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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPARTWENT OF STATE Apr 02 1998 8:00am
sion O CompORTONS Secretary of State

ANNUAL REPORT
1998
POCUMENT # S09847 2)

INTERSTATE AVIAN, INC.

A A O

Principal Place of Business Mailing Address
3143 OLD EDWARDS RD 3143 OLD EDWARDS RD
FT. PIERCE FL 3491 FT. MERCE FL 34981
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1990
2. Prigcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 "Pil(e- Wonding Plae e 6] 220 Wipd e HlAce. 650237664 Not Applicable
Suite, Apl. ¥, elc. ! Suile, Apt_ #, elc I’ - . $8.75 additional
;l ;T—I B. Certificate of Status Desired [ Fea Required
City & State Ciy & Stale 8. Elsction Campaign Financing $5.00 May e
;l 5,3—;,3- 8] CHre Trust Fund Contribution 0 Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the culrrgegaﬁar intangibls
24 SAe 26| $Aa- ] SAae [30] Lhro— Personal Property Tax due June 30. Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas ol New Reglstared Agont
RONALD LECLAR o] Nare ¢
3143 OLD EDWARDS m 82{ Stgel Address (.0, Box Number is N}/\ccsmame)
FT PIERCE FL 34881 B30 WOpdime, 1Az
83
b Pence f% 458/
84| City FL aﬂ Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
olhce or registored agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as segistered
agent. 1 armn familiar with, and accepl tho ohhigations of, Section 637.0505, Florida Statutes.

SIGNATURE e
Signatwe, lypod o1 prontod nare of reg: (NOTE Registered Agent signatura raquired when reinslaling} DATE
12, OFFICERS AND DIRFCICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
TMLE PO - ] DELETE 1ITTE [Fchange L] Addition
NAME LECLAIR, RONALD 1.2 NAME
sweersooess | 3143 OLD EOWARDS ROAD 13STREET ADDRESS | LE 22 (o el ~ p’ﬂ—C&_
Y- 5T- 2P FT. PIERCE FL L4 Ty -51-7P 3495
e U] DELETE 21TLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIY-51-219 2 4CITY-ST-2IP
TIMLE [J DeLERE 31TITLE [0 change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIvY-ST-2IP 34.CITY-ST-2Ip
TIMLE [T oELETE 411ITLE [ Jchange [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-51-2 &4 GITY-ST-2P
TILE [ DeLeTe 51TIE LT Change LI Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST. ZIP 5.4 CITY-ST- 2P !
THLE [T DELETE B.1TITLE [T change L[] addition
NANME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2p

4. | heraby certify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i). Florida Stalutes. | furiher cerlify that the information
Indicated on this annual report or supplemontal annual repon is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an
officar or director of the corporation of the rocoiver o rusiee empowerad 10 execute this repont as required by Chepter 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 i changed, or on an stlachment wiih an address.
smNATunE:/Qw_é{é&,gé (. 35o)78 56/Y6Y 3095

—— .

CR2E034 (10/97)



