CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAMALAR AVIATION, INC.

0)

Principal Place of Business

13230 SW 144 PKWY
OKEECHOBEE FL 34974

Maiting Address

13230 SW 144 PKWY
OKEECHOBEE FL 349748528

FILED
Feb 14 1997 8:00am
Secretary of State

AR A

3. Date Incorperated or Qualitied | 3a. Date of Last Report

12/11/1979 08/23/1996
2. Principal Place ol Business ‘2a. Mailing Address 4. FEI Number Applied For
21 26) 59-1057187 Not Applicable

Suile, Apt. #, eic.

22]

Suite, Apt. #, etc.

27]

1 $8.75 Aganional

6. Certificate of S1atus Desirad Feo Required

24] 25]

26| 0]

City & State Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Counlry op Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cves N

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Regletered Agent

GANGLOFF, PAMELA M. 81| Nama
13230 SW 144 PKWY 82| Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City Zip Code

FL [°

11, Pursuan to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or regislerad agonl, or both. in tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 807.0505, Floriga Statutes.

SIGNATURE o

Sigaaore Tppea o printed name of rogistene: agert anc title i applcatio. (NCTE- Ragisterad Agenl signalure réquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT ] GELETE 1 TLE LI changs [ Addition | &5
E GANGLOFF, PAMELA M. 1.2 HAME 3
strerT anoress | 13230 SW 144 PKWY 1.3 STAEET ADORESS @
CiTY-ST-2IP OKEECHOBEE FL 14 GTY-5T-2IP ﬁ
THLE VS [T oEceTe 2AMNE O change [ Addition |O
NALE GANGLOFF, LAWRENCE G. 2.2 NAME
sineer aooress | 13230 SW 144 PKWY 23 STREET ADORESS
CITY-§1-2 OKEECHOBEE FL 2.4 CHTY-S1-2F
e [J DELETE 31 WTLE [Tchange [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-S1- 21 34.CITY-ST- 2P
TN 3 oreeTe 41 TMLE L change I Addition
NAME 4.2 NAME
STREE] ADORESS 43 STREET ADDRESS
LTy - ST- 3P 44 GiTY-5T-21p
e T oecete 51WILE [dchange [J addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
il §I- 29 54 (ITY-5T-2IP
THLE [T ECETE 6.0 TITLE | 1 change £ Addition
BAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy- §1- 2P 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an

14. | do hereby certify that the information suppiied with this fiting does not qualily for the exemption stated in Section 112.07(3)), Florida Statutes. | further ceriify thet tha )
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatute shall have the same lsgal effect as f made under oath; that
| am an oficer or diroctor of the carporalion of the receiver or trustae empowered 1o execute this repont as required by Chapter BOT, Florida Statutes; and that my name

addroas,
SIGNATURE: “#7E2A NG ANGLoARL fm )71 ;W

SIGNATURE AND TYPED DR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

£ Lot~ G4t 763 5753

Date g Daylnre Phoce i




