FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1L.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 853703

. Corporation Name

-LAKE AIRCRAFT, INC.

Principal Place of Business

(7)

- Mﬁn_ng Address

FILED
Feb 18 1998 8:00am
Secretary of State

A OO

SIGNATURE o i ” s s
12. B "(J'r rT( rm AN[)
THLE PD CoTT T

HAME RIVARD, ARMAND E.
swmeeraporess | 13968 GRANDVIEW BLVD.
CITY-ST-2IP K'SSIMMEE FL _ [
e S

NAME BUSSIERE, EMILE R.
streeraporess | 19 NORTH ST.

CITY-$1-2IF MANCHESTER NH

e “TD

HAME RIVARD, SHIRLEY

sweeraporess | 1398 GRANDVIEW BLVD.
CiTY-5T- 2P KISSIMMEE FL

L ~ VD '

NAME RIVARD, BRUCE

swheer anoress | VARNEY PT.

CITY -ST- 2P GLFORDNH

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP i

TITE

NAME

STREE T ADDRESS

coystgp [

LACONIA. AIRPORT 50 AIRPORT RD )
LAGONIA NH 0046 GILFORD NH 03246
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/09/1982
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
el —— - S ?ﬂ_..._ 02'03'2950 Not Applicable
Suite, Apt #, etc Suita, Apt #, elc. i
m une. Apl #, etc __, SUte Apt R ete 5. Cerlilicate of Status Desired [ $8.75 additional
22 . ?ﬂ o Fea Required
City & State | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added 1o Fees
Zip Couniry S1p Country 8. This corporation owes or has paid the current year intangible
;l-l 25 29] —3a Personal Proparty Tax due June 30. Yos  [JNo
N 9. Name and Addtobl nf Curlenl Reglstered Agent 10. Name and Address of New Registored Agent
HAND, RONALD M. PA. 81] Namo
22 WEST MONUMENT AVENUE 82| Street Address {P.O. Bax Number is Nol Acceptable)
KISSMMEE FL 32741
83
84| Cily FL ]ssl Zip Coda

11. Pursuant to the provisians ol Sections 607 0602 and 607 1508, Florida Slalutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
oflice or regislered agont, or both, i the State of 1orida, Such change was authorized by the corporalion’s board of directars. | hereby accept the appeintment as registered
agent. 1 am lamiliar with, and accept the obhgabons of, Seotion 607 0505, Florida Statutes.

fenl v i apgalicatile

I INe 1T Registerad Agenl signature required when reinstating)

DATE

DICTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[J otLete 1.1 TLE

1.2 NAME

1.3 STREET ADDRESS
14 GHTY-8T- 1P

[T change [T Addition

[T ouete 21TILE
2.2 NAME
2.3 STREET ADDRESS

2. 4 CITY-BT-2P

[ change [T Addition

T vicEE A1TNLE
32 NAME
3.3 5TREET ADDRESS

34 CITY-ST-2IP

L) change  [J Addition

[ orceTe L11LE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-B5T-2IP

LJ Change | Addition

" TTofee 5.1 TI1LE
52 NAME
5.3 STREET ADDRESS

5.4 CITY-8T-2IP

[ Change [T Addition

“TTorere B.11IILE
6.2 NAME
6.3 STREET ADDRESS

E4 CITY - ST 2P

L) change LI Addition

QIGNATLIRE:-

14. | hereby certity thal the infonmaton supptied vath this Tiling does not
indicated on this annual r(x;m'l ar au;lpl( e r|l ﬂ dfll’ltlrﬂ r(_;:()rl 15 11t

& this repor

d in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my sjgrature shall have the same legal effect as f made under oath; that | am an
s required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



