FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.C

orporation Name

DOCUMENT # 74751

0)

E.A.A. 635, OF DELAND, FLORIDA. INC.

Principal Place of Business

Mailing Address

FILED

Jan 27 1997 &:00am

Secretary of State

A O

2]

[25]

2]

s0]

Florida Statutes

[ ves

C/0 BOB LEE AIRPORT.CR 15A WILLIAM G. RACE
P. 0. BOX 843 20 LAZY EIGHT DR
DELAND FL 32721-7643 gg'nom BEACH FL 32124616 3. Date Incorporated or Qualified | 3a. Data of Last Report
06/05/1979
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;I EI 58%36 Mot Applicable
m Sute: Apt 1, exc. = Sutte. Ant. #, e(c. 5. Cenlficate of Stalus Desired (X sﬁﬁ;"ﬁ'ﬁl‘é’“’
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,

B Mo

9. Name and Address of Current Reglstered Agent

RACE, WILLIAM G.

20 LAZY EIGHT DR.

CR. 154, P.0. BOX 843
DAYTONA BEACH FL 32124

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box NMumber is Not Acceptable)
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0602 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, 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. | am familiar with, and accepl the obhgatior} of, Section 617.0503, Florida Statutes.

Al B AT A" T RFRSUVAER /-77-2)

Signahute, typed or printed name of regustared agent and tie - appicable

{NOTE: Repistared Agenl signature required when renstating}

DATE

SIGNATURE: _

information indrcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; hat

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J peceTe 11TILE [JcChange ] Addition
NAME CORNWELL, O H "BERT" 1.2 NAME

streer aooress | 907 E. RICH AVE. 1.3 STREET ADCRESS

CHY-S1- 2P DELAND FL 14 CHTY-5T- 21P

TILE VP LT DeLeTE 2.1 TITLE Jchange  LJ Addition
HAME BROWN, CALVIN 2.2 NAME

sTREeT ADDRESS | PB78 WILMHURST RD. 2.3 STREET ADDRESS

CITY-§T-21P DELAND FL 2, 4 GITY-ST- 2P

TTLE S L] oeLere 3VTIRLE [ ¢hange ] Addition
NAME JAMIESON, CHARLES M. 32 NAME

sireeT aooress | 508 HOGLE 3.4 STREET ADDRESS

CITY- §T-21P DELAND FL 34, CITY-ST- 2P

TLE D L DELETE 41TITLE D {X Change L] Addition
HAME VON BERNEWITZ, BF. 4.2 NAME VoM BEKMESITZ B F,

stacer aooress | 718 RIVERSIOE DR. 435meeTaooRess | B/ 53 g Lo N ISPER BLeo

CTY -5 2P QRMOND BCH. FL 4.4 ¢ITY-5T- 2P D& s FiL 3B3A72AY-B24¢¥

TTLE T CT orLere 51TILE [ change [ Addition
NAME RACE, WILLIAM G. 5.2 NAME

strest aooress | 20 LAZY EIGHT DR. 5.3 STREET ADDRESS

CiTY-ST- 2P DAYTONA BEACH FL 5401Y-51- 7P

TILE D [ pELeTE 61TIE L Change ] Addition
NAME MEEKER, FRED 62 NAME

steeer aophess | 2620 EGRET VLG. 6.3 STREET ADDRESS

CiTY-S1-2p DELAND FL 6.4 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1193.07(3}(i}, Florida Statutes. | further certify that the

| am an afficer ar director of the corparation or the receiver of trustee empowared 1o execute this report as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address.

e T

SIGNATU

'__'/4/1(’/- Za

-

A s ik

RS VRE 2

/~20-97 704-2%7~a07y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calg

Dayiime Phone #etos o0

CR2E037 (9/%)



