FILE NOW: FILING FEE IS $61.25

NONPROF(T o
CORPORATION 135 ““:ga
ANNUAL REPORT i

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002715 (0)

1. Corporation Name

OSCEOLA AVIATION, INC.

Principal Place of Busingss Mailing Address

ARG A

3481 WOODLEY PARK PLACE
OVIEDO FL 32765

3481 WOODLEY PARK PLACE
PVIEDO FL 32785

us us 3. Date Incarparated or Qualified 3a. Date of Last Report
06/01/1994 06/01/1995
Principal Place of Business 2a. Maiing Address 4, FEI Number Apphed For
26 NOT APPLICABLE Not Applicatle

Suite, Apl. #, etc

Suite, Apt. #, etc.

$8.75 Additional

=
B
23]
4]

j25] 29]

Florida Statutes O ves Mho

30

5. Certificate of Status Dasired
;' o . ! 0 Fee Required
City & State Cny & State 6. Elecliurl Campaign Financing O $5.00 May Be
E\ Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liability far intanginle tay under s. 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81} Nama
RAMPUT] [/l‘ 82 Street A%u’l‘(:\opsufr‘;ur\nﬂer is{r\fc}t E\Ec%t;)\\e)A EL
3481 WOODLEY PARK PL flao* 201 wWooney  PARk Pu.
OVIEDO FL 32785 83
Ll .
"(S)f‘d 8a; Cit - 85| Zip Cade
" OviEDd © FL | ] 270 S

farmular wit

n, and gecept the ofiga
SIGNATURE ,,M

11. Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of drectors. | hereby accept the appaintment as registered agent, t am
ihs of, Section 617.0503, Florida Statutes.

{  Gapt 2-5 -9
Shy-atare typea or prnted fame of egatengl agent and dte i aogie abl INOTE" Registersa Agent SIgranwe reoured whon rairstatiog) DATE
12 - OFFICERS AND DIRECTORS 13. ADDNONSGHANGES 10 OFF IGERS AND DIRECTORS IN 19
TVLE [JDELETE 1A TITLE [JChange  {7] Addition
NAME 1.7 hiAME
STREET ADDRESS 1.3 STREET ADDRESS
CIv 5721 14CITY-ST-21P
THTLE [CJDELETE 21TIE CI Change  [] Additien
NAME RAYNOR, BRUCE 22 NAME
seeranoress 1 200 13TH ST 2 3STAEET ADDRESS
Giry ST 2P STCLOUD FL 2 4CTY-ST-2P
TITLF D CJOELETE I1TINE M Change [ Addition
NAME KELLER, | HJ 32 NAME
sireeranoness | PO BOX 3 33 STREET ADDRESS
Q1Y ST-2P COCOKB’HAC L N {ﬂ' 34.0TY-5T-2P
TITE D — CI0ELETE 41TITLE CdcCrange [ Addtion
MAME COUTURE, RENE 4.2 NANEE
stierranoness | 1720 KINGS HWY 43 STREET ADDRESS
CITY-51-71P KISSIMMEE FL 440TY-5T-2P
TILE D [CIDELETE 51THLE [ Cnange [ Addition
NAME HUSBAND, ROBERT 52 NAME
steeeraooress | 1740 KINGS HWY 53 STREET ADDRESS
Ciy. 812 KISSIMMEE FL 54CMY-SI-2IP
THiLE D C1OELETE §1TILE [JCnange [ Add-tion
NAE HARDWOOD, CHET 62 NAME
swreer anoress | 2378 EAGLE TRACE DR £ 3 STREE! ADDRESS
CITY-S1-21P KISSIMMEE FL 64CTY-ST-2P

14, ¢ do hersby certify thal the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated en this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer

oath; that | am an officer or director of the corporation
appears in Bleck 12 or Blogk 13ff changed, or an an

SIGNATURE: __

~hment with an address.

) sTéﬁUﬁE'mn TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

the receiver or trustes empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name

Yp7-508-§007 xt2é0

Daytime Phone #

Yetrs_

CR2E037 (12/95)




