FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrgtary of State
DIVISION OF CORPORATIONS

DOCUMENT # - J95376 (6)

INDIANTOWN AVIATION, INC.

UL AR MR

8073 SE WOODLAND RD.
HOBE SOUND FL 33455

Principal Place of Business

133051 SW CITRUS BLVD
INDSANTOWN FL 34956
us

21 ) 6]

3. Da[e‘l?ﬁﬁ—gﬁaé%d?or Qualified 3a. Dale(%},ﬁgllﬁ?gog

2. Principal Place of Business _ 2a. Mailing Address

4, FEI Number Applied For

Not Applicable

Suite, Apt. #, stc. ,Apt. e,

L

$8.75 additional

e 5. Cerificate of Status Desired
%] 271 " . e O Fee Required
City & State _ City & State 6. Election Campaign Financing 0O $5.00 May Be
?3-1 4?3] R Trust Fund Contribution Addad to Fees
aip | Country L dp _ Gountry 8. This corporation has liability for intangible tax under s 169,032,
FZ;;] 26 ) 29 B 30] Florida Statutes O ves [Ino
9. Name and Address otr‘cwgl[’_rgtl_t_.ﬁ:_egistered Agent 10. Name and Address of New Registered Agent
81| Name
POLITI, PATRICK
82| Street Address (P.O. Box Number is Not Acceptable)
8073 SE WOODLAND ROAD
HOBE SOUND FL 33455 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 & d 607.1508, Florida Statutes, 1he above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the Stale of Forids. Such chiange was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered agent. | am

Taniliar with, and accept the obligabons of, Section 607.0505, Horida Statutes.
SIGNATURE _
Shar

Tyt or fr PnG namic Of ragistored aigort &t W 1 s gtisat e, T NCE - Py amered R sgmats reires wher rensing T “pEiE T
12. OFFICERS AND LIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L PSTV T Y e LITLE T [ Change [] Addition
NAME POUT" PATH'CK 1.2 NAME
STREET ADDRESS 8073 S.E. WOODLAND ROAD 13 STREET AUDRESS
CRY-§T- 2P HOBE SOUND FL o 14GITY-51-2IP
TILE [ DELETE 2 1TITLE [J Change  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-7IP 24 GITY-ST-21P
L [ DELETE 31 TILE [J Change [ Addition
NAME 12 NAME
STRELT ADDRESS 33. STRFE1 ADDRESS
CITY-51-21P L 34 CHY-§1-21P
e [] DELETE 4.1TITLE [J Change ] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STRELT ADDRESS
CITY-ST-21P ~ 44 CITY-§1- 21
THTLE [ DELETE 5 1TILE [ Change ] Addition
NAME 52 HAME
STREE) ADDRESS 53.STREET ADDRESS
CITY - 51-21P o o 54 CITY-51-7IF )
TITLE ) DELETE 8 1TITLF [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP B4 CITY-ST-721P

14, | do hereby cerlify that the information suppliod with “his fiing is voluntarily fumished and does nat qualify for the excmption staled in Section 113,07 (31K, Flonda Statutes, | further
cerlify that the information indicated on this annual report or supplemental annua’ report is trug and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustes empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name

apmpears in Block 12 or Block 13 if changed, or on ar- attachment with an address.

SIG NATURE: *@ﬁ{!ﬁ‘éﬁ g onqgf{%u:ﬁs ois(epﬂ%::jcg;%; Dg"fczn?o'l I’{" -

4-26-96 407 -SYL-40873—

o Date Dagtitwe Frene #

CR2E034 (12/95)



