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

PROFIT N
CORPORATION T et Apr 29,1999 8:00 am
ANNUAL REPORT Secret wy of State ecretary Of Sta‘te

DIVISION OF CORPORATIONS

1999

04-29-1999 90073 001 ***150.00

—
DOCUMENT #
1. Corporation Name Pg2000009709
KMN AERO CORPORATION ,
N ST A
2145 BISHOP ESTATE RD 2145 BISHOP ESTATE RD
JAGKSONVILLE FL 32299 JACKSONVILLE FL 32259
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed !
1207, 1992 ‘
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuraber Applizd For ]
21] 28] 59-3161863 Not 7 pplicable
ite, Api. #, etc. Suite, ApL. #, etc. it
2] e e uiler APL B, etc 5. Cerlifcate of Status Desired [ $8.75 additional
22 27 Fee Required
City & Stzte City & State 6. Election Campaign Financing $5.00 muy Be
_zﬂ 28 Trust Fud Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes the current year In angible
24 El E’ _[ﬂ L Personal Property Tax. Oyves  [ONe
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81 Name
MARTINDALE, NEWMAN B
2145 BISHOP ESTATE RD 821 Sireet Addiess {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259 B3l

34 City 85, Zip Cod
FL

"41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes , the above-named corporation submits his stalement for the purpose of shanging its registered
office or ragistered agent, or bath, in the State of Florida. Such change was autnorized by the corporation’s hoard of directors. | hereby accept the appair tment as Tegistered
agent. | am familiar with, and accest the cbligation: of, Section 607 0505, Floritla Statutes.

SIGNATURE J—
Signature, typed or printed nama  f registered agent and title if applicable {NOTE: R2gistered Agent signalure requirad when reinstating DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS N 12 =}
TITLE D {1 DELETE 11TILE [IChange  [_]Addiion E
NAME MARTINDALE, NEWMAN B 12 NAME 3
streersporess| 2145 BISHOP ESTATE RD 13 STREET ADDRESS g
orv-st-zp__ | JACKSONVILLE FL 14CTY-ST.2F &
TIE [} DELETE 21 TME [CChange || Addion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 OITY-$T-2P
TILE I DELETE 34 TITLE TIChange  (_ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZP 34 CITY-$7-2P
WiLE CJoeete . bauwme |JChange  [] Addition
- 4.2 NAME
<o ANORESS 43 STREET ADDRESS
- gron 44 GITY- $T-2P
- [ DELETE 54 TIMLE [JChange  [[] Addition
52 NAME
53 STREET ADDRESS
54 CITY-5T-2P
- CJ DELETE S1TITLE [JChange L] /ddition
i 5.2 NAME
i ADDRESS 33 STREET ADDRESS
ST7P ' ] acmv-stae

.. Ihereby cenufy that the information supplied with this iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informacion
indicated on this annual report or supdlemental annyzl report is true and accurate and that my signature shall have the samr e legal affect as if made under cath; that { arm an
officer ot director of the corporation o- the receiver or frustee empowered to execu’e this report as required by Chapter 607  Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or o0 an attachment with an address, with all other like empowered.

woy, AAD)TT g7

SIGNATURE AN} TYPED OR PRINTE(} NAME NING OFFICER OR DI,'QE R
NEWmAr B, mMART A BALE

Daytim : Phone



