0517948

FIi_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT & FLORIDA DEPARTMENT OF STATE ] FILED
Apr 26,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sile ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90209 044 ***150.00

DOCUMENT # Pg4000037393 |

1. Corporstion Name '

BIG LAKE AVIATION, INCORPORATED i

M

Principal Place of Business Mailing Address
113 NW. 11TH AVENUE P O DRAWER 700
OKEECHOBEE FL 34974 113 NW 11TH AVE .
OKEECHOBEE FL 34973 DO NOT WRITE IN THIS SPACE !
us 3. Date Incorporated or Qualifed
06/16/1994 ‘.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For |
21] 26] 65-0490894 Not Applicable | |
Suite, AL 4, efc, Suite, Apt. #, etc. . Aditi !
o 7 e P ¢ 5. Certifcite of Status Desired O $8 75 A!{!-Kmill h
;{] ;| Fee Rec uired :
City & State City & State 6. Electio Campaign Financing . $5.00 ray Be
E‘ El Truslt Fund Contribution Added tc Fees ,
Zip Courlry Zip Country 8. This c¢ rporation owes the current year ntangible
;l |—2—5] El l—:m Persor al Property Tax. (ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ABNEY, JOHN W SR. §

113 NW. 11TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 | 3]

84| City 85| Zip Code !
FL ||

_

11, Pursuant to the provisions of Se ctions 607.06502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was :uthorized by the corporé tion's board of cirectars. | hereby accept the appointment as registered
agent, am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalture, typad or printed naia of regisiered agent ind titte if applicable (NOTI . Registered Agent signalure ragu red when reinstating) DATE 6\
12, _ JFFICERS ANC DIRECTORS 13. ADRDITIONS/CHANGES TC OFFICERS #ND DIRECTOF S IN 12 201 I
e DP ] DELETE 11 TILE [JChange [ Addition E
NAME ABNEY, JOHN W SR. 12 NAME - 3
sreeTAboRess| 805 S.W. 15TH STREET 13 STREET ADDRESS ol
crv-sze | OKEECHOBEE FL 34974 14 OITY-5T-2P &
TITLE psT [C] DELETE 24 TITLE JChange [ Addiion | © ¢
NAME ABNEY, JOHN W JR. 22NAME
streeTanoress| 805 S.W. 15TH STREET 2.3 STREET ADORESS
CITY-ST-ZP OKEECHOBEE FL 34974 2.4 CIFY-ST-2P ‘
TITLE ] DELETE 3ATIE T Change [ Addition
NAME 3.2 NAME
STREETADDRE! § 33 STREETADDRESS
CITY-ST.2IP 34 GITY-ST-ZP
TME [] DELETE 41TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRES § 41 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TIME T} DELETE 51TILE {TJChange 1 Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADORESS
CiTY-ST-2IP 54 CITY-5T-ZIP
TITLE [} DFLETE 61TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ATCRESS
CITY-ST.2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o1 supplemental annual report is true and accurate and that my signatu @ shalt have the same tegal effect as f made under oath: that | am an
officer or director of the corporatian or the receivep or trugtee empowered to e cecute this report as required by Chapter 807, Florida Statutes; and that ry name appea-s in
Block 1:* or Block 13 if changed, or gn a chi jent an address, with al other like empowered.

SIGNATURE: 55:?75«)‘/%5@7,%?, ’;{ZQ?’!W @my;)ézé’éﬁ‘/

NING OFFICER DR DIRECTOR Jaytima Phobe

SIGNATURE AND TYPED OR P ANTED NAME




