COR

ANNUAL REPORT

PORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000002771 (4)

1. Corporation Name

AVIATION CAREER ACADEMY, INC.

rincip nl Plar,e

o BHQI!’\QQQ

2945 MEDULLA RD
LAKELAND FL 33811-2802

us

2. Frmupa Fiace of Business

[21]

Cily & State

77;[1

HENDRY,

Suite, Apl. 4, ete.

Mailing Address

2945 MEOULLA RD
LAKELAND FL 338t1-2802

(T

us
3 D& ﬁ%omd or Qualihed Dﬁi ﬂéﬁw
T 2a. Mailing Address 4. FEI Number Applied For
—-‘E] 2221963131 Not Applicable
Sulte, Apt. £, elc. 5. Cerificato of Status Desired [ $8.75 Addiional
;l Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
. . . —5\ Trusi Fund Contribution a Added to Fees
Country | dp Country 8. This corporation has liabiity for intangible tax under s 193.032,
S 29| 30 Florida Statutes X ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsiered Agent

HARRY O

SOCIETY FIRST FEDERAL TOWERS, SUITE 502
2201 SECOND STREET
FT. MYERS FL 33902

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL Iss| 2Zip Code

[ 11, Pursuant to the prow-;uons of Soctions BO7.05072 and 607,508, Florida Stalutes, the above-named corporatlon submits this statement for the purposse of changing its registered office

or reg sterad agent, or botts,

SIGNATURE

[ 12.
HIILF
B
STHMET ADDRESS
EITVY'SL ?I(‘V .
TTLE

NAME

STHEET ATHORESS

Crv-st-ae |

N
AR

STHEE ] ADDRESS
Liv-S1-2F
1iiLF

HAMT

STHEE) ALRESS

HAMT

STRET T ATNDRESS
| CiEy-Gl-2F
TIfLF

MANE

STRIFI ADTRESS
Ciy-st-21

4. | ¢o heroby C‘r;':ﬁify that the

in the State of Florida. Such chans
familiar with, and accept the obligations of, Section 807.0505,

St e tyga £ proted Me e of regatored agent and bk if appicatle

lorida Statutes.

%9 was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am

~RGTE Fiagfeiersd Al Smaions foiad whar vaiang,

DATE

rmaton supp

with thi

) _ OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [[) OELETE 11 THE [ Change ] Addition
TREPPER, FRED 13 NME
% ACA, 2045 MEDULLA RD 13 STREET ADDAESS
) LAKELAND FL o 14 CITY- §T-2IF
[ DELETE 2 1TILE [ Change ] Addition
FHYE WARREN 22 NAME
% ACA, 2845 MEDULLA RD 23 STREET ADDRFSS
LAKEE&ND FL 24CINY-81-20P
DELETE 3TITLE Change Addition
TSM O
ATKENHEAD, WM. N 2N
% ACA, 2645 MEDULLA R 25 Steet aooess
LAFELANDEL e NosaCY-sToE
[} pELETE 4 1TIMLE {1 Change [ Addition
42 NAME
43 5TREET ADDRESS
o 44 CITY-ST-2IP
[] DELETE 5 1TINLE [] Change  {7] Adddtion
5.2 NAME
53 STREET ADDRESS
e _ 54 C{TY-ST- 2P
{1 DELETE 6 1TITLE () Change ] Addilion
62 NAME
6.3 STREET ADDRESS
64CY-S- 7P

ng is voluntarily furished and does nol quailfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

carbfy that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under

oath, that | am an aofficer or director of the corparation or e
apsagars n Block 12 or Block

SIGNATURE: .

if changes I

NATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
.t with an address.

WM. N. AITKENHEAD, MANAGING DIRECTOR

941 648-2004

Date

Daytmo Phone #

CR2E034 (12/95)



