FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Nare

GRANT AVIATION, INC.

(4)

Frincipal Plaze of Business

POST OFFICE BOX 338
OSPREY FL 34229

Mailing Address

POST OFFICE BOX 338
OSPREY FL 342260338

AV W

3a, Date of Last Reporl

06/01/1996

3. Date Incorporated or Qualified

07/17/1991

2. Principal Pace of Business

2a. Mailing Address

4. FEI Number Applied For

) 26| NOT APPLICABLE Not Applicabie
Suite, Apt &, ote Suite, Apt. #, elc. e
o o oy A 5. Cerificate of Status Desired O $B'75 Adqnional
ggl e zyl Fee Required
 Cly & Stale: | City & State 8. Election Campaign Financing $5.00 May Bo

[1:_3__ e 28[ Trust Fund Contribution Added to Fees
LA ., Loty o dp Cauntry 8. Tnis corporation has liability for intangble tax under s. 199.032,
@,,A,,,,,,,,,,,,,,,, 25| 29] ;;l Florida Statites * l:] Yos N No
o —.__8 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

NEWMAN, DARLENE 81| Neme

1816 ISLAND WAY 82| Street Address (P.Q. Box Number is Not Acceptable)

OSPREY FL 34229

a3

84| Ciy

Zip Code

FL |”

[, Pursiant to e provisans of Sections 6070502 and 607 1508, Florida Slatules, ihe above-named corporation Submils s stalement for the pur;ﬁose of changing its registered
office of regislered agonl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | am famihar with, and accept the obligations of, Section 607.0505%, Florida Statutes

e appointment as regisiered

SIGNATURS o . e
S s tppee o e noeng of reg b age et ane e it angl cable (NOTE: Regpsterad Ageni signature required when reinstaling) DATE

[12. T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
LF PD 1 peee VATILE ] change 3 Addition -3
s NEWMAN, KIRK D. 1.2 NAME 3
seer aoress | 1816 ISLAND WAY DRIVE 1.3 STREET ADDRESS o
orv-sr-ze | OSPREY FL 15TV 5T-2IP &
. ] oEceTe 21 TITLE [Tchange [T Addition | O
NAME 22 NAME
STREET ADDRLSS 23 STREET ADDRESS

NIRRT L 2 4 CITY-ST-2P
-F [} DELETE 31TIILE [ change  TCJ Addition
HAKE 32 NAME
STREET ADRF 55 33 STREET ADDRESS

| Cite-St-22 34 DITY-§7-2P
TILE [T CELete 41 TITLE [ JChange (] Addition
NAME 4 7 NAME
STREED ADDRTRS 4.3 STREET ADDAESS

| CEY-51-7F i} 4 CITy-ST-2P
i [ TORETE 51TILE [J change 1] Addition
HAM 5.2 NAME
SIREET ATIDRESS 53 STREET ADDRESS
Gy St 7 i 54 CITY-§1- 24P
TITLF L] DELETE 81TMLE |_Jchange L] Aadition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDHESS
CATY-S1- 78 64 CITY-51-2iP

14, 1 dat

I arm an officar or dirgclor of the
appears in B ock 12 o AP A%

SIGNATURE: .

S IONATURE AND

ehy cerlify Ihat the mformation sapplied wilh this fing does nat gaality for the exemption stated in Gection 118.07(3)0), Flonda Statutes. | furlher certify that the
informationingcated onthis annaal report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under path, that
rporalion arghe raceiver or frustee empowerad to execute this re

port as required by Chapter 607, Florida Statutes,; and that my name

PEBS a0 1997 (‘?409“-7880

Lrate Laytne Fhne ¥



