FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTT FLORIDA DEPARTMENT OF STATE
i e - e Jan 23 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000039412 (8)

1. Corparation Name

J & R AIRCRAFT, INC.

MMM IR

Principal Place of Business ) Mailing Address
£.0. BOX 118 P.C. BOX 118
NOKOMIS FL 342740118 NOKOMIS FL 342740118
DO NOT WRITE [N THIS SPACE
3. Dats Incarporated or Qualified
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26} 59-0589354 Not Applicable
Suite, Apt. #, ete. Suits, Apt. #, etc, ;
Y P N : o 8, Certificate of Status Desired a $8.75 Adc!ltional
;;l 27 Fea Required
Clty & State City & State 6. Election Campaign Financing $5.00 wvay Be ’
23i ;E[ Trust Fund Contribution | . Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
2_iL E 29 ;El Persanal Property Tax due June 30. CYes [On o
9, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent i
INGRAM, JOHN H 81| Name
494 RIVERVIEW 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL |ss Zip Coda

11. Pursuant io the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpcése of changing its registered
oifice or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
teg erggowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address. .

indicatad on this annual repor! or
officar or director of the corpogatio
Block 12 or Block 13 if changdd

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE
Signature, typred o panted name o regisiarad agent and tilke if applicable. {NOTE: Registered Agant sighature requited whan reinstating) ) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T DELETE L1TITLE [dchange [ Addition
NAME INGRAM, JOHN H 1.2 NAME
stheeT apoviess | 494 RIVERVIEW 1,3 STREET ADDRESS
CiTY-S1-21P NOKOMIS FL 34275 1.4 CTY-5T-ZIP
THLE 1 oeLeTE 2.1 TMLE [} Change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CIY-ST-ZIP . _ o
TME [ DELETE 31 TILE ) = [lchange [ Additien
MNAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §7-2P 3.4, CITY-ST-2IP
TILE [T DELETE 41TILE L] Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-ZiP ‘
TITLE - [ DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 5.4 CITY-5T-ZIP
e [T DELETE 6.1 TLE [ Jcrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-ST-218 $4 CITY-ST-2IP
14. | hereby certify that the information does not quzlify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information,

Sl ) Tine Fan asans
Date a2060

CR2E034 (10/97)



