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

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION A Apr 161 :00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y 0 tate
T (8)
DOCUMENT # S89624 8
SQUADRON 567 CORP.
AR VIR WA AR AT
01 S.E. 58TH AVENLE 7801 S.E. SBTH AVENUE
OCGLALA FL 34480 P O BOX 1476
us OCALA FL 34478 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 59-308404 1 Not Appicable
ite, Apl ¥, etc. e, Apt. ¥, etc.
— Suite, Apt ¥ etc m Suito, Apt. #, et B. Ceriificale of Status Desired L] s‘i;zsnm:':;""
Cily & S1ate City & State 8. Election Campaign Financing $5.00 way Bo
;3—[ };l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l z_s] '—2_9-1 m Parsonal Property Tax dua Juna 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEEWARD, JAMES K. B1; Name
£408-6E-AH-61- 82| Stroat Addross (P.0. Bax Numbor is Not Accoplabio)
OCALA FL 34471 - 1930 SE Clatter Bridge Road
84| City 85 Zip Code
Ocala FL 34471

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, of both, in 1he Stale of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signalure, typed or printed name of regstered aganl end titte il applicable (NOTE: Reglstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIREGTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE I 1.1 TTLE Bcd Crange [T Addition
NAME LEEWARD, JAMES K. 1.2 NAME
swreer aporess | 2408 SE TTH 6F - 135meTaporess | 1930 SE Clatter Bridge Road
CITY-ST- 2P QCALA FL 14 CITY-§T-2IP Ocala FL 34471
TILE V3T [ DELETE 2V TIHE [Tchange T Addition
NAME LEEWARD, DIRK J 2.2 NAME
stheet aporess | 7601 SE 58TH AVE 23 STREET ADDAESS
TY-51-2P OCALA FL 2 4CIY-ST-21p
TITLE TToret 81 TMLE [JThange T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- $T-21P 34.CITY-ST- 2P
TILE [T DeLeTe 41 TILE T Change 7 Addition
NAME 4 2NAME
STREFT ADDAESS 43 STREET ADDAESS
CiTy-st-2P 4ACITY-ST-21p
TILE LT OeLETE 5.1 TITLE J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-§1- 2P
e I bELETE 61TIILE T Change” L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-721P 64 CTY-5T1- 2P

14. } heroby ceitify that the information supplied with this filing doss not qualify for the axem}gtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual repart is true and accurate and that my sighature shall have the same legal effect as if made under ath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢ 6d, or on &n atlach L witl address.

SIGNATURE: B, ) sl 10020 R 19y Ylio[G&  352-245-7007

CR2E034 (10/97)



