' ] DELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-§T-ZF 1| oSt vwie ihan o 5.4 CITY-5T-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual report is truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-
Block 12 or Block 13 if chang aftachment with an addrefss, with all other like empowered.

|
SIGNATURE: REQIERED 4 :/2%/ ?9 j( Sm\cﬁ;-%’m‘) !

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR —/Daytime Phonea ¥




