SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gL FLORIDA DEPARTMEN] OF STATE '
CORPORATION ;

ANNUAL REPORT

1996 = Vsic
DOCUMENT # 256681 (8)
LAKE WALES AIR SERVICES INC

e R

Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

870 EDDIE FLOOD ROAD P.O. BOX 295
BARTOW FL 33830 LAKE WALES FL 338590295
T‘Bﬁ'mﬁpﬁ?ﬁﬂéﬁéﬂ' 3a, Daleof Last Roporl
2. Pricpal Place of Business 2a, Maling Address ' ) A FEiMumber - Appledior
—le —_— o —g_gL L L 59'096521577 [NatApphcable |
Suite, Apt #, etc Sute, Apl #, elc
i - w 5 Certficate of Staus Desred Ii $8'75 Add_mona\
E 271 Fee Required
City & State | City & Stale 6. Election Campaign Financing R $5.00 MayBa
;;! o 2;[ R Trust Fund Contribution Added to Fees |
Zip Country Zp _ Country 8. This carporation has habihty for intang.ple tax under & 199.037,
Al Il ] ] v
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent |
81| Name
POOLE, SAMUEL E., JR.
870 EDDIE FLOOQD ROAD 82| Sweal Address (P.O. Box Numbes s Not Avceptabic) - T
BARTOW FL 33830 = — _ e
84| Cuy FL \ns‘ 7ip Codn
11 Fursuant 6 the provisions of Sachions E57 507 and 607 1608 Flonoa Statutes the above -named corporation submits this slalement for the purpnse of changing o cred
ofice or registered agent, or bath, in the Srate of Florida Such changn was authorized by the corporation’s board of dyectors | hereby accapt the appointment as reg)istored
agent. | am familiar with, and accept the abhgations of, Section 607 0505, f loncia Statutes
SIGNATURE  __ B e el I . R e _
] sl et s i (MOEE Hey slevs gt A nanshat Gal
2. FISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO Of FICERS AND DIRECTORSIN 12 __ g
TITLE [:] DELETE 1TITLE _‘ Change U Addtor | @3
NAME POOLE, SAMUEL E JR. 12 NAME p:
STREET ADDRESS 870 EDDIE FLOOD ROAD 13SIREL] ADDRLSS g
¢l - 5T- 21 BARTOW FL 33830 i (4CITY-§1-20 L o &
THLE sDT [ onen 2 ITRE T crang: (] asdtioa |©
NAME POOLE, DAVID M. 27 NawE
STREET ADDRESS 4735 EASTON STREET 2 3STREET ADDRESS
CiTY - ST-7P {AKE WALES FL 33853 2 aguIy-SI- 1P i .
THE Y [T oeuere 31T Crange || Addra
hANE HOVELSRUD, ANNE C. 2NAME
STREELT ADDRESS MAPLE 3 3STREE T ADORESS
CiY-5T-21 LAKE WALES FL 33853 o 34 0Y-S1-2F o o
e [] oekre S1TIE [ ] Cownge [ ] Adaiien
NAME 4 ZNAME
STHEET ADORESS 4.3 STHEET ADDRESS
CiTY-§T-2P R dalily-51-2IF L - . .
TITE [ ] oeete 51 TILE ) changz [ ] Asditan
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
ovestar | ) o 54CTY-S1- B ]
[I: [ ] celeie BILE [T cange T ] Adiuen
NAME 62 hAME
STREET ADORESS 63 STREET ADORESS
CITY-51-2IF i - 64CHY-51-2IP U —
14. 1 do hereby certfy hat the information supplad with this filirig 1s volantarily furrished and does not gqualify for the exemplion Stated i Saction 119 7(3)k) Flonda Statutes |
furlher certily that tha information ind cated on \ris annual reporl or supplemental asnual report 1S rue and accurale and that my signature shall have the same legal effect as
rmade under oath, that | am an ofecer or director af the corparation or the receiver or trusles empowered to execule this report as reqaired by Chapter 617 Flonda Satutes and
that my name appea“s in Glog1? o Block 13 if chapea, 1 g Fatlachment with an address sL
. r - . - .
SIGNATURE: L SUUML . e K. 7HS e 537 1O
SIGNING OF FICER OR DIRECTOR [ Ti e Paoae &

B 1174 L R 2 A



