FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # | 55168 (3)

1. Corporation Name

PRATT AVIATION, INC.

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Maortham

Secrelary of State
DIVISION OF CORPORATIONS

O B

Principal Place of Busingss Maiting Address
%ELEANOR PRATT %ELEANOR PRATT
9729 W. POMEGRANATE STREET 9723 W. POMEGRANATE STREET
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 L
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
. 03/02/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-3058092 Nol Applicabie
Stite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adcf-lional
22 E' Fee Required
City & Btate City & State B. Election Campaign Financing O $5.00 may Bo
23 E] Trust Fund Gontribution Added to Fees
| Zip Country Zip Country B. This corporation has hiability for intangible tax under s 189.032,
24| |29 20] 30 Florida Stalutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
PRATT, ELEANOR 82[ Sireot Addiess .0, Box Namber is Not ACCerTabie)
B728 W. POMEGRANATE STREET |1
CRYSTAL RIVER FL 32629 B3
84| City FL 85] Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.15608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang?e was authorized by the corporation's board of directors | hereby accent the appaintment as registerad agant. | am
familiar with, and accept the ebhgations of, Saction 607.0508, Florida Statutes.

SIGNATURE . B [ . J
Slgnature neo o Airled Aame of registeredt agant ard tils il appicable (HOTE Ragistersd Agunt sgrature ranuived vition romctating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Nk P ] DELETE 11 TITLE [ Cnange  [] Addition
NAME PRATT, ELEANOR 1.2 NAME
seeraonress | RT. 4, BOX 1885 1.3 STHELT ADORESS
£y St WILLISTON FL o 14CITY-5T-2P
TITLE [7) DELETE 2 1TIE [ Change  [] Addition
NAME 22 NAME
STREF | ADORESS 23 STREET ADDRESS

L oiry-s1-2i 24 CITY-ST-7P
TITLE O] DELETE 31 THLE [ Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS

_Giv-sl-ae SATTY-S1-21P
TILE [ DELETE 41T [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2IF 44 CITY-5T-21p
Tt . {7 DELETE 5 1TNLE [] Change  [] Addition
RAMY 5.2 NAME
STREFT ADDRESS 53 STREFT ADDRESS

Ty ST 2P ) 54 CITY-§1-21P
TILE [7] DELETE 6 1TITLE [CJ Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-S1-2IP 64 CITY-ST-2iP

14. I do héreby cerlify thal the information supplied with tiis fiing is voluntarily furnished and does not qualify for the exemplon statod in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporalion or ihe receiver or trustes empowered to execute this report as recuired by Chapler 807, Flonda Statutes; and that my name
appears in Biock 12 or Bl i

3 if changed, or on an altzmmcnt with an address.
SIGNATURE:

- 352
'M{Fﬁbﬁ‘: or{%—M j*g’ 0 b% fg’gz“m

Di e a b

CR2E034 (12/95)




