FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

oes | | e Secretary of State
DOCUMENT # 834713 (0)

1. Corporation Namo

LLOYD AIRCRAFT INC.

L AN A

COF?PROC);AT”ON 4&? A -;'G FLORIDA DEFPARTMENT OF STATE Mal‘ O 6 1 99 8 8 : O O am

Principal Place of Businoss Maih:g Address
975 GUNSHINE LANE 575 SUNSHINE LANE
P. ©. BOX 160023 P. O. BOX 160023
ALTAMONTE SPRGS 32716 ALTAMONTE SPRGS 32716 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/22/1975
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 6] 22-1654109 Not Applicable
Suite, Apt #. elc. Suite, Apd. K, otc. i
ulte. Ap e <o e AR e B. Cerlificate of Stalus Desired (] 50.75 Additional
29 _ ) Fee Required
City & Stale _ Gity & State 8. Election Campaign Financing $5.00 May Be
23 o _251 7777777 Trus! Fund Contribution | Added to Fees
Zip 1 Country | dp Country 8. This corporation owes or has paid the current year intanglble
;I-] 25] 29] e 30 Personal Property Tax due June 30. Clyes DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GLICKEN, IRVING C. B1} Name
532 ORANGE DRIVE #13 B2( Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL Jssl Zip Code

1. Pursuan to the provisions of Scctions 607 0502 and 6671508, Florida Statulos, the above-named corporation submits this statemant for 1he purpose of changing its registered
office or registered agent, or both, in tho Stata of Flotidn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 amdamiliar with, and accop the obhgatons ol Secbon 6070505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE _ _ . e
Stgnatre typed o phnted naou- ef eegetensd gerd aed title I apphe abie {NOME Hegistersd Agent signature requirad when rainstating) DATE

12, OF HIGE RS AND DIECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE § T T T T T ke 117IE [JChange [ Addition

NAME GLICKEN, NANCY K 1.2 NAMI

smeeraporess | 532 ORANGE DRIVE, UNIT 13 1.3 STREET ADDRESS

CAY-S1- 2 ALTAMONTE SPRINGS FL LAY 5176

THLE P T T oicete 21 MTLE [T Change L] Addition

HAME GLK:KEN. IRVING C 2.2 NAME

smeersnohess | 532 ORANGE DRIVE UNMTE 13 23 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGSFL 2 4CITY-51-2P

THiLE T T beiere JITME [thage L] Addvion

NAME 32 NAME '

STREET ADDRESS 33 STREET ADDAESS

CiTY-S1-21p o | 34 cirv-s1-210

TIILE [T ocere A1TILE ] change [T Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY-§1- 2 . S 44CTY-5T-2P

TIILE LI DEETE 51100 [Jchange T Addition

RAME 52 NAME

STREET ADDRESS 53 SREET ADDRESS

CTY-ST-2IF L o 5.4 CITY-ST-2ZIP

THTLE T oaiere 6.110LE [ changs [T Aadition

MAME a 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY-S1- 7P

14, | hereby cerlir?r that the information supplod with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anmual report is ruo and accurate and that my signature shail have 1he same legal effect as if made under oath; that | am an
officer or director of the carporabion or the roceiver of tustec empowared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changed, or on anggliaghmiont with gn addross.
CIAMATIIDE. .&s,u St Q 91'1\ SR P ¢ -Q-\ S Wany A 1bor iRl LM




