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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA D

DIVISION

Kather ne Harris
Secreta-y of State

EPARTMENT OF STATE

Apr 27,1999 8:00 am
ecretary of State

OF ZORPORATIONS 04-27-1999 90150 030 ***150.00

DOCUMENT # S89624

1. Corporat on Name

SQUADRON 567 CORP.

A ATARAD I AR

Principal Plz:ce of Business Mailing Address

7801 S.E. 58TH AVENUE

780t S.E. 58TH AVENUE

OCLALA FL 4480 P O BOX 1476
us CCALA FL 34478 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3084041 Nol Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
e A el uite, A ele 5, Certifczte of Status Desired O $8 735 Acd.lt:onal
;\ - - ;I Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
23 2_s| Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year I1tangible
;1 El El m‘ Person.al Property Tax. [Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEEWARD, JAMES K.
1930 SE CLATTER BR'DGE ROAD 82| Street Adiress (P.O. Box Number is Not Acceplable)
OCALA FL 34471 83
84| City F[ 85| Zip Ccde

office o registered agent, or both, in the

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
State o Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the apphintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURS
Signature. Typed or printed nar e of registered agent ind Wlie 1 appicable NGTE - Rogistered Agent signature requ /ad when remstating) DATE
12. SFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TITLE [CiChange  [J Addition
NAME LEEWARD, JAMES K. 1.2 NAME
sreeTanoress; 1930 SE CLATTER BRIDGE ROAD 1.3 STREET ADDRESS
CITY.ST.ZP OCALA FL 34471 14 CITY-ST-ZP
TITLE VST [J DELETE 21 TILE [)Change [ Addition
NAME LEEWARD, DIRK ) 22 NAME
streeTaooress: 7801 SE 58TH AVE 23 STREET ADDRESS
CITY-5T-2P OCALA FL 2, 4 CITY-ST-2P
TIMLE [] DELETE 31 TME [NChange [ Addiiion
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [l pELETE 4.1 TILE [DOchange [ Addition
NAME 4.2 NAME
STREET ADDRE!iS 43 STREET ADORESS
CITY-ST-ZiF 4.4 CITY-ST-ZIP
TIME [ DELETE 5.1TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRE!:$ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE D DELETE 6.1 TIMLE [] Change [ Addition
NANE 6.2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qual
indicate d on this annual report ¢r supplemental sinnual report is true and

ify for the exemption stated ir Seclion 119.07 3)(i), Florida Statutes. | further ¢ :riify that the infarmation
accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an

officer r director of the corporalion or the receiver or trustee empowered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appezrs in
r on an attach nent withpan addresg,onf i

Block 12 or Block 13 if chan

SIGNATURE: ﬁﬁ

SIGNATL

mpaowered.

Daylime Phene #

CR2E(034 (11/98)




