DOCUMENT # 605632 Apr 14, 2000 8:00 am
iy ecretary of State
AIRWORK ENTERPRISES OF FLORIDA, INC.
04-14-2000 90016 017 ***150.00
Principai Place of Business Mailing Address
IMMOKALEE AIRPORT IMMOKALEE AIRPORT
P O BOX 5100 P O BOX 5100
IMMOXALEE FL 34143 IMMOKALEE FL 341435100
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1894966 Not Applicable
Zi i ) it
P Country Zip Country 5. Cerlificate of Status Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : " I
: BOARDMAN! TH ?MAS K. Street Address (P.O. Box Number is Not Acceptable)
. 1400 15TH STREET NORTH
' IMMOKALEE F1. 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement ard elects ta de so. After MAY 1, 2000 Fee will be $550.00 10. ‘El‘rﬁ(s:tliz ncc:ia(r:nc?nilr'\g]:unlonna neng O ﬁdsd.e.ijotohllaeig &
(See criteria on back} M Make Check Payable to Department of State '
. _ ~ OFFICERS AND DIRECTORS KB — ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detete TILE [ Change  [J Addition
NAME RUTTER, KENNETH HAME
STREET ADCRESS | 5135 CEDN} SPRINGS DR. # 203 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34110 CITY-ST-ZIP
TITLE STD | O Detete TTLE change  [J Addition
NAME RUTTER, GAROLE NAME
sTReeT ADDRESS | 5135 CEDAR SPRINGS DR. # 203 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 - CITY-5T-21P
mE S Choelets [ tme o . O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TiTLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS .
CITY-ST-ZIP ' CITY- §T-2P
TILE O oalete THLE [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-ZIP
13. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reportjor supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: YN0 L SR L\""\TO‘U'O 44|b§732!7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) v Cate Daytime Phona #

CR2E034 (9/99)



