S

*  "FILE NOW:

[ * PROFIT
CORPQRATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

J & R AIRCRAFT. INC.

PO5000039412 (8)

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DFPARTMENT OF STATE
Sandra B Nartham
Secretany of State

DIVISION OF CORPORATIONS

Principal Place of Business

P.O. BOX 118.
NOKOMIS FL 342740118

2. Principal Place of Business

l

Mailiag Address

P.O. BOX 118
NOKOMIS FL 342740118

"2a. Mailny Adaress

26

Suite, Apt. #, etc.
22]

ARG YT

[ 8. Dot Incanparated of Oualified

_05117/1995__

3a. Date of Last Report

4. FEl Numiber

65-0589354

Applied For
Not Applicable

Suiite, Ahl i, et

$8.75 Aadditonal

City & State

(23]

Courtry

- 5. Cenifaate of Status Desired 43 i
271 Fee Required
| iy & Stale 6. Fletion Campaign Financing $5.00 May Be
2517 Trust Fund Conlribution Added ta Fees
'Zup Country o 8. This cb*;;;wralworw h.évs liabitity for intangible 1ax under s 199032,
28| |30 o Florida Sta‘utes {1 ves [INo

o, Name and Address of Cutrent Registered Agent

" 10, Name anc Address of New Reglstered Agent

T8 Rame
INGRAM, JOHN H 82| Street Address (.0 Box Number is Not Acceptable)
404 RVERVIEW 128 Bep 118 I
NOKOMIS FL 3427 7’
B84 Gity FL le Zip Code

11.¢ Pursuant to the provisions of Sections 6070507 and 6071508, Florcka Statutes, the auoee -nansd carparation Suormits this stalenent for the purpose of changing its registered affica
ar registered agent, or both, in the State of Florda Such change was autharized by tho corporation’s tioard of directors | hereby accep! the appaintment as registered agent. tam
tarmiliar with, and acoept the obligations ol, Section 607.0505, Florita Statules

SIGNATURE _ S . i o . . . - I

a SHgnar yoes] on prnbind Dnare: 0 Fggi sk A3t ad it rarg MTE R geiterend Aot sigostu e g wda e ed G DA™t

t2. OFFICERS AND Diftf CTORS 13, __ ADDHIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

TITLE 0 [ DELETE 1 1TITE [ Change [ Addition

Natz 1.2 NAME

INGRAM, JOHN H '

SIHEET ADDRESS 494 F"VERV]EW 1.3 STREEV ADDF

GTY-S1 20 _NOKOMIS FL 34275 . | REESNE ) .

TITLE [] DELETE 2 17k [[] Change [ Addition

fAME 22 NAME

STREET ADDRESS 2 3GTREED ADDRESS

CI7y-§I-2IF i A B,Mé' ar _ o B

TITLE [ DEAETE 3 TILE [ Changs  [] Addition

NAME 37 NAME

STREEL ADORESS 33 STREVT ALDRESS

CIY-57- 22 _ 7 J raum-gr-ar ) B

TITLE [] DEcE1E 4NLE [ Crangs ] Addition

RAME 4 7 NAME

SEREE T ADDRESS 43 5TREET ADDRESS

CTY-8T-4P 4480y S1-4F = A

TLE [} DELETE RRAI: E;]‘] [_] l:l |:| 1 ~lrhfmeee [ Addition

. ALACIIOLT et L < iTes

NAME 52 KMt 0304 /96--01103- 022

STREET ADORESS B ASTHEL | ADDRESS 200, 0

CITY-51-2IF _ 54 City-SI-2IP

TITLE [] DELETE €TI0 [] Change  [] Addtion

NAME £ 2 NN

SIREET ADDRESS 63 STHFE ADDRESS

CITY-ST-7F 7 ! B4 CITY-B1- P ]

14. | do hereby centify that the infarmation qpi)hed with this filinggis volunlanly furnished and daes not gaality for the exemphion stated in Section 112.07(3)(k), Florida Statutes. | further
certify thal the information indicaled @l report cpfupplementa annual report is true and accurate and that my sgnature shall have the same legal effect as it made: under
oath; that | am an officer or directog/ol j ! receiver o truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blod i rnent with an address.

//
SIGNATURE: gl = [ A sy PRI
NAME OF SIGNING OFFICER OR DIRECTOR i v CudrwProne s
Sl T.uy-906

CR2EQ34 (12/95)




