e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ﬁl""**iﬁé‘% FLORIOA DEPARTMENT OF STATE
CORPORATION éﬁ Wé_ Sandra B. Mortham
ANNUAL REPORT K A RrbE Secrelary of State
1 996 ‘4‘\&271_1:}} “\“/ DIVISION OF CORPORATIONS

'DOCUMENT # 834713 (0)

1. Corporation Name

LLOYD AIRCRAFT INC.

A R

Foncipal Place of Business Mailing Address
975 SUNSHINE LANE 975 SUNSHINE LANE
P. . BOX 160023 P. 0. BOX 160023
ALTAMONTE SPRGS 32716 ALTAMONTE SPRGS 32716
3. Date Incorporated or Gualfied 3a. Date of Last Reporl
29 02/06/1995
i 2 -r'r.nc:;w;:'a!wFilacéi6113\.)5:&&;5' - “2a. Mailing Address 4. FEI Number Applied For
[21] _ (26 ‘ 22-1554109 Not Applicable
Suite, Apt. #, el | Suite, Apt. ¥, e1e. E. Certificate of Status Desired 0 $8.75 Additionsl
32] o S N gl Fee Required
| City & Sue | . City & State 6. Election Campaign Financing $5.00 May Be
_231 - _281 Trust Fung Contribution O Added to Fees
o Z;:'x o GOL:rllr;«" T _ A?"lpii Country 8. This corporation has highilty for intangible 1ax under s 199.032,
241 %25 ] 29J ;ﬂ Florida Stalutes HYGS Owo
@, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
N, b gk TR
GUCKEN, IRVING C. 82| Street Address P.O. Box Number is Not Acceplable)
532 ORANGE DRIVE #13 I
ALTAMONTE SPRINGS FL 32701 83
84| Ciy 85| Zip Code
FL

" 11, Fursuant 1o 1he provigions of Sections £07 0602 and 607.1508, Fiorida Statutes, fhe sbove-named corporation submits s statement for The purpose of changing its registered office
on registered agonl, or both, in the State of Floridz. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilir with and accept the abligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . i L e . e
- B Ty £ et £aTE Of e d gt aid e fainic ki INCIE - Registored Agenl signalure reninad when reinstating! DATE &
|1z . OFFICENS AND DIRFGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17 &
TE S [] DELETE 1L1INLE [ Change  [J Addition =
NN GUCKEN, NANCY K 1.2 KANE g
SURE T ADDRESS 532 ORANGE DRIVE, UNIT 13 1.3 STREET ADORESS 8
| CTY-5T-2F B ALTAMONTE SPF“NGS FL 14 CITY-ST-2IP E
me ] P ) LI DELETE 2 1TMME CJChange [ Additon | ©
HEME GLICKEN, IRVING C 22 NAME
SHHETT ADDAESS 532 ORANGE DRIVE UNITE 13 2 4 STREET ADORESS
| civestoze _ ALTAMONTE SPRINGS FL L 240TY- 81 2P
TILF 7 DELETE 3 1TILE [ Change  [J Addition
A 32 NAME
STRINE ADURESS 33 STREET ADDRESS
LGy sEaF e S 34 2Ty -ST-2IP
ik {1 DELETE 4 1TINE [ Change  [J Addition
HaME 42 NAME
SIRELT ALDRESS 43 SIREET ADORFSS
Lerysege L . N 44CITY-SF-21P
WLF [ DELFTE 5 1THLE [J Change  [] Addition
HAME 52 NAME
SIRCF | ADDRLSS 53 STHEET ADDRESS
cystpe o o 54CUY-S1-2iP
TILE [ DELETE 6 11ILE [ Change  [] Addition
B €2 NAME
STHEE] ATCRESS 63 STREET ADCRESS
L civ-s1oar L 64 CITY-SI- 2P

14. 1 do hereby certify that the information suppried with this filng is voluntarity furnished and does riot gualify for the exemation stated in Section 119.07(3)(k), Florida Statutes. | further
certly tha! the in‘oration indicated on th.s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under
oath that | ai an officer or dwestor of the corporation or the recener or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ar Bock 13 changed, o on an altashment with an address

SIGNATURE: Vi g B Uloelbn, Tryina C-QLieweN 219/96. %01 82707k




