Pgﬁg}Nl;JmIZ/IENT # P96000004786 FILED

OTTENDORF AVIATION, INC. \ ' May 13, 2000 8:00 am
Secretary of State

v

Principal Place of Business Maiting Address 05-13-2000 90047 031 ***150.00
T PAAKAYE. P.O. BOX 1231
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321151231
us us

47 S. ATIpslie //e

Y F s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
DM Tonn Leseh Shaes
City'& State City & State 4. FE Mumbers Applied For
Fl 32115 G A 99-3369324 Not Applicable
Zip Country Zip Country O $8.75 additional

. ifi f ]
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
o EgnggggggéogfngE g - - T T Street Address {(PO: Box Num%zar is NovActeplable)y ™ ~ 7 Tt Y
DAYTONA BEACH FL 32118
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE s e o

Signature, typed or pnnted name of registered agent and ttle if applicable. (NOTE: Aeg:stered Agent signature required when reanstating) DATE

1

9. This corporation is eligible to satisfy its Intangible S 10. Election C ian Fi ; i
Tax filing requirement and elects to do so. -',;.w ﬂeriMAY§1 2000 Fee will be 55 oo,m 0. Trﬁ; ';)Sn daén;:ilr?bnu“::ncmg O fg‘ﬁﬁiﬁfe
(See criteria on back) O =;,?%Make Chel:k Payable Ip Depart'_’ ntof St&le »@
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Defete uits 5 Change [ Addition
NAME OTTENDORF, GEORGE H. HAME
STREET ADDRESS | THE-PARKAVE: sweroniess |\3O4Y S AT /s Tre 4 ve, #180&
orv-s1-2F | DAYFONA-BEACH-FL- cv-size | DAGIoNA Be.Shores, FA. 32118
e P [ Dekete T T ' B Change [ Acdion |
NAME OTTENDORF, ROBERT E. NAME
STREET ADDRESS | HHO-PARKAVE" sz viess | /6 FTRT SO/AN A AAne
orv-s1-2? | DAYFONA-BEACH FL~ cre-size lan yowv Coanlry, CA 9135/
TITLE T [ peiete TmE T : B Crange [ Addition
NAME OTTENDORF, JOHN B. . NAME
STREET ADDRESS | H1E-PARK-AVE. smeetaooress | 2 AL 3 /er -_F'ox 20. !
CiFy-ST- 2P Bmgm.agaeu-ﬁ_— : - fovsrow. | RusTin, 75@,_z5_7.3+____,___ " — g
ms Dlpeete  fme .. ! K Change [ Adgition
NAME OTTENDORF NANCY NAME !
STREET ADORESS | 1 HHPARKAVE- STREET AbDRESs [SP4 7 S- WMT& 45’? #1806
| omv-st-2p | DAYFONABEH-F CTY-ST-21p D»q?’}m Beneh Séms, FA BRINE

TLE 7 Delete TILE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIry-51-2IP
nTe [J Detete TITLE [JcChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS .
CHTY-ST-2IP CITY-ST- 2P :

13. t hereby cerlity thai the information supplied with this filing does not qualily ior the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this repon or supple nort is frue and accwate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recew Ce empowered to exgeite this repost as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachrn addre th-athothe

grempowered.
SIGNATUR 4/3/40 g/8-728-6 777

// SIGNATW TYPED OR PRINTED NAME OF SIGNING SPQEER OR DIRECTOR 7 g Dayume Prone ¢-




