SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000086801 (5)
CB AVIATION, INC.

0

Principal Place of Businoss Mailing Address
27 NW. 30RD TERRACE 3627 NW. 33RD TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorparataed ar Quallied 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailng Address 4, FEI Number ’ Apphed For
;rl 2;1 _ o 59'32?%33 Nab Applicatle
Sutte, Apt 4, et Suite Apt #, et . it
" P o o e e o 5. Certilicate of Status Desired D $8.75 dditional
;;| ) 27 ) 3 ] Fea Required
City & Stale City & State 6. Election Campaign Financing . $5.00 may Be
23 L 'EJ . = R Trust Fund Centribution Added to Fees
2ip | Counfry i &ip | Country 8. This carporation has hability for | tang ble tax under s 199 032
2 2;I . 23‘ 30] ftorida Stalutes Yes © | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Hame
BOMBERGER, CAROLYN L
3627 N.W. 33RD TERR 82( Street Address (P.O. Box Number s Nol Acceplable)
GAINESVILLE FL 32605 -
84| Cuy FL asi 71p Gode

11, Pursuant lo the provisions of Seations 607.0502 and 607.1508, Flonda Statalas, the above nared corporalian submils fhs statement for The purpase of changing £s registorec

oflice or regislered agent, or both, i Ine Stats of Flonda Such change was authonzes by Ihe corporation’s baard of diraclars. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obl-gations of, Secton BOT 0505, Flarida Statutes
SIGNATLRE R , .

£ Eefor= e gur sste B o 880 oih et dae til -l e ap ol At ie o [ark

12. " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE ) [T oecere 11T [T change [T agdiian | &5
e BOMBERGER, CAROLYN L T2 3
STREET ADDRESS 3827 N.W. 33RD TERR. 13 STRFET ADORESS ]
ory-S1-ze GAINESVILLE FL Laciny-spfE ) TA D5 &
TILE [ orene 2 1TILE [T cmange L] Addnen |O
NAME 2 2NAME
SIREET ADDRESS 2 3STREET ADORESS
CilY- 5T BF 2 4CITY -§T-21F |
TiE [ ] ofuere e U] Change [ ] Addtion
NAME 32 MAME
STREET ADDRESS 3ISTAEET ADDRISS
CITY-51-2I - 34 CITY-51-2F
e ’ [ ] DELsTe 41T00LF L[] crange [ ] Additon
NAME 4 2 NAME
STREET ADDRESS 43STREET ADCRISS
Cirv-§I- 7P 44CITY-S1- 2P
TITLE [T oeeere | BRI [ ] Crange [T Aadition
NAME 5 2 NAME
STREET ADGRESS 5 YSIREET ADDA: 6
CITY-S1-2F 54CIY-51-2I "
ML [] DeleTe 61TIME [T crange | Adden
NAME § 7 NAME
STREET ADDRESS &3 STAEET ADDAESS
CTY-5T-21P §4011Y-57 712
14. | da hereby cerlify that the infarmat an supphied with this ling is voluntariy fornshed and does not qualiy for the excmplion stated in Secton 119 0F(3)K). Florida Statues |

turlhior certify that the information indicated on this annual reporl or supplemental annual report is true and ascurate and that my signature shal have the sama legat eftect as |

made undear gath, that } am an officer or director of the corparation or the receiver or truslee eTpawered 10 exocule this repart as required by Chapter 817, Florida Statutes, andg
that my name appeass in Blacs 12 or Block 13 f changed . or on an atiachment with an addrass

SIGNATURE: % ofreen 044“ oF s:(:-'ﬁii-EBF{ T é & —'?49 é‘}f‘g) 7 77% a7

SIGNATURE AN R ORDIRECTOR Daytere Pl e




