FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 85370

1. Corporation Name

LAKE AIRCRAFT, INC.

FLORIDA DEPARTMENT OF STATE
‘s Sandra B. Mortham

? Secretary of Stale
DIVISION OF CORPORATIONS

(7)

FILED
May 01, 1996 08:00 AM
Secretary of State

Principa’ Place of Business Mailing Address

(T A

LACONIA ATRPORT LACONIA AIRPORT
LACOMIA NH 03246 LACONIA NH 03246
3. Dale Incorporated o Qualiiod | 3a. Dale of Last Report
06/09/1962 05/01/1995
| 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] 26] 020312950 Not Appiicabi
B Suite, Apt. #, elc.  Sulte, Apt. #, etc, 5. Certifcale of Status Desired 0 $8.75 Additional
2ﬂ 2;] Fee Required
| Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
233[ 28 Trust Fund Conltribution ) Added to Feas
| Zp | Gountry | dp Cauntry 8. This corporalion has kabilty for intangible tax under s 199.032,
24| 25] 29| [30] Fiorida Statutes ] ves [INo
| ¢. Name end Add¢ress of Current Reglistered Agent . 10. Name and Address of New Registered Agent
81| Name
HAND- RONALD M. P-A- 82| Strest Address (P.O. Box Number is Not Acceptable)
22 WEST MONUMENT AVENUE
KISSIMMEE FL 32741 83

B4! City

FL

85 l 2ip Code

fambiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the apove-named corporation submits this statement for the purposa of changing its registersd office
or regisiered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of dreclors. | hereby accept the appaintment as ragiste:-ed agent. | am

SIGNATURE __ . . ) ISR
S gature, byped of pri 120 nane of registered agent and tire o apphaatds (NDTE: Registored Agent sigrature reduired when reinstatng! bATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TIILE PD [ DELETE 1.1TA1LE [ Change [ Addilion
NAME RIVARD, ARMAND E. 1.2 NAME
STHEFT ADDRESS 1396 GRANDVIEW BLVD. 1.3 STREET ADDRESS
Q1Y -5T-2F KISSIMMEE FL 14 0ITy. 51- 2P
e [ 7] DELETE 2.1TNE [ Cranje ] Addtion
NAME BUSSIERE, EMILE R. 22 NAME
sieeraoorzss | 15 NORTH ST. 23 SIREET ADDRESS
| cnv-srze MANCHESTER NH 24CIY-51-70
1MLE TD [ DELETE 34 TIE [J Chanje ] Addition
NAME RIVARD, SHIRLEY 32 NAME
STHEET ADDRESS 1396 GFANDVIEW BLVD. 33 STREET ADDRESS
| CTy-5T-2p KISSIMMEE FL 340ITY-ST-7P
TIILE VD [} DELETE 4 1TILE [ Charge [ Addilion
NAME RIVARD, BRUCE 42 NAME
STREET ADDRESS VARNEY PT. 4.3 STREET ADDRESS
CilY-ST-717 GILFORD NH 44¢ITY-S1-71P
THLE [J DELETE 5 1 TITLE [ Cnarge ] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
OTY-§1-2P 540ITY-ST-2P
TiILE 3 DELETE 6.1 TITLE [ Charge [ Adaition
HAME 6.2 NAME
STREFT ADGRESS £.3 STREFT ADDRESS
COY-5T-2P 64 CITY-ST-2P

sertity that the information indicated on this annual report or supplemental annual repor is true and acgurate and that my signature shall have the same legat
cath: that | am an officer or director of the corporation or the recely, rystee e
appears in Block 12 ar Block 131 ad, or 0N an attachmegat with

SIGNATURE: __

Y2026

Date

Brucg LivArD

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily Turmished and does not qualify for the exemption slated in Section 119.07(3)x), Florida Statutes. | further
effect as if made under
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Cry-sees

I'.J;,-’.Tﬂe- i \‘onn "

CR2E034 (12/95)



