FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT i FLOFII::. SE:A:TniT h(:l; STATE Apr O 4 1 99 7 8 O O am '

CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # S093675 (4)

1. Corporalion Name

MATSUI AVIATION CORPORATION

Principa’ Place of Business Mailing Address ) ”I|"|I| II' mll m" Il|"||||'|m Im"ll"l'l" IIM ||||| "l" l"’

201 € KENNEDY BLVD 21 £ KENNEDY BLVD
STE 1850 STE 1850
TAMPA FL 33602-5628 TAMPA FL 33602-5828
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 28, Mailing Addiess 4. FEI Number Applied For
21 | 2;3_; 59‘3 107698 Mot Applicabls
e #, ot Suite, Apl. #, etc. H
. Sote Ant e ooy D ARLE EG B. Cerfificate of Status Desired [ $8.75 Addiiona
22| 27} : Fae Required
. City 8 Slate | Cily & State 6. Etgclion Campalgn Financing $5.00 May Be
23} 2;] Trust Fund Contribution O Added to Fees
21 | Country | Dp Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24 25) 29] ;El Florida Statles [(dves [BNo
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
FREEMAN, GROVER C. 81] Name
201 E KENNEDY BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1950 -
TAMPA FL 33602
84| City FL 85| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits thie statement for the pur;r)“oase of changing its registered
office ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an tamiliar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SHGNATURE  _

E«l}iﬁin'iwi- 7ly';-?."il ('n"ilr‘.f:u‘;d e of regisnng e agers ard whe il gpphcabie. {NOTE Regislared Agenl sipnalure required when reinstating) DATYE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D P ocLETE 14 TILE [T Change  [J Adition | &5
e PETERSON, WILLIAM R, JR 1.2 NAME g
steet aooasss | 16309 MCGLAMERY ROAD 1.3 STREET ADDRESS &g
[av-§1 70 ODESSA FL 14 CITY-S1- 29 &
i D ] peLete 21 TLE [T change 17 Addition |©
s FREEMAN, GROVER C. 2 NAME
sireeyacontss | 201 E KENNEDY BLVD STE 1950 23 STREET AUDRESS
Ly - 57 TAMPA FL , 7 4CITY-ST-2P
1 TToeLE 31TME [J cnange [ Addition
NAME 32 NAME
STRERT ADLESS 33 STREEF ADORESS
CTY- §T- 21 34.CITY-ST- 21
T ] oeLETe 41T [ change 7] Addition
MAME 4 2 NAME
SIREET ADCHESS 4.3 STREET ADDRESS
CIIY-§1.p A4 CITY-5T-71P
T ’ CT oeceTE 5.1 TITLE Tl Change L] Addition
NAME 5.2 NAME
SIREE | ALCHESS 5.3 STREET ADDRESS
Y- §1-2F 5.4 CITY-§T-2IP
Lk R T_T peceTE 6.1 TTLE [T change [ Addition
NAME £.2 NAME
STRFET ADRESS 6.3 STREET ADDRESS
CirY-51-2F 6ACITY-ST- 2P

4. | do heraty cortily thal the informaltian supplicd with hig fling does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | jurther certify that the
information indicaled on this annual teporl ar suppl al annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corparation or th ver ar trustes empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed » n attachment with an address.

SIGNATURE: / Croven (Fetmpr 3 30-F7 Wiviz-peco

OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Daytme Pronn #




