SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFQRE ©/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT o
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V1856 (7)

1. Corporation Nama

NELSON AVIATION, INC.

Sandra B. Mortham

Secretary of State

BIVISION OF CORPORATIONS

| VR TR

Principal Place of Business ' KAEiiing Addross
3483 ALTERNATE 19 3483 ALTERNATE 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
[ DO NOT WRITE IN THIS BPACE
8. Dato Incorporated or Qualifred 3a. Date of Last Report
o o — .. 02/28{1992 1. 04/02/1996 y
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Number Applicd For
m — 26] . . 59‘31 14385 Nol Applicable
i # . : Aplo#, . iti
Suile, ApL. #, etc - Suite, ApL. #, et B. Corlificate of Status Desired D $875 Additional
a 27| Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May B2
;:’:] 28] . o | Trust Fund Contribution O Added to Fess
Zip Country _ap  Country 8. This carporation owes or has paid the current year Intangihle
;ﬂ E__.__ ___ 29] 130 R _E’grsunal Propc[ly Tax due Jung 30 [ ves ) D No
9. Name and Address of Curren! Reglstered Agent . . 10. Name and Address of New Registered Agent }
NELSON, DAVID F. B1| Hame
3483 ALTERNATE 19 '82| Streot Address (P.O. Box Number 18 Nol Acceptable)
PALM HARBOR FL 34683
83
(8a] Ciy T FL as, Zip Code

11. Pursuant to the provisions of Sections 607 0507 and GO7.1508, [ lorida Stalules, the above-named corporation submits this slalement for thz purpose of changing ils registered
office of registered agent, or both, in the Stato of Flonda. Such change was aulborized by the corporalon’s board of directors. | horeby accepl the appointment as registered
ageni. f am famitiar with, and accept the obligations of, Section 607 (505, Florida Statules.

SIGNATURE — N S O [ S
Sigratye, lypod or prniad name of rogwlv;t::l agent gnd 1o If apgilicatle (HOTE Registered /\g(‘:llf-@"ﬂluf( lc-::r.mcin\:\._-‘rliv Teinctaling) o - OATE

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D Tttt T ) D ooirte . B | T T T N O Change [ adaition

NAME NELSON, DAVID F. .2 HAME

steerapoeess | 3483 ALTERNATE 19 1.3 SIRFT ADDNI 56

CiTY-5T-2IP PALM HARBOR FL ) 14 CITY . §T-710 . N

TMLE [Joreie 2 UINLE [T change [T Addition

NAME 22 NAME

STREFT ADDRESS 23 5THEEL ADDRESS

CITY-§T-2IP 2 d¢TY-81-20 L

TItE B ATTLE [T change T[] Addition

NAME . 3.2 NAME

STHEF] ADDRESS 33 STREET ABDRCSS

CITY-§T-2IP N sacy-sigr . . I -

e [JoraE a1 1L [Tctange [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STRLE1 ADDRESS

CITY-81-2/P 4400Y-81-70

NLE ) T ST DOoede Ysome | T T T O thange [ Addition |

NAME 6.2 NAME i

STREET ADDRESS 5.3 SIREET ADDRESS

CIY-51-2IP hACHY-57-21°

TLE [T DELETE 61Tl | [Jthange L] Addition

NAME 62 NAME

STREET ADDAESS 63 5TRI | ADDRESS

CITY-$1-2P g sacy-s1emp

14, | do hercby certify thal f1io information suppliod wilh this fiing doos nol qualily for the exemglion slaled in Section 119.07(3)(). F lorida Statuics.' | further certiy that The
information indicated on this annualegporl or supplamental annual report is true and accuratle and that my signature shall have the same legal elfecl as if made under oalh; that

appears in Biock 12 or Block 13 §

I am an officer or director of tho ¢ ation ar the receiver or trustee empegored to execute this reporl as required by Chaptor 607, Florida Statutes; and lhat my name
nged, ot o;%tzh)m%il?%’ress & / ;;
YRR REN AN S YT R E TR A/ aala Lo lel By VNP 4

AR AT IS ri

FLORIDA DEPARTMENT OF STATE Aug O 1 1 997 8 Ooam

CR2E034 (4/97)



