SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE B/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁ;““‘ i.f.‘r'v‘i FLORIDA DEPARTMENT OF STATE
COHPORAT'ON F53 3 Sandra srbnarr
ANNUAL REPORT byt —

*‘# Secretary of State
1996 T

PQCUMENT #  P92000002564 (2)
HAMILTON AVIATION, INC.

Principal Place of Busnioss - Mail:ng Address N - ”Ilulll"l mll"l“ II||| IIIII""’ II”I INI"II‘ IMI I"I’III' ’I"

DIVISION OF CORPORATIONS

4486 LUKE AVE 2040 SHORELINE LOOP
DESTIN FL 32541 APT 139
us 32" RAMON CA 9458 3. Date lncorporated or Cuaihed 3a. Dalc ol Last Report
) o o 10/29/1992 07/25{1995
2, Principal Place of Busniess 2a. Maiing Addross 4. FEI Number Apphied For
21 N 26] o i 593152762 Kot Apphe bl
Suite. Apt #, elc Sute ApL #, el i
e Ao e F— e AR ‘ 6. Corbihcate of Statas Desired D 58'75 Adcjmonal
E‘ zﬂ Fee Required
City & State | Gty & State 6. Eloction Campaign Financing D $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip | Caunlry A ... Counlry 8. This corporation has liabity for intang-ble tax under s 199,032
24 25] e . 29] ) (30 Florida Stalutes [] Ves D No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -
Bl| Name
SLOAN, TIMOTHY J
427 MCKENZIE AVE. 82 Strect Address (P.Q. Bax Number is Not Acceplable)
PANAMA CITY FL 32401 - :
84| Ciy FL ]as| Zip Code

15, Pursuanl to the provisions of Scclans 607 0507 and 607, 1608, Florida Statutes, e above-namod corparation submits Inis statermnont for the purprse ol changing its regstercsd
office or registered agent. or bath, in the Stue of Flonda Such change w.is authadzed by the corparaban’s board of drectors | herety aocepl tte appontment as registerced
agent. | am famil.ar with ard accepl o abhgations of. Section 6070505 | lorida Statutes

SIGNATURE e e e S e .

Y SR TOD LT O T ered 3 s S EITE -, 7S e e whien s st -
12, \ OFFICE RS AND DIREC TURS 13, B ADDITIONS/CHANGES O DFFICERS AND DIRECIORS IN 12| o
TiTE P [T oetete 11TI0LE N Change || additon el
NAME HAMILTON, DAVID 8 12 NAME - 3
streeTaooness | 2040 SHORELINE LOOP #139 1 ASTREET ADDAESS 944 Springview Circle a
CITY-ST-21P SAN RAMON CA 1400y -51-21 San Ramon, CA 84583 &
TIILE [ ok 2UTINE ) T g T Addnen |G
NAME 22 NaME
STREET ADDAESS 23 STHEET ADDRESS
Cily -ST-2iP o o . 2 4CIY -ST-2F o . o
TLE E ] ooire e [] changs [ ] Additan
NAME 17 NAME
STREET ADORESS 33 STREFT ADDRESS
CIFY-ST-2FF 34 0ITv- 5720
T ' ’ LT oeiete 41THLF ’ ) T coange ] TAddnen |
NAME 2 2 NAMT
STREET ADDRESS 4 ASIREET ADDAESS
CirY-ST-2P B o 440TY-51- ] L
TILE [T oeirre S1TILE h [T change [ ] Additon
NAME S2haME
STREET ADORESS 53 SIHEET ADORESS
CITY-SI- 2P ] 540ITY-51-7P o 3 L o
TITLE |REGE 61 TiIE L] chanes T
NAME 6% NAME
STREET ADDRESS BASIHEE [ ADDRZSS
Cry-gl-zm BACIY §° 20

14, Lda hereby corlify Ihat he nlormalion suppl ed wit e Ting s voluntardy furnished and does nol qualify for 1He eaemphon slatad in Secbor. | 19.07(3)(k). Flonda Statues |
further certify that the information indicated on this anraa! repart o supplemental annual report is rue ard ascurate and that my signature shull have the same 2| effost asf
made under oath, that { am an ofhcar ar chrector ol the carporanon ar the receiver or trustoo empowered to evacute th £ report as required by Cnapner 617, Flonida Statutes: aned
that my name appears 0 Bloghey or Block 13 1 changed, or on a0 atlachmenl with an address

SIGN ATURE: o URE AND TYPED omh O DIRECTOR o é//gl/z é}oyar /T?/W




