FILED

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

CORPOIATION FLODA DEPARTMENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998 DIVISION OF CORPORATIQNS
DOCUMENT # PQ3000038577 (1)

KEEL-0 AVIATION, INC.

RN R AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

5210 THONOTOSASSA ROAD
PLANT CITY FL 33565

Principal Place of Business

5210 THONOTOSASSA ROAD
PLANT CITY FL 33565

05/25/1803
2. Principal Place of Business 2a. Mailing Addraess 4. FE! Number Applied For
il 26 50-3028754 Not Applicable
E Sulte, Apt, #, atc. Suile, Apl. #, etc. " $8_75 Additional
n 2 ; 'EI 5. Certificate of Status Desired a Fee Required
- City & State City & State 8. Election Campalign Finanging $5.00 may Bo
E P 20] Trust Fund Contribution Added 10 Fees
- Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year Intangible
m ';E] ;] : _aE[ Personal Property Tax due Juna 30. Yes [ No
§. Name and Address of Curreni Registered Agent . 10. Name and Address of New Reglatered Ajont
B1
KEEL, C 41l Narme
5210 THONOTOSASSA ROAD B2| Stret Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 -
B4| City FL 85| Zip Code

office or registered agent, or both, in tho State of Florida Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur
e was authorized by the corporation’s board of directors. | hereby accept

ﬂose of changing its registered
& appointment as registered

SIGNATURE
Signalure, typed o prntag ramo of ragisiered agent and title it applicable [NOTE: Registerad Agont signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PSTD [ oeceTe 1ATME [J change ] Addition
NAME KEEL, C J i 12 NAME
streeTaORess | 5210 THONTOSASSA RD 1.3 STREET ADDRESS
CITY-§T-21p PLANT CITY FL 33585 14 CITY-§T- 2IP
TILE [J oELETE ZATNE ] Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SI-2IP 2.4CITY- 5T-2P
TITLE L] neLETE 31 THLE [Jchange L] Addition
NAME 32 NAME
7 STREET ADDRESS 33 STREET ADDRESS
: CITY-ST-2IP 14, CITY-5T- 2P
THLE T vereve 4.1 TILE [ Change [ Addilion
] Name 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440ITY-5T-2P
TIE [ DeceTE S1TME [ change ~ [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2IF 5.4 CITY-5T- 2P
TITLE 1 DELETE 6.1 TWLE L] change [T Addition
NAME
STREET ADDRESS THEET ADDRESS
CITY - ST-21P

indicated on this annual report or supple
officer or direcior of the corporati
Black 12 or Block 13 if changoedfor

SIfAAMATIIDE.

14. | hareby certify that the information supplied with this filing does

ROt qualif
® 1a| annual report is trfg and fi

I

examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under cath; that | am an
pg required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



