FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 24 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

605632 9)

AIRWORK ENTERPRISES OF FLORIDA, INC.

BB

Principal Place of Businoss

IMNOKALEE ARPORT
P O BOX 5100
IMMOKALEE FL 00000~

Mailing Address

IMMOKALEE AIRPORT
P O BOX 5100
IMMOKALEE FL 000%-400-

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified
2, Principal Place of Business 2a. Maihng Addrass 4, FEI Number Applied For
[21] 26 59-1894066 Not Apphicable
Suita. Apt. ¥, etc. Suite. Apl. #, elc. iti
e Ap uite. ARL . el 6. Cortificate of Stalus Desired L $8.75 ddiionat
22 2_7] Fea Reyuired
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be'
23 2_51 Trust Fund Contribution Added to Fees
Zp Country Zip (l Country 8. This corporation owes or has paid the currept year Intangible
24 ) q l“'3 a ;I 3 ',’ a ?o] Personal Property Tax dus June 30 Yes  [no
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
)|
BOARDMAN, THOMAS K. 81| Name
1400 15TH ST"EET NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
IMMOKALEE FL 34142
83
84| City FL Iasl Zip Code

11. Pursuani to the provisions of Soctions 807.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. § am faminar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

office or ragistared agent, or both, in the Slate of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalura, typod of primed name of regmiarnd agent snd tilke 1| apphicable (NOTF Regisierad Agant signatura fequirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TLE PD L] DELETE TATITE [ I'change T[] Addition
NAME RUTTER, KENNETH .2 NAME
streeranoress | 164 OAKWOOD DRIVE 1.3 STREET ADORESS
CITY-ST-2P NAPLES FL 14 CITY-ST-2IP
TME STD L1 peLere 21 HTLE [ Change [T Addition
NAME RUTTER, CAROLE 22 HAME
steer ooress | 164 DAKWOOD DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2 4CAY-ST-7P
THLE LJ oEcETe 3ATILE [T change  [J Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Gify-51-2P 34.CITY-§1-21P
TITLE L 7 DELETE 43 TILE LI Change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P A4 CITY-ST- 2P
TLE LJ peLeTe 51TMLE [Jchange [T Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIv-$1-71P 54 ¢y -§1-2P
TITLE [T OELETE 61 1MLE [J change ~ "TCJ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OTY-5T-2P 64 OITY-ST- 2P
i4.

SIGNATURE:

| hereby cettiig that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
L

indicaled on t

s annual report of supplemonial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or droctor of the corporatjon o tha racoiver or truslee empowered to executs this repor as raquired by Chaptar 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment wilth an address.

d)30]99 9Y1-657-3217

CR2E034 (10/97)



