SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT A

CORPORATION (m @
ANNUAL REPORT (e

1996 NG

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000084660 (8)
WILSON AVIATION OF SARASOTA, INC.

F'nncipaF Place of Business M;El\llﬂg Address ’ |||"||l "I IHIIHH' Illu |I|" IIIII |l| ‘II" |l|" Iml Iml IIII ‘II}

5793 OLD RANCH RD. 575 OLD RANGCH #D.
SARASOTA FL 34241 SARASOTA FL 34241
3. Date Incarporated or Qualtiad 3a. Dale of L ast Report
2. Principal Piace of Business . 2a. Mailiny Address 4. FEI Numbar Applied For
12 S Ll SR N
;ﬂ 26-—1 65‘0473660 Not Appl.cable
Suite, Apt #, el Sute, Apl # elc . i
S AR Bl e 5. Certificale af Status Desired D $8.75 Additional
22 27] ) - Fee Required
Ctty & State City & State 6. Election Campaign Financing a $5.00 May Be
23 - e ;B—r ] - Trust Fund Contribution i Added to Fees
iy __ Gountry | dp | Country 8. This corporation has Lability for intangible tax under s 19%3.032,
'2_41 251 B m ~ 36! Flonda Statutes D Yes D No ]
9. Name and Address ol Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
WILSON, LILLIE M
5783 OLD RANCH RD. 82 Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34241 o ]
84| Cny FL 85] Zip Code

1. Pursuant la the provisions of Sections 607 0502 and 6071508 Florida Statutes, the above named corporabion submits this statement 1or (he purpase of changing 14 reqg stered
off.ce or registered agen:. or both in the State of Flonda Such change was authenzed by the corporation’s board of directors | horeby accept Ihe appointment as registered
agent { am familar with, and accept the obligations of, Section BO7 0505, Florida Statutes

SIGNATURE ¢ et e S : . R e e .

| 800 L S0 F g s terad gl At T T e EVE Pluguslened Agent s:gnal e el tod whier 1 aatat il e oo T ~
12 CH FICERS AND D\H[.CIC)F'{S 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTCRS IN 12 8
T1E D [ ] Deete T1TiIE L] crange [ Addrion 3
NAME WILSON, LILLIE M 12 NAME 3
streer anoaess | STSI OLD RANCH RD. 13 SIREET ADDRESS 2
CiTy-S1-2p SARASOTA FL 34241 VALY -5E-2p &
WILE LT oecere Z1TTLE LT Grang: [ Astiton |O
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CTy-S1-21P 2 4CIN-$1-2P _
TLE [} oeee 31TIRE [J cnange [ Acdtion
HAME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21 3 34 CIN-ST. 2P
THILE [ o 41TTLE [] crange ] additan
HAME 4 2NAME
SIREET ADDRESS 43 STREET ADORESS
CTY-5I- 2P S ~ Qesomvsw ]
TNt |HEEGE 51IILE [T Crange [T Additinn
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADUAESS
QIy-s1-2P 54CTY-St- 2P
TITE [T ociere 61 TI1LE L] change [ ] Adavion
NEME € 2 NAME
STREET ADDRESS €3 STREE| ADORESS
CTY-ST- 2 I 4 CITY-51-2F

14. | do hereoy certify thal the informanon supphed with this filing is voluatatiy furmishad and does nat quaily for the exemption statea 1n Secuon 119 07(3tk), Flarnda Statutes |
further cerbity that tne mlormat-an indicated on this annal report or supplemental annua’ reporl is rue and accurate ang that my signalure shall have the same tega effecl as if
made under oath, that | am an oflicer or director of the corporation or the receiver or rustee empowered to execute this raport as required by Crapter 617, Florids Statutes: and
at my name appears in Block 12 or Block 1346 changed, or o1 an altachment with an addross

*
+

SIGNATURE:  Mugece . Liltars  [aea.  G]16/9% 941-925 4995

D NAME OF SIGNING OFFICER OR DIRECTOR | iy P e




