[ PROFIT
CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF STATE
Sandra B. Mornam
Secretary of Stale

DIVISION OF CORPORATIONS

DoCUMENT #  L79369  (9)

oo R {0V A

DON L. AIRGRAFT, INC.

Frincipal Place of Business Mailing Address
P. O. BOX 1466 P. O. BOX 7466
DELRAY BEACH FL 33484 DELRAY BEACH FL 33482
us
3. Dalwﬁrfﬂﬁ%or Quathed | 3a. Datvb%fﬁrm
2. Prncipal Place of Business | 2a. Mairg Addross 4. FEi Ni mhﬁr 89 Apiplied For
m ettt e e ___??_l SN SR Not Applicable
suite. Apt #, elc. ., S Apt £ elo §. Certificate of Status Desired % $8.75 Additional
—2—21 27[ Feo Required
Cry & State | City & State 6. Election Camp'ugﬁ sz\nclng . $500 May Be
23 28} Trust Fund Contribution Added to Fees
Zip Country L il Country 8, This corporabon has lianility for intangible tax under s 199.032
24 E! 29} 30} Florda Statutes {0 ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLOYD, ROBIN ) c?’osE\r\Nug LLOND
82| Street Agdregs (P.O. Box Number is Not Acceptat]
8925 SKYUNE DRIVE A5 Sk [l e D
DELRAY BEACH FL 33448 83 T

84 Cl!y-s \ ! E ' FL 85| Zip Code ;
11. Pursuant to the provisions of Sections 6070502 and 67,1508, Flarida Stalutes e above naniad corporalion subm‘a tnis staternent for the p_f;po_se_of changing its registered office
tF

or registerec agent, 1 the Sl;m) of Fariclg Such ¢t INGE WES awlhon zed by the comaration’s board of dractars, | hereby accepl the appointment as regsstered agent. | am

familiar with, and %L\u_ﬂ - L_bo ‘{D y-’ ( b 96

SlGNATu::L){_ /
H FLoy AL b ! A v e Y e e DATE

12,  OFFIGERS AND DIRE £ 13, T ADDITIONS/CHANGES TO GF FICERS AND DIREGTORS IN 12
e 7T P o ] L AN A [ Addtion |
NAME LLOYD ROB,N 12 NAME 9‘\[& & LL'WD

SIREET ADDAESS 8925 SKYLINE DRIVE 1351REET ADDR Sy tp‘i}f S\Qj hAe T

iruse | DELRAYBEACHFLSMS s | Dy Peh Pl 33446

TILE [] DELEIE 7 TILE ] Change  [7] Addilioa
NAME 2 2 NAME

STREET ANDAESS ZASTREET ADDRESS

City-S1-21P - R 1| LA £ —

TMLE [ DELETE 3 LTILE [ Crange [ Addition
N&ME 32 Mkt

STREET ADDRESS 33 SIREET ADORAESS

T -57-71P R I4CF-51- 07 e

TITLE [} DEcETE &ATILE [ Chenge [T} Additan
NAME 47 NAMI

STREET ADDRESS A3SIRLLL ATORESY

CITY-S§1-21P e 44CITY-S] 217 i

TFE [C] DELETE 5 1TILE 7] Change  [3 Addition
NAME 62 NaME

STREET ADDRESS 53 STHEL | ATORESS

CITY-ST-2IP L secmy-srae |

TILE [] OeLETE § 1 MILE [ Change  [T] Addtian
NAME 62 NAME

SIREET ADTRESS 63 S:RLL1 ADDRESS

CiTy-51- 2iF 64Ty - 5T-2IF o

@ o tated n Secban 119.07(3)i%), Flonda Statutes. | further
g and th ml m) signature shall have the same legal effect as if made under
trustee empowe ed ta execute tis repon as required by Chapter 807, Florida Statutes; and that my name
1 acdkdress

14. | do hergby certify that the information supphetl with this s woruntariy furnished and does not quailfy
catty that the informaton indcated on brus anaual repart or '%uppwt‘ﬂ'eﬂh annual report s frue and ascura
oath. tat | am an officer or director of the corporalion or the receisern o
appears in Block 12 or Block 13 16 chy” or 0N an attay 20t with

SIGNATURE:

ga LLagd  Fi15-56  Jdos- Y5538

F SIGNING OFFICER OR DIRE ettt Fraon ey

CR2EQ34 (12/95)




