FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DEPARTME NT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000031888 7)

1. Corporation Name

EMMA A. AVIATION, CORPORATION

R ——

Sandra B NMartham
Secrelary r)* Starre
[HISION OF C )HP’)RATIONH

S

(3. Datc JrkOprrdied or Quatsed | 3a. Dale of Last Repont

04/19/1995

Prmcupa\ P@r‘e of Busmess tAoing Ardress
3505 NORTH RD 3505 MORTH RD
NAPLES FL 30942 NAPLES FL 33942

-_——PI’IV]L,II)(I\.PJd( & of Bus. | 2a. Ma hrm Adess T FET fimiber Apmed For
- . L 6] QS—- oS8 9.' yq I TNet Appicable
o b el te

Suite, Aprl. b, el Suie A;n . 5. Certihcale of Stalus Desired 0o $8.75 Adqmonal
2;] 2?[ o Fee Required

City & State | Ciy & S 6. Eleclion Campaign Financing O $5_00 May Be
;;l 231 Trust Fund Contribution Added to Fees

Zip . Country A  Couritry 8. 1his corparation bas liakaity for inlwmx under s 199,032,
24 25| 29| 30| Farda Statutes’ [7] ves o

9. Name and Address of Current Registered Agent B | 10. Name and Address of New Regislered Agent
81| Namne
LEACH, WILLIAM C M.D. 82| Street Addrass (P.C1. Box Number is Nat Acceptable; -

23505 NORTH RD __
NAPLES FL 33942 83
84} Cuy

. N " FL |

11, Pursuant to the pravisions of 5 5 6070507 |~I €07 1508, Flor o STatules, B e above I oo gio m subroits thes stalernent for the erp(J:.e‘ af changpog its registerad oftice
of registered agent, or bath, o e State &F F owwke & s et anzed by e corporabon’s haacd of chredons. 1 hercy accepnt the appaintment as regstared agent | ani
I‘amh:ur vith. andl accept the of & Gt Of, Siecboey (% e Stanutes

SIGNATURE

[ Zip Code

i

I i " ! Foe Heg e Age Fr ottt Galt Pl
o FRCEHS AR O CloRs T T ADDTICNS/ICHANGE S TO OFFICERS AND DIRECTORS 1IN T2 ”%
TITLE CIveEn 1L [ charge ) Addrior | =
hAME A) l' Il AN Lﬁ : Lﬁ i/lf"é’/t OL)-\/t 12 HAK g
STREET ADDRESS 3505 Nevl™ v FISIHEEY ADGRESS 8
Oy 5 W{g} vl ’3.)‘:31 e s g o &
TIILE M ,,u)k oy L Poee ‘ ‘[] [:f;mw 2T [J Change [ Adator  [©
NAME cfﬁ‘ ed Vile p.w 29 hAME
SIRELT ADDHESS 235IRE 1 ADORL S~
s nff‘ﬁ L -V L o heeervsrge |
THILE Yool At s vt [] DEceTe EREETS i [ Change  [] Addnen
hAMS P ' it‘on # b b 32 NAME
STREFT ADBRESS 2,508 "oy H v T4 SIHE T ALORESS
CrsLer neglon M 330Uz . .
TITLE [J DELER: [ Crangz  [] Additon
NAME 47 HAME
STREET ADURESS A3 5T ADDRESS
CiIY-ST-2F N SR C o pAsmesAE L
FITLE [] DELEIE 51Tk [ Crange  [] Addtan
NevE EPNAYE 200001 32266
s ks ~(17/03/36--01018--007
IV AL e : *# 200, 00
TNILE T oeeee [ Crangs  [] Additon
hAME
STREET ADOFESS €3 SIHEF 1 AD S
CIFY-S1- 21 - o 40 -S1-De ‘1%] %
14. | do hereby cartify that the infarmation sopy iedd vt ths bicg is iy fur i not (. bty e e exenption stated n Section 9 07(3)K), Flarida &raltfos. [ forthe

certify that the informaton indicated on thes anoant repart or .Jupplvn enta’ annual report s true ani
oath; that | am an off car or drector of tre corpeval on ot res
appaass e Block 12 o Black 1350 clanged, o ¢ooan alb .'nm---n: 3

SIGNATURE: \{ ., g A PR\ acet OHelonnn 396 fqn 813~ 043 ~Lors

E AND TYPED OR PRJNTED NAME OF SH ING OFFICEA OR DIRECTOR L Eray s Hre e @

curate andd that my signature shall have the same Iegal eftect as if made under
v bt oy o et s reood &S required by Chapter 637, Florida Statutes. and thal my name
ban arliress




