FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooal 1N
CORPOR‘ATION £ . Sandra B, Mortham
ANNUAL REPORT Secretary of Stte Secretary of State
1 997 DIVISION OF CORPORATIONS
| DOCUMENT # 616211 (9)
Carporation Marre
AVIATION FUELS, INC.
S O R
6130 IDLEWILD. #€ £.0. BOX 61304
FORT MYERS FL 33912 FT. MYERS FL 33906-1304
Us Us 4
3. Date Incorporated or Qualified 3. Date of Last Report
03/23/1979 03/20/1896
k__é’.“’ﬁﬁr’.(“-ﬁiﬁ’iliéi:'cﬁ'f'[’.i].{.é'(ﬁé{él,‘" | 2a. Malling Adoress 4. FEI'Number Applied For
gﬂ e 3_51 59'1942998 Not Applicable
L e AL g e ——l Sulte, Anl. #, etc 8. Centficate of Status Desirad a $8.75 adcitonal
I 27 Feo Required
P City & State 6. Election Campaign Financing $5.00 May Be
i 23] Trust Fund Contribution Added to Fees
~ Country f‘_ Z1p Country 8. This corporation has liability for intangible 1ax under . 199.032,
& 20] 20 Florida Statutes Cves [Tno
. 8 10. Name and Address of New Reglstered Agent
[ WILSON, EDWARDF. J 81] Name
5761 REIMS PLACE 82| Strect Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33819
83
84| City 85| Zip Code
FL

Ht o B provisions of Sachons 607 BAC2 and 607 1508, Fiorida Stalutes, the above-named corporation submils his stalemant for the purpcse of changing Hs regisiered
office or regstered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agent | zm Familar with, and aceept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

S feots; ugf_n!.mﬂ 1o ¥ applicable (NOTE: Reg stered Agent signature required when reinslating) DAYE
(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [P W 11 TLE [J Change L] Addton
BALE WILSON, EOWARD F. 4 1.2 NAME
STREE] ARESS 1 REIMS PLACE 1.3 STREET ADDRESS
civ-srae | FORT MYERS FL 14 0ITY-81-2p
s ovwe [T orcETE 21 TIME [ Change” L] Addition
Nt WILSON, BARBARA P. 27 NAME
sinerr aoonss | 5781 REIMS PLACE 23 STREET ADDRESS
erv-se2r | FORT MYERS FL 2 4CITY-51-2P
it 113 CTDEeTE 31 TLE - T TJ Change ~ L_J Addifion
R WILSON, JACKIE A. 32 NAME ‘
stherr aoeesss | 11434 RANGHETTE RD. 2.3 STREET ADDRESS
orv sz | FORT MYERS FL 34.CiTY-ST-2
-blﬁl-; T D‘T T I:] DELETE 41 TITLE UCMnae D Addition
HAL MANN, JENNIFER W. 4.2 NAME
stwer soorrss | 11354 RANCHETTE RD. 43 STREET ADDRESS
| on-seze  FORTMYERSFL 44 DitY-§1-2F
if | [T oeeere S1TILE CTchange L adgition
NAME 5.2 NAME
STREFT ADDHESS 53 STACET ADDRESS
CITY- &4- 2F 54 CITY-51-2IP
e , [T DELETE 61 TILE O Ghange L] Addition
hAME 62 NAME
SIREED AGRESS 6.3 STREET ADDRESS
CIY-ST.OP o 6.4 CITY- §T-21

{14, 1o horchy corliy That the mformation supplied with this filing dages not qualify for the exemption stated in Gection 119.07(3Ki), Florida Statutes. | further certify thak the
information indhcated on this g *pofl or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off ger o director of ration of the roceiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 ar Blog .lngnd or on an atlachment with an address.

SlGNATbRE: MM“’ m_ﬂﬁ'ﬁ’7 Qi - 27$ 6137

RE AND TYPED OR PRIN

gﬂ NAM? OF § SIBNINO OFFIPER OR DIRECTOR Daytime PTiane #

TYAC T 1458

CR2E034 (9/96)



