FILE NOW: FILING FEE AFTER MAY 1ST IS: $550.00 FILED
PROFIT AU FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am
CORPORATlON 2 Katherine Harris ecretary Of State

ANNUAL REPORT Secratay of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90100 006 ***150.00

DOCUMENT # Pg4000066472

t. Corporaton Name

KANDLE AVIATION, INC.

OV

Principal Pl:ice of Business Mailing Address
472 DEWARS CT. 472 DEWARS CT,
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327(8
us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifec
09/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
’;l El _ ] 59 321536 | [ Not Applicable
Suite, At #, ste. ite, Apt. #, X iti
une. Apt. 7 ele Sutte. Ap ete 5. Cenifcite of Status Desired | $8.75 A(quonal
EI ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 ntay Be
23 EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangibie
;l E} El [;l Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S]EENBERGH, ROBERT M 82| Street Acd {P.0O. Box Number is Not Acceptable)
ree cdress 0. Box Number 1S NO/ cepla
600 N. HY. 17.92 TOT _AGTYASS_TOED
SUITE 122 & ~
LONGWOOD FL 32750 SIOTIC D
84| City . 85| Zip Cage
C RLANTS FL ¥ 258as

11. Pursuent to the provisions of Seclions 607.05C% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State  f Florida. Such change was uthorized by the corporation's board of directors. | hereby accent the apypointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signalure, typed or printed nz ma of ragistered agen' and title if apphcabie (NOTE: Registerad Agent signature req nred when remstating] DATE 8
12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE p [ DELETE 1ATITLE [ Change [ Addition E
NAME HACKETT, D. KIM 12 NAME 3
streeT Aot 55| 472 DEWARS CT. 13 STREET ADDRESS =
CITY-S1-71P WINTER SPRINGS FL 32708 14 CITY-ST-2IP &
TITLE ) DELETE 21TMLE - (T Change & Addition | O
NAME 22 NAME NS e SEEASLE
STREET ADDRESS 23STREETADDRESS | "7(57  FACAY TN L B4 0D l
GITY-ST-2P 2,4 CITY-ST-ZP ~RLASNTS T 22525
TImE TToREE §aimme [JChange  LJ Addilion ]
NAME 32 NAME 1
STREET ADDR 155 33 STREET ADDRESS
CITY-ST-2P 34 COTY-ST-ZP | '
TILE [ DELETE 41TILE [dchange  [J Addition
NAME 4,2 NAME
STREET ADDR 5% 4.3 STREET ADDRESS
CITY-ST-2IP 4 4CITY-57-2P
TTE [ DELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S8T-2IF 54 CITY- §T-2IP
TTLE [ DELETE 81 THLE [OChange [ Addition
NAME & 2 NAME
STREETADDFESS 6.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-5T-2ZF

14. | hereby centify that the informition supplied with this filing does not g ’alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the isformation

indicated on this ann no nyal report is %ue dnd accurate and that my signzture shall have the same legal effect as if made under oath; that I am an
office - or director offthe corpo 2 receivel Fustee empowdred tc execute this report as required by Chaper 607, Flofida Stajutes; and th:t my name appi:ars in
Block 12 or Block 13 if change d,pr o arl,attac hm ith an alqdres

with all ather ke empowered.
SIGNA TURE AND TYPED 0% PRINTED NAl

TR, Ao ) 57 o " 7RI

ik
OF SIGNING OFFIC ER OR DIRECTOR T Date Daylime Phong #



