FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
N i AT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000080882 (1)

HK AVIATION ASSOCIATES, INC.

Principal Flace of Business

25 BEACHVIEW DRIVE
FORT WALTON BEACH FL 32547-2002

Mailing Address

215 BEACHVIEW DRIVE
FORT WALTON BEACH FL 32547-2802

AR

3a. Date of Last Report

04/17/1896

3. Date Incorporated or Qualified

11/02/1994

(78, Frincipa: Hlace of Boginess 28 Mailing Address

FEI Number Applied For

T 2] B0-3304642 gL
Suite Apt i ete Suite, Apt. #, etc. " 8.75 Additional
Eﬂ S 27 §. Certificate of Status Desired [ Fee Required
| Oty & State _ City & State 8. Election Campalign Financing $5.00 MayBa
QSAL . i 28]7 . Trust Fund Contribution Added lo Fees
AL | Country 2 | Counry 8. This corporation has liability for intangible lax under s. 199 032,
24] — 251 E’a 30-1 _ Florida Statules [1ves [INo
§. Name and Address of Current Reglsterad Agent “[ 10, Name and Address of New Reglstered Agent
Lo e t
HOOPER, PAUL C 181 Namo
215 BEACHVIEW DRIVE l’ﬂ? Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547-2802 5
B
B4| City B5| Zip Code

FL

agent. | am famitiar with and aceepl the abligations of, Section 607.0505, Florida Stalutes,

[ 11, Fursuant o the provsions of Soctions B07.0602 and 607.1508, Flonda Statutes, the akove-named carporation submils this statement for the purpose of changing its reigislered
offica or registared agenl, or both, in 1ho State of Florida Such change was authorizes by the corporation’s board of direciors. | hareby accept the appointment as regis

tered

Sy ratine tppedd O Dl nme O tagrte-ud agent s e i aplcabla

NaE: Fmglrsla'eur :Agﬁnl signalure required when reinstating)

DATE

CR2E034 (9/96)

[z 7 OFF ICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P DELETE L1TI0.F Change [ Addition
et HOOPER, PAUL C 17 NAE Hs;f?éﬂ . Pavc C. «
s el | 215 BEACHVIEW DRIVE 1asieer sonnss | Z VS Bedorview DR

| crvs | _FORT WALTON BEACH FL 32547-2602 14Cre-S1-28 Ft 325Y47-2%02
i [34 L] DECETE 24 TAIE P Y ¢ Change L] Addition
N HOOPER, KATIA C 2.2 NAME HooPER ) EATIA 2,
siernamress | 215 BEACHVIEW DRIVE sl moness (216 BERaHYIEW PR

| orvsize | FORT WALTON BEACH FL 32547-2802 24Gi1Y-ST-2P MMML
1ILF LT DELETE 3HTIE Change Addition
HAME 32 NaMF
SIREL T ARDRESS 33 5TR-ET ADDRESS

| Ginesra 34.CHT1-ST- 2P
i ) 3 OELETE A1 T [ Charge L Agdition
HAME 4 2N
S| ALEIHESG 4.3 5TH:ET ADDRESS
Cur-st o N ) 4400 -ST-2P
L [T DELETE 5ATM.E Tl change” [T Adaiton
Kot 52 NAVE
STHEE ADLRSSS 5.3 STHEET ADDRESS

DTS 5.4 01y -ST- 7P
ET. TJorse 61T, [JChange L] Addilion
KM 6.2 NAWE
STREET DD < 6.3 STRY ET ADDRESS
BHY - §1-710 B4 CITr-8T-21F

94, T de hete
informatic

Lanvan olicer or director of the corpolalion-s-theTecerTeT-Ort
appears in Block 12 or Block hanged, o on an atlachment with a

SIGNATURE: .

y Ceflty that the information supphad with this fling toes ot qualify for the exemplion stated in Section 118.07{3K1), Fiorida Stalutes. | lurther certify thaf the
qingdicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fag gmpowered to execute this repon as reauired by Chapter 607, Florida Statutes; and that my name

z2 AR 7 (o)BbY-4375

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF |

Traytime Prione #
F.rrzrd




