FILE NOW: FILING FEE AFTER MAY; 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLOHIE‘)[A DEPARTMENT OF STATE
Sandra qulorlhl’m
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEEL-G AVIATION, INC.

P93000038577 (1)

Principal Place ol Business

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

ARG

5210 THONOTOSASSA ROAD $210 THONOTOSASSA ROAD
PLANT CITY FL 33568 PLANT GiTY FL 33565-5700
3. Data Incorporatec of Qualified | 3a. Date of Last Report
2. Principal Flace of Busness 2a. Mailing Address 4, FEt Number Applied For
e [26] 523228754 Not Applicable
Suite, Apt # et Suite, Apt. #, elc. it
) F " P B. Certificate of Status Desired O $8.75 Addiional
EL _ 27_I Fee Required
| Ciya Stalo Cily & Staie 6. Elaction Campaign Financing $5.00 May Be
23] ;5[ Trust Fund Contribution Addad 1o Fees
ap ., Gountry S Country 8. This carporation has liability for intanglble tax under s. 198.032,
E — " 25] ] 29] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agenl
KEEL, C J i 81} Namo
5210 THONDTOSASSA ROAD 82| Strest Address {P.0. Box Number is Mot Acceptable}
PLANT CITY FL 33565
83
. 84| City FL 85| Zip Code
11, Pursuant 1o the provisions of tes, the above-named corporation submits this statement for the purppse of changing its registered

of 1
ock Wi

I am an olicer or diact
appears in Block 2 or

SIGNATURE:

to execute
drese

: fecalver or frustae em|

ollice or register dnge wils alghorized by the corporation’s board of direclors. | hereby accept ntment as registered

agent |amn famglfar 607. Stalules
SIGNATURE A , >, / q 7

EIEEE o (NCNE: Flogislarad Agenl sigralura required when reinstating) / L4

12, / _ OFFICRRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSTD L/ [T DeLete £ATITLE L change [ J Addition | &5
NAME KEEL,C J | 12 NAME 3
siirt aooness | 5210 THONTOSASSA RD 13 STREET ADDRESS g
oiv-st-ze | PLANT CITY FL 33565 140ITY-ST-2IP 8
THLF [ DELETE 21TMLE CIChange L Addiion |©
NAME 22 NAME
STRELT ARCAESS 2.3 STREET ADDRESS
BTy -81- P ~ 2. 4 CITY - §T-2IP
me - TToILETE TTOLE [Jthangz [ Addition
NANE 3.2 KAME
STREFT ADURESS 3.3 STREET ADDRESS
CY-S1-2P 34.CITY-ST-21P
WL | B 41TMLE [T Change [T Aodition
hANE 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Ty - 51 I 44 CITY-5T-2IP
THLE T DeLete S1HTLE [T change [T addition
HAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
ory-st-pp | 54 CITY-ST-2IP
e T peLeTe 61 THILE [T change L] Addition
NAME 6.2 NAME
SIREFT ADDRLSS /3 STREET ADDRESS
Y- §1-2F 64 g)(ST- 2P
14. | do hereby carbly that the information su d with this filing does not quajity JorMe exemption ftated in Section 119.07(3)(i), Florida Statutes. | further certity thal the

informatiorn indicated on Jaeannual repof o Swpplemnental annual report ig trul#aind accurate gd that my signature shall have the same legat effect as if made under cath; that

s reporl as raquired by Chapter 807, Florida Statutes; and that my name

Date Daytima Phone #



