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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORP‘OHATEONS S e Cretary Of State

DOCUMENT # S686506 (4)
AR AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 20 1998 8:00am

1. Corporation Name

GRANT AVIATION, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 338 POST OFFICE BOX 338
OSPREY FL 34229 OSPREY FL 34229
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
0771711991 -
2. Principat Place of Business 2a. Mailing Addrass B 4. FE! Number . Applied For
=l 26 | NOT APPLICABLE Not Applcable
Suita, Apt. #, etc. Suita, Apt. &, etc., - iti
[22] e 1o 4o 5. Certificate of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| _2;| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 1 8. This corporation owes or has paid the current year intangible
m E‘ —2;| m Personal Property Tax due June 30. I:L‘@§ [ Mo
9. Name and Address of Current Registerad Agent 1{. Name and Address of New Registered Agent
NEWMAN, DARLENE 81| Name
1816 ISLAND WAY 82} Street Address (P.O. Box Nurmber is Not Acceptable) l
OSPREY FL 34229 .
a3
84| City FL |as Zip Code
T1. Pursuant to the provisions of Sectlons 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. ! herghy aceepl the appolntment as registered

agent. | am familiar with, and accepysia obligations of, Section 607.0508, FIo/ri{ﬂ?Stalutes, /\/ /
SIGNATURE &%, 9!’79&9‘%@ A O C/A 65 .

Signature, typed or pnintad nama of fagistered agent and title ¥ appheabio, {NOTE: Registored Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AN DIRECTORS 1N 12
TIE D [T ceLETE 1ATITLE L1 change £ Adcition
NAME NEWMAN, KIRK D. 12NAME
steETADDRESS | 18716 ISLAND WAY DRIVE 1.3 STREET ADDRESS
CIFY-5T-21P OSPREY FL 14CMY-ST- 2P
e L] DELETE 21 TNLE 1 Change  |_J Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CTY-57-27 o
TTLE i1 DELETE 3.1 THLE [J Change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
City-81- 2P 3.4, CITY-ST-TP
TITLE [} DELETE 41 TITLE [ I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 GITY-$1-2P
e 1 DELETE 5.17IILE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TILE J Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6:3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- ZiP
14. | hereby certily that the informatich supplied with this filing does not gualify Tor the exemption stated in Sectien 119.07(2)(i), Flosdida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am'an
stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“ oy Y1944 -7 €D

indicatéd on this annual report or supplemel
officer or directar of the corporation ¢
Block 12 or Block 13 if changed,

SIGNATURE:

| annual

CR2E034 (10/97)



