SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY OUE ON OR BEFORE 8/17/67: 550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750.)

; PROFIT FLORIDA DEPARTMENT OF STATE .
L commomanion DA DEPARIIENT OF Sep 12 1997 8:00am
: ANNUAL REPORT Sacretary of State S S
1997 R DIVISION OF CORPORATIONS ecretal 7 Of tate
| DOCUMENT # P95000002412 (4)
i 1. Corporation Namg
5 ANRON AVIATION, INC.
TR
Principal Place of Business Mailing Address
3825 NAVY BLVD 3825 NAVY BLVD
PENSACOLA FL 32514 PENSACOLA FL 32514
ol us . Us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporatod or Qualified 3a. Dalo of Last Report
02/03/1995 06/14/1996
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P f21] 26 59-3336939 Not Applicable
2—2-1 Suite. Apt. #. elc. 2—7| Sulle, Apl. £, olc. b. Cerlificate of Status Desired [ $?=';5H:;j:i%"al
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs

: 29 El Trust Fund Contribution O Added to Feec
r Zip Country Zip | Country 8. This corporation owes or has paid the currant year Intangible
r ;' ;EI ;;I 36] Personal Property Tax due Jure 30. [Oves [ONo
: @, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont

CORPORATION INFORMATION SERVICES INC. 61| Name

1201 HAYS ST. 82| Streel Addrass i

(P.0. Box Number is No! Acceptable)
TALLAHASSEE FL 32301

83

B4} City FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agsent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statules.

Zip Code

CR2E034 (4/97)

SIGNATURE ____ et S
Stonature. ypad of printad name of rodistorad agent and lite it appheablo (NOTE Registered Agenl s gralure reguired when rolnstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [T peLese 1.1 TLE [ Tchange ] Addition
NAME CATON, RONALD C 1.2 NAME
staeer apbress | 9917 OEEKER 87, 13 SIREET ADDRESS
= | omy-stope PENSACOLA FL 32514 14CINY-S1- 2
R DST [T ot 2L [T Charge 1] Addilion
I CATON, MARTHA ANN 22 HAME
i STREET ADDRESS 3577 GEEKER ST. 23 STREET ADDRESS
- CITY-5T-21P PENSACOLA FL 32514 2 4CiTY-$1- 2P
TITEE Y U priete 317MME [ change  [J Acdition
NAME CATON, LYNN ALLEN 32 NAME
streer anoaess | 3977 GEEKER ST. 33 STREET ADDRESS
CITY. ST- 28 PENSAGOLA FL 32514 14, CITY-ST-2IP
ME T oteene A3TNLE [ Change L] Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
% emv-srae . 44 CITY-S1-7IP
e CJ DELETE S1T1LE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2@ 54C0Y-51-2IP
TLE (T OkcETe 61T [T Change” [ Addition
NAME 6.2 NAME
| SYREET ADDRESS 53 STREET ADDAESS
.| omy-st.ze ' §4CTY-S1-7P
14. | do hereby cerlify that the information suppficd with this fling does not qualily fgs the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Fand accurate and that my signature shall have the same legal effect as it made under oath; that
fred to execute this report as required by Chapter 607, Florida Slatutes; and thal my name

information indicaled on this annua
I am an officér or diraclor of tha
appears in Block 12 or Blop f

¥ supplemontal annual report is i
re er o iry

OSISALA" I IS ™,



