FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORﬁ:ﬂri:A:'T:ir:hc:;smTE Feb 18 1997 Sooam

CORPORATION
Secrelary of State

ANNL;AQLS;PORT DIVISION OF CORPORATIONS S CCI’Ctal'y Of State

DOCUMENT # (375123 (1)

. Corporation Name

RLO AVIATION, INC.

Principal Place of Business Mailing Address ||I||HIII|I||||| Ilm Hl'l ”l" ||||||||| I’l” I|||| ||||||||” ||I” ||I‘

2885 W WILLOW LAKE DR 2085 W WILLOW LAKE DR
PEORIA IL 616141134 PEOQRIA IL 616141134
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1983 06/25/199¢
2. Principal Place ol Business 2a. Mailing Address 4, FE{ Number Applied For
21| |26] 37-1154067 Not Applicable
Suite, Apt. #, el Suile, Apt. 4, etc,
vie Apt. b ele wie. ap 5. Cerlificate of Status Desired [ $8.75 addilonal
221 —2?1 Fee Required
| City & Siate City & State 6. Election Campaign Financing $5.00 MayBa
23] i 2_81 Trust Fund Contribution 0 Added to Feos
| Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] ;;I ;ﬂ 30 Florida Statutes D Yes m No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registored Agent
81
CT CORPORATION SYSTEM Mame
1200 S. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 o
B4| Ciy 85| Zip Code

FL

11. Fursuant to the prq.wsuons ol Sections 607. OSQ\and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe gent, ot P4, in the § * Fiorida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered

CR2E034 (9/96)

agent. | am far.oa athoand | . Cthe -'?:hgat- s of, Section 607.0505, Florida Statutes,

SIGNATURE | e — e
SBalue lyped o printed name of registered agent and e it applicabh: [NOTE Regstered Agent signature (oguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE ] [T pELere 11Tt L) change 1] Addition
NAME OWENS, RICHARD L. 1.2 NAME
strect aooress | T34 BROOKFOREST DR. 1.3 STREET ADDRESS
CHTY-ST-2p PEORIA IL 140ITY- ST 2P 61615
e STP [T DELETE 23 THLE Tx] Change  [J Addition
KAME QWENS, RICHARD L 22 NAME
swreeraboress | 734 BROOKFOREST DR. 23 STREET ADDRESS
CITY-ST-21P PEORIA, IL 00000 2 4GNY-ST-2P . . 61615
TmE LT DRLETE 31TIME [Jchange L] Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADORESS
CITY-ST-7IP 34.CITY-51- 2
TILE [T DECETE 41 TILE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY - ST- 2P 44 CHTY-ST- 7P
e [T DELETE 51TIMLE [T change [ Addition
NAME 52 NAME
STREE] ADDRESS 5,3 STREET ADDRESS
CHY-51- 2P 5.4 CITY - 51 2IP
WL [T pELETE 6.1 TTLE L) Change L] Addition
MAME 6.2 NANIE
STREET ADDRESS 6.3 STREET ADDRESS
CiY-SI1-7IP 64 DITY-ST-7P

14. | da hereby certify that the ihforl‘nahon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | turther cerlify thal the
information indicated on this annyg! report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oalh; that
| am an officer or diracior of th poration or Jpe receiver or lrustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc i phanged, n an gt nt with an address.

e ) o0 Richard L. Owensu?_//_47 {309) 691-9292

CICNATIIRE-




