SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" e . Mortham Aug 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg5000027575 (6)
LAKE WALES AVIATION, INC.

- DGR O

PROF!T
CORPORATION

Principal Place of Business Malling Address
440 AIRPORT ROAD 440 AIRPORT ROAD
LAKE WALES AIRPORT LAKE WALES AIRPORT
LAKE WALES FL 33853 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualified
- T
2. Pringlpal Place usiness __2a. Mailing Address 4. umpar Applied For
'-{ 5 AW Oy t QD B 26_1 L‘!‘%bs . ﬂl 4 ‘M} - 5&322_325? Not Applicable
Suite, Apt. #, ste. o Sulte, Apt. #, otc. 5. Certificate of Stalus Desired D $8'75 Adqitional
22 . zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 - ﬁ] Trust Fund Contribution ] Added 1o Feas
Zip Country | dip Counlry 8. This corporation owes or has paid the currgnt year Intangible
;;\ m 291 . ;] Personal Proparty Tax dug June 30. Bs No
ame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KABELL®R, BETTY " abe ller, ;"?a .
440 AIRPORT ROAD W2 i‘t(aﬂgdras .o.ﬁtx Number e Kot Accpsiable)
LAKE WALES AIRPORT R vpert
LAKE WALES FL 33853 83
B4| Cily F L 85| Zip Code

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of prinlad name ol regislared agent and title f apphcable. (NOTE: Registared Agent signalure required when teinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TiTiE PSTD [ Joetere 117ME [ change [ asdiion | 2
NAME KABELLER, BETTY 12KAME - 3
streevaoortss | 450 AIRPORT RD 13stReenAooress | L LEO 5. AL rpo('r Qal . L
CITrSTZIP LAKE WALES FL 33853 14 CITYST-21 o g
TiTLE [ Joeere 217ME T change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 $TREETADDRESS
CITY.ST2P 24CITYST2ZP
TITLE [Jozete SITIMLE . D Chenge || Asdition
NAME 32 NAME
STREETADDRESS 33STREETADDRESS
CITY-ST2P 34CITYSTZP
TITLE [ oetete 417ITLE [ change [J Addiion
NAME 42 NAME
STREETADDRESS 43 STREETADDRESS
CITY.ST-ZIP 44CITYSTZIP
TINLE [ oEiete SATITLE (] changs [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2ZP o 54CYST2IP
TITLE [Joriete 61TILE [ change [_J Adsition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST2P 64 CITY.STZIP

14. | hereby certify that the Information supplied wilh this fiting does nol qualify for the exemplion staled in section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same Iegal effact as if made under path; that | am
an officer or director of the corporation or the recelver or trustee empowarad 1o exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmen! with an address,

o 2t A adl ) o r@mu_n K\ 1 ol oo al 14 wa—




