FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION &
ANNUAL REPORT o5/ Secretary of State

- 1997 T DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V40843 (7) '

1. Corporation Namao

EUROPEAN AIRCRAFT CORPORATION

Principal Place of Business Malling Address "Il" I"I"III“I"" Ilm ||I|| |"||||||III" I‘I“ Immmlllll |I|‘

-

331 FALLING LEAF WAY 331 FALUNG LEAF WAY
CASSELBERRY FL 32707 CASSELBERRY FL 327075283
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
06/01/1992 - 05/09/1996
2. Pringipal Place of Busingss m:.:a. Mailing Address &, FEl Number Applied For
21] 26| 59-3130340 Not Applicable
Suite, Apl. #, et Suile, Apt. #, elc, » $8.75 additional
- a 5. Certificate of Status Desired O Fae Required
__ City & Stare | Ciy & State 6. Election Campaign Finanging $5.00 May Bo
@]777 R 28] Trust Fund Contribution O Added to Fees
i _ Cauniry | p Country 8. This corporation has liability for intangible tay-under s. 189.032,
24] |25 29| [30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MICHEL B1f Name
331 FALLING LEAF WAY B2| Street Address (P.O. Box Number is Not Acceptabla)
CASSELBERRY FL 32707
B3
B4| City FL 85| Zip Code

A1, Purstianl 1o he provisions of Sections 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent far the purpose of changing its reigistered
olfice or ragistered agent, or both, in tne State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointiment as ragistered

agent, | am fami /.(Zi;wmions of, Section 607.0505, Florida Stalutes,
K SCHNTELIER A 2,///,/4‘?'

SIGNATURE " I e K1 44«
Eiaalure yped of pe i oan e ol 1gistorne agent and dlg 1 appicable., {NDTE- Registered AQent signaturé required whan reinstating) DATE
2 OFFICERS AND DIRLCTORS 19, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12
T VISD [_] pELETE 11TTE LI Change 1] Agdition
HAME SCHNEIDER, MICHEL 12 NAME
stiee aoorrss | 331 FALLING LEAF WAY 13 STREET ADDAESS
CITY S5 71 CASSELBERRY FL 14 GITY-ST-7IP
TLE PD [J Decete 21 TLE - [T change LT Agdition
NAME SCHNEIDER, HANS H 22 NAME o !
seel anorss | 1438 HIGHWOOD DR 23 STREEY ADDRESS
CITY. §7. 3 MCLEAN VA 2 4CTY-5T-2P
eF '] [ DELETE 31 TIE T Change ] Addition
NAME MERCER, DONALD 37 NAME
stee) aopness | 9614 E. MT VERNON CT. 33 STAEET ADDRESS
oStz WICHITA K8 34.0TY-§1-21P
e T oFiETe 41TME [ Change L] Addition
NAM 4.2 NAME
STREE| ATDRESS 43 STAEET ADDRESS
GITY S 2 N 44CHY-5T-2IP
TILE [T DELETE SITILE L] change [T Addilion
HAME 52 NAME
STREET ATHRESS 5.3 STREET ADDRESS
oY ST 2w 54.67Y-51-2P
THLF [T DELETE 64 TILE Tl change LT Aodiion
HAME 6.2 NAME
STREET ADDRFSS ' 6.3 STAEET ADDRESS
CiTY-S1- G400V-ST-2P |

4. | do hereby cerdify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on 1his annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
i am an officer or direclor ol the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13404 ©d, or on an atlachmen!t with an address.

SIGNATURE: AL R IR E St neider . (47 w7 6¢5¢ poo

" BIGNATURE AND TYPED OR PRINTEQ NAME GF SIGNING OFFICER OR DIRECTOR Dae Daylime Pranu #

S et & worhem Feb 17 1997 8:00am

CR2E034 (9/96)



