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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ERORIDANMRINGAAGY INC.
WHEELOCK AVIATION,

$16040 (5)

INC

"

Principa! Place of Business

36587 U.5. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

36567 U.5. HGHWAY 19 NORTH
PALM HARBOR FL 34684

FILED
Mar 27 1998 8:00am
Secretary of State

D NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 26[ 59:_!]38“77 Not Applicable
Suite, Apt. #, eic Suile, Apt. #, elc. i
) ¥ P 6. Cerlificate of Status Desired [ $8.75 Additional
22 27| Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Ro
a ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;0?1 30 Personal Property Tax due June 30. [ ves No
+ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent 7
8t
WHEELOCK, GARY K. Narme
L]
¥ 38537 U.S. H|GHWAY 19 NORTH 82| Streel Address (P.O. Box Number is Not Acceptabls)
PALM HARBOR FL 34684

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions af Sactions 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

r . YSr. sy JEI .1 .=

Block 12 or Block 13 if changed. or on an atl

Y

Chr/l}?ﬂl with an address. (i
A R

nocC

SIGNATURE e e

Signature typed o prnted narmk ¢ regetorad pgent asd tile if gpplicable {NOTE Aegislored Apen! signalure requinad when relnslating) DATE ;r:-
12, OFFICFRS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE D ] orcete 1ATNLE Ll ctange  [J Adgition | &=
KAME WHEELOCK, GARY K. 12 NAME §
sreeet pbRess | 38567 U.S. HWY, 19 NORTH 13 STREET ADDRESS &
CNy-S1-2p PALM HARBOR FL LAY -T2 o
TILE D ] oeLerE 21TLE U change [T Addition |©
NAME WHEELOCK, NANCY J. 22 NAME
staeet anmress | 36567 U.S. HWY. 18 NORTH 29 STREET ADDRESS -
CY-ST-21P PALM HARBOR FL 2.4 CITY-51-2P
TNLE I nerete 3.17TMMLE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY- §T- 2P 34.07Y-S- 21
TIME 7 DELETE 44TITLE J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51- 2P ~ 44 CITY-§1-2P
TITLE L] DeLeTE 51TITLE [T change [T Aadition
NAME 52 NAME \_%S
STAEET ADDRESS 53 SIRFET ADDRESS
CTY-51-2P 54 CITY-57-2P ﬁ_% ! ?1
TITLE [T orLeTE G1TME E000024 729 g nge  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS -03/ 3 1/98--0101 9"' 010

‘ k150,00

CiTy-51-2P B4 CITY -ST-2IP
14. | hareby certify that the information supplicd with this 1lling doas not qualify 1or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information

indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if mads under oath; thal | am an
officer or director of \he corporanon or the receiver or trustee empowered o execute this report as req%ed by Chapter 607, Floriga Statutes; and that my name appears in
ary g- b\f ee

~ /s SO /2 G@P7RNTRAT



