FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT 3 FLORIDA DEPARTRENT OF STATE

o e M

CORPOHAT'ON !SIS} ?ﬁ‘é Sandra B Martham
§ 3 T |“-t;
%1'&;# /

ANNUAL REPORT Secretary of Stale
1996 St oo LIVGSION OF COHPORATIONS

DOCUMENT # J76571 (5)

1. Corporaton Name

GARRETT AVIATION, INC.

(T

Principal Place of Busingss 7 . o F:I ;:\Trr'sg Addians
IMMOKALEE ARRPORT P O BOX 5004
PO BOX S004 IMMOKALEE FL 33934
IMMOKALEE FL 33934 us |
3 Dm&?ﬁ&ﬂl&é‘ fr Quaiifed | 3a. Date&ﬁ fqﬁg
2. Principal Place of Business T Eeijir\ﬁiaii\:'r’lg— Address - ' 4, FEI Number Applied For
[21] 26 o 2625395 Nol Appheatic
Suite, Apt. #, etc | Suite, Apl. #, etc 5. Centeate of Status Desied s $8.75 Add_ilional
;2-] 27] Fge Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Conlribution u Added to Faes
Zip | Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25} 29) 30| Florida Statutes Ves [INo
9, Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent ,,,,
81| Name
GARRETT, WILLIAM B., JR. L
82| Strect Address (PO Box Number is Not Accepiabile)
IMMOKALEE AIRPORT
PO BOX 5004 83
IMMOKALEE FL 33934 s e
Ny FL B5 p Code

11, Pursuant ta the provisions of Sections 607 GEnT anel 6071508, Flonda Statutes, the abowe named corporation submits this slalernent for the purpose of changing its registered office
or reaistered agent, or both, in the State of Floada Such chances: was authoized by the corporatan’s board of droctors | hemehy ascept the appointment as registered agent. | am
familar with, and accep! the obhgations of, Suction 6070000, Flonda Stalutes.

SIGNATURE _ . . .. i . o . _ e
Srgnal e bl o ports 2 i e e Pl v A i al e P e P | A D patteare magn s Lt e Tty DIATE fm*-
12, e OFtiC ANEEIF\[CLQL o 3. . AD[_J\TIONS’CHANGES TO OFFICERS ANO DIRECTORS IN 12| %
TITLE Fol [ GiLETE 1T (] Change  [] Addtor 5 —
- GARRETT, WILLIAM B., JR. o g
STREFT ADDAESS ::;ngKU\EE AIRPORT/ O BOX 5004 N/A 13 8IREET ADDRLSS 8
CITY - SI-2P o KALEE FL . ) 14G1Y-51-2°7 - E
TILE U [} DELETE z 1T [ Ghange [ Addton | O
s GARRETT, WILLIAM B., JR. -
STREET ADDRESS 'MMOK“'EE NRPORT ! PO Box 5004 23 SIRLI [ ADDRESS
CITY-5T-2I IMMOKALEE FL B } 2ACITY. ST 4 - ) )
TIFLE ") DELETE 31Tk [J Change [ Additon
NAME 32 NAMF
STREFT ADDRESS 33 SIREET ANDRESS
CITY-ST-2IF I L 34C17% S1-717 )
HILE [ DELEIE 4 1TILE [] Change  [] Additon
NAME 47 KAME
STHEET ADDRESS 43 SIAELT ADDRISS
CHIY-S1-7)F I 440157 A7 .
THLE [C] DELEIE 5 1TILE [] Changz [ Additon
hAME 5 2 AN
STREET ADDRESS s3SI ADDASSS
CIT-5T-2IP . — _poeacityest-oe 4 |
TME 1 0ELETE B 1YILE [ Cnang: [ Additan
NAME 62 NAME
STREET ADDRESS €3 GTREED ADDRESS
CITy-§1.217 , ) 640 T7-51-2F
14. 1 do hereby cerlly thal the information supiphed vath lhis fing) 15 valuntarity furnished and does not guaify for the exempton slated in Section 119.07(3)(x), Florida Statutes. 1 furtner
certify that the information indicated on this annual repor or supplemental annual repor is true and accuwrate and that my signature shail have the same legal effect as if made under
oath: that | am an otficer or direclorn of the corporaton or the receiver o trustes enpowered o execulte this report as requeed by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address
SIGNATURE: _ Lol B Aal f 7727 /76 SISV
SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFIC| OHDIRECTOR [t Dua 1 Fhone #




