FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPATMENT OF STATE —‘

Kather.ne Harris

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P93000088223

1. Corporation Name

| & E AIRCRAFT RENTAL, INC.

SUITE D

Principat Pliice of Business

1305 HOMESTEAD RD

Mailing Address
P O BOX 1361

LEHIGH ACRES FL 33370

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 004 ***150.00

A W

LEHIGH ACRES FL 33936 us DO NOT WRITE IN TH S SPACE
us 3. Date incorporated or Qualifed
12/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
7 1140 Lee Blvd. 26 65-0458830 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . iti
E‘ g‘i (}.;.e, ¢ c‘o‘_ ‘03 ;I : 5. Certifcaite of Status Desired [ si;i:é::t;%nal
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
] lehigh Acts | L 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m !33‘q Sb I—Z?I uSA E‘ Personat Property Tax. (es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFUNER, CHRISTA :
613 L'HOMMEDIEU ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 a3
84 City 85| Zip Cxde

FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.150
office ¢ r registered agent, or bo:h, in the State cf Florida, Sucl
agent. | am familiar with, and at cept the obligations of, Section 807.0505, Flurida Statutes.

8, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose f changing its ragistered
h change was .iuthorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATUFRE
Signaturs, typed or printed na ne of registered agent and titla if applicaties. (NOT Z: Registered Agent signature req ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [J DELETE 14 TITLE [Change [ Addition
NAME PFUNER, HEINZ 12 NAME
streeT aporess| 613 L'HOMMEDIEU ST 1.3 STREET ADDRESS
CITY.ST-2P LEHIGH ACRES FL 14 CITY-5T-2P
TME vD {J DELETE 21TILE (JChange  []Addtion
NAME PFUNER, JOHANN 22 NAME
sreeraooress| 613 UHOMMEDIEU ST 23 STREET ADDRESS
LITY-5T-2IP LEHIGH ACRES FL 2.8 CITY-ST-2P
TME v ] DELETE 31TME [JChange  [T] Addttion
NAME PFUNER, CHRISTA 32 NAME
streerapori ss| 613 L'HOMMEDIEU ST 33 STREET ADDRESS
CITY-§T.2P LEHIGH ACRES FL 34.CITY-ST-2P
TILE vV ] DELETE 41TME "] Change [ Addition
NAME PFUNER, THOMAS 4.2 NAME
streeTaocri ss| 613 L'HOMMEDIEU ST 43 STREET ADDRESS
CITY-ST. ZIP LEHIGH ACRES FL 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRH S8 5.3 STREET ADDRESS
CITY-§1-2P 54CHTY-ST-ZP
TIME [] DELETE 51TMLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRIS3 63 STREET ADDRESS
GITY-51-2IP 64 CITY-ST-2IP

14. 1 herehy certify that the informetion supplied wita this filing do;
indicated on this annual repd
officer or director of the corp:
Block 12 or Block 13 if changg]

SIGNATURE:

4

\

gupplemental annual re
or the,receiv
on an attac

es not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further serify that the irformation
is true and accurate and that my signature shall have tiie same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chaptzr 807, Florida Statutes; and tha: my name appears in
ddress, with ill other like empowered.

teinz Pluner

4/1q/G8  Qui-3¢3- P399

CR2E034 (11/98)

SIGNING OFFICI.R OR DIRECTOR

Dale Daylime Phona #




