FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION et oo Mar 02 1998 8:00am
ANNUAL REPORT Socratary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P92000004345 (4)
CENTRAL FLORIDA AVIATION, INC.

1O

Principal Place ol Business Mailing Addross
126 HIGHWAY 80 WEST P.O. BOX 840
LAKE WALES FL 33853 LAKE WALES FL 3385
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/02/1992
2, Principal Place of Businoss F7'..1;, Mailing Address 4, FEI Number Applied For
21] . 26 59-3162385 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. i
' P b we A ¢ 5. Cerlificate of Status Desired O $8'75 Additional
;1 L ?zl‘“ . Fae Required
City & State | __ Gy & Stalo 8. Elaction Campaign Financing $5.00 May Bo
m I | Trust Fund Contribution Addod to Fees
Zip Country . 4ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] e 3;| ;ﬂ Parsonal Property Tax dus June 30, Clves [N
9, Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
HARRELL, VERN 81| Name
122 E. TILLMAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 3353
83
84| City FL ]asl 2Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607 1008, Florida Siatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad aganl, or both, in the State of Florida. Such change was authorizad by the corporalion’s board of direclars. | hereby accept the appointmeant as Tegistered
agent. | em familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E(C34 (10/97)

SIGNATURE _.. __ ___ . _ . oo e
Sigrihre, typed o printed putae o togetored sgent Brad e if apphicatic (N1t Hegislered Aganl signature required whan reinstating) DATE
12. OFF IGE RS AND DIRF GTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TME D [T oeLETe LULE [dThenge L Addition
NAME JAHNA, EMIL R 1.2 NAME
smeeranoress | $22 E. TILLMAN AVE. 1.3 STREET ADDRESS
CITY-ST. 2IP LAKE WALES FL 14 LITY-ST-2P :
TITe o I W TN Z1TILE Tchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AUDRESS
CITY-8T- 2P o o 2.4CITY-S1-21P
TIME T orceTe 31TMLE T Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P e 34, CITY-ST-2P
THLE [T DrLETE 41TILE [ change  TJ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$T- 2P 440HY-5T-21p
T [J DELETE 517ITLE [ change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST- 2P 54 LITY-S1- 2P
TTLE T DiLeTe 61TITLE [T changs [ Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
£IMY-ST- 1 6.4 CITY-S1- 2P

14. | hereby cerlify that the informalion supphed wih his fiing docs not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annwal raport pr supplomental aonual report is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
itee ermpowered 1o execule this report as required by Chapter 807, Flornida Statutes; and thal my name appears in

2113 (97 QN b6-G4 3/

officer or dgirecior of the corpofation or the recenver or tr
Biock 12 or Block 13 if changlod, or on an ay:

SIGNATURE: <«




