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 T0 REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Morlnam

Secretary of State
DiviStON OF CORPORATIONS

DOCUMENT # 651949

PAMALAR AVIATION, INC.

0)

Principal Fiace of Businiss Mailing Address

13230 SW 144 PKWY
OKEECHOBEE FL 34574

13230 SW 144 PKWY
OKEECHOBEE FL 34974

A O

2. FPrincipal Place of Businoss

2a. l\.‘-:]llmg Addrass
21 o 26]

3. Date Incorparated or Gaa F:c-:i_“]“éé_ﬁf)invte r.w_lul._;;,.twﬂei![,-E,r'!WW

211978 | 050041995

4. FEI Numbior [ [Apphe

99-1957167 It Apple

Suite. Apl #, et

Sute, Apt # ote
22 . 77|

5. Cervficate of Suatus Desired 38'75 Additional
Fen Reguired

City & State City & Stale:

23] T

0 $5.00 May Be

6. Flection Campaign Financing [—]
Added to Fees

2ip Coun!r;«

24 25 |20]

Zip

’ _ Counitry
30]

Trust Fund Contribution o )
B. This corparaban has hatil ty fo rintangible tax under s 190 032
Floricda Statutes [] ves Mo

9._Name and Address of Current Registered Agent

) 84

10. Name and Address of Ne@f:éilétgﬁad Agent

81| Name

GANGLOFF, PAMELA M.

13230 SW 144 PKWY 62
OKEECHOBEE FL 34974

Strent Address (PO Box Number is Mot Acceptatile)

83

Cury

FL las[ FG

11, Pursuant to the provisions of Seclions 607 0507 and 607, 1508, Flanda Stetules, the above namad éOfpnralwon subitals this Stalemont for 1

ofice or registere

agent am fa Nt hegbhgatons of, Section 607.0305 . Fiond. Statutes.

&%}%; b

in the State of Flonda Such changes was autharized by Ihe corporation’s hoard of directors | herety aoco e ARONTIRETE 2% recpst

ARG af changing it ro

Ve

SIGNATURE ___ R e _ /44(09‘/?4
Stynfh e typ (U E R RS | pfé Wb fe Sty [als /

12, OFtICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS (N 12 | &
TiltE PT ) I ] I TR REETT: - T T LT tran T ] e %
NAME GANGLOFF, PAMELA M. 12NN g
stRect aoDRess | 13230 SW 144 PKWY 13STREET ADDRESS bt
CITY-51-7p OKEECHOBEE FL 140y ST-2i _ o
TITLE Vs [ ] oecere 21T ) T U Gae T e |O
NAME GANGLOFF, LAWRENCE G. 2aNAME
stReel anoRess | 13230 SW 144 PKWY 2 3STREET ADORESS
CIN-51-2IF OKEECHOBEE FL 2 4CITYSF 2P
T N LT o 31NLE T o DU onases T Addon
NAME 32 NAME
STHEEY ADDRESS 33STAFET ADDALSS
CiTy-57-21P 34 IV -5T 2P
TITLE [T ocere  ame T T T T e [ A |
KAME 4 2NAME
STREET ADDRESS 4 ASHREE | ADORESS,
CITY-51- 2P 3 b 4400175121
TNE Floeee P At
e v ~08/ 2B/ 96 -~01 0 10~--022
STREET ADDRESS 53 STRIFT ADDRESS DTS 0
LIy -$1- 7P 54 0INY-ST-7ip oo o
TiTLE [ oeteie €1 TIILE L1 o T e
NAME £ 2 NAME LY
SIREET ADCRESS 63 SIREFT ADDRESS ’W
CITY- 87 21p B4CITY-§1- 4

14. 1 do haraby certify tha! the informabon soppied with s Dl " is voluntarily furnished and does nat qualify or Ihe exemptan statad i Go
annual report is teue and accurale and that my Sgnaty
¥ O tuslee empowered to @xacule this reporl as regaei by Thap

further certity thal the informuesan inchcated o this annual fopart O° supplemedr
made under oatt, tha! Lam ar oficer o director of the corparation or the recei
that my name appoars in Block 12 or Block 131 changed, or an an attachment with an address

SIGNATURE: “2oxela 721 T %@Z o
SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

S|

Srabiles |
Al eMtect asof

G763 25

Ligle e Bhigoe k

/Y @ffg 9¢




