SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/2/96: $226 (IF DISSOLVED, MINitIUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT & ! ‘i‘ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON L J 4: Sandra B. Morlham

ANNUAL REPORT

i 1996 o
DOCUMENT # G75123 (1)
RLO AVIATION, INC.

FrncipaT Piace of Busincss : Miring Address ) \ l“m‘ |I|| “II‘ Ilm “Ill“l“ ll“ Im' Iml Iml |||“ mﬂ M“ m\

Secrelary of Slate
DIVISION OF CORPORATIONS

2665 W WILLOW LAKE DR 2885 W WILLOW LAKE DR
PEORIA iL B1614-1134 PEORIA IL 616141134
us us | 3. Date Incorporated or Qualfied 3a. Dalc ol L ast Re;}ﬁ” T
2. Principal Pace of Businnss “_" | 2a. Mail.ng Address ’ — 4, FEI Number T ' A
) 26| 371154067
Suite Apt ¥, ¢l Sute, Apt # etc o
fcate of Statas Desied
o 5. Certficate of Statas Deain LJ Foe Required
| Ciy & Sale Cily & State 6. Elaction Campaign Financing A $5.00 May Be
'E\ i . Trusl Fund Contribution . Added to Fees
2ip | Gountry | ap . Country 8. This corporation has habily for intangible tax under s 190032,
2_4I 25 o 291 L 301 Flarida Statutes B D_V{:E_ No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| hame
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Stool Adaress (PO Box Nombor 8 Nol Acceplable) 7
PLANTATION FL 33324 sl — |
84| Cry T FL SSL?\p Core

"1, Pursuant to tne provis ons of Sochons 607 0502 and 6071508, Flonda Statutes, 1he above named corporation subimes this statemeart for the purpose o changing irs reg :
office or registered agent, or both, i the Stale of Florida Such change was adthorized by the corparation's board of dirgclars 1 herety accept the appontmant as rogistaencd
agent. | am tamhar with, and accept the: obhgabioes of, Section 607 0305, Hlorida Statutes

SIGNATURE e I, e e e et i e e _ e -

R TR BT N S e AT
w2 O FICE RS AND UiRECTORS . ADDITIONS/EHANGES 10 OFFICERS AND DIRFCTORS IN12 | &
e b o o ARG R T Y T ey [ A |
NAME OWENS, RICHARD L. 12 NANE 5;’
ser ropaess | 734 BROOKFOREST DR. | 3SIREE T ADDRESS o
CITY-ST-21P PEORAL 14CiTY ST 20 Peoria, 111inois S 61615  |&
TnE STP ) [T oeeete 21TILE ) T Thange | ] Addtan (O
HAME OWENS, RICHARD L 27 KAME
sreerroniess | 734 BROOKFOREST DR. 2ASIALH ADDRESS
CllY-51-21P PEORIA, IL 00000 o 2 4CTV-51-7F Peoria, I11inois 61615
TLE o T T T o SR T changs ] Additon |
HAME 32 Hawi
STREFT ADLRESS 33 STREET AODRESS
CiHy-ST 7 o - 34 CIY-SL 20 o L o
e 1 oetete ATILE ] crange [ ] Atdnen
NAME & 2 HAME
STREE | ADORESS A3 STRE | ADDRESS
CiTY-§1-2P . 440TY-ST-7P _ ]
TITLE [] pere 51TITLE T €range [ ] Acaition
HAME 52 NaME
STREE | ADDRESS: 59 SIMEET ADOHESS
CHY-§T-7IP O O 54 CITY-ST- 4P I . i
TiLE L1 oeieze B 1TIRE [J orage ] Addvan
HAME £2 AAME
STREET ADDAESS 63 SIREFT ADDRISS
eeste | RACIY -51-2F

14. | do heraby cartify thal nformation supphed with this filng is voluntanly Turmshad and does not quahly for the exemphion slaled in Secton 1 12.07(3)k) Florida Stat |
further cartify thal the infarmation inchc.g cd on th.s annual report or supslemental annual report 15 true and ascurate and hat my $-gnature sna’ have the same leg et as if
made under oath, that | am an of e Frector of the corparation or the receiver or trustee empowered to execule this reporl a5 recquirce by Chapter G17, Flodda Statutes, and

that my name appears in Block 12 ttachment wih an address

SIGNATURE: _.

“SIGNATURE ANE TYRETH cring i) ING OFFICER OR DIRECTOR

_Righard L, Owens f -/7-9¢ (309) 691-9292

[hagtinas P 8

em—— == TTTT o e T 191087 FN



