SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1985,

AMOUNT DUE ON OR BEFORE 8/9/95: §226 {|F I)I

*

ssuuuan MINIMUM AMOUNT DUE TO REINSTATE: $375) APF HU YED

PROFIT
CORPORATION
ANNUAL REPORT

1995

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9200

1. Corporation Name

ALLIGATOR AIRCRAFT, INC.

SZUREIARY G STALL
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Principal Place of Business

% DAVID A JOHNSON
1064 HOWELL BRANCH ROAD
WINTER PARK Fi 32789
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% DAVID A, JOHNSON
1064 HOWELL BRANCH ROAD

WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
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11/25/1992
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11/26/1994
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