21]

2

Pnncipa] Placa of Business

7801 SE S8TH AVENUE
B B aiums Al

T
22)

Ciy & State

o)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L

~ PROF
CORPORATION
ANNUAL REPORT

i k‘% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporanon Name

SQUADRON 567 CORP.

8)

OCALA FL-344%0~

Mailing Addiess

PO0H-G-E-BOTHAYENE

P O BOX 1476

OCALA FL 344781476

FILED
Apr 21 1997 8:00am
Secretary of State

RN A

3. Date Incorporated or Quatified

10/24/1991

3a, Dale of Last Report

04/25/1996

ré.ﬁp'r‘ifr:[&fhal Placa of Businass

2a, Mailing Address
26)

4. FE{ Number

59-3084041

Applied For

Not Applicable

" Suite. Apt. #, etc.

§. Cerlificate of Status Desired

] $8.75 Additional

;ﬂ Foa Required
| City & State 8. Election Campaign Financing $5.00 Mmay 8o
2?' Trust Fund Contribution Added to Fees

3({({ ga ;;1 Cour)lry

Zip
29]

Country

20]

8. This corporation has ability for intangible tex undar 5. 189.032,

Florida Statules

Clves [ONe

10. Name and Address of Now Reglstered Agent

2400 SE TTH SY
OCALA FL 3471

8% Name

82} Streel Address (P.0. Box Number is Not Acceptable)

84] City

[ Zip Code

FL [®

agent. | am familiar wath, anc accept the obligations of, Section 607 0505, Flarida Statutes.

Fﬁf?"&%i{.{?&('uj'i}'iE:"pi'ow‘su-:ms of Sachons 607.0602 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the pur
office o registered agent, or both. in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept

%ose of changing its registered
the appointment as registered

SIGNATURE R —
fure tpped O goonk ne of registatod agent and tite it apphaable (NOTE" Rogistered Agant sighature raquired when reinstating] DATE
I 42, T OFRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DJRECTORS N 12
WLE [21] T bEETE LITILE P& Crange #ddiﬁon
Nt LEEWARD, JAMES K. 12 NAME h
siee) aonss | 2409 SE TTH 8T 1.3 STREET ADDRESS
LIY-5i-21F OCALA FL 140y -s{TF) 3({((_2/ <
me | 8T T T I peLeTe 2ATIE M CoRChange gﬁ‘ddﬂim
NAML LEEWARD, DIRK J 27 NAME
steet aooress | 7801 SE 58TH AVE 23 STREET ADAESS
ovsiw | OCALAFL 24 cm~sg%§ 3Y4ED
e [T oeLETE BITIE T-J Change 1] Addiion
NAME 3.7 NAME
STHIE | ADDRE 55 33 STREET ADDRESS
pery-sear 1. : 34.Cf1Y-S1-2P
Tie LY ieett A1NNE T Change LJ Addiion
NAME 4,7 NAME
STREE) ADTRE S 43 STREET ADDRESS
) 4ACHY-ST-2P
o [ oeLere 517NLE T I Crange  [CJ Addition
52 NAME
STREET ADDWIESS 5.3 STREET ADDRESS
CIY - §1- A o 54 0ITY-S1- 2P
TEE_- A D DELETE &1 TITLE D cnange D Addilion
NAME 5.2 NAME
STREFT ACERESS 6.4 STREET ADDRESS
CiY-§1-21P B4 CITY-5T-2IP

14, ! do horelsy (-(3"1.!;“5.[“;0 irformation supplied with this filing does pakgualify 1

SIGNATURE: BY:

or the exemnption slated in Section 118.07(3)(#), Florida Statutes. 1 further certify that the

information indicated an this annual report or supplementa! angersrepor? is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that

| & an ofhicer or cirector of the corparation of tha receiv

appears in Block 12 ar Black 13 #f changed

BIINATLE

dr trusteo g

rk J. Leeward

m%vgered lo execute this report as required by Chapter 607, Florida Statutos: ang that my name
an address.

CR2E034 (9/96)

352-245-7007

RNO TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Oaytime Phone W
r



