FILE NOW: FILING FEE AFTER MAY 115 $225.00

‘ PROFIT {,;(*’“"‘&* fLORICA DEPARTMENT OF STATE
CORPORATION (; Y \iﬁa Sandra B Morthan
ANNUAL REPORT Bl AT

i Secretary of State
DIVISION OF CORPORATIONS

1996 _
DOCUMENT #  P95000074432 (2)

1. Corporabon Name

HOLMGAARD AVIATION, INC.

2% =,
SEn Wy SE

DR

Princpal Place of Business A hng »‘\\;;(Ile"s'q
§206 MT OLIVE ROAD 5706 MT OUVE ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
3. Dato Incorporated or Gualfied 3a. Date of Last Reporl
o N ~ 09/25/1995 NiA.
2. Principal Place of Business 2a. Mailing Adoress 4. FEV Number Applied For
L ~ L.
[21] 26| 59 - 334 o475 Not Applcable
i ) e, Apt, #, elc i
| _ Sute Apt #, et I 5. Cerlifcate of Status Desired 0O $8.75 Additional
2;[ 27—| Fee Required
City & State ~ City & State B. Election Campa‘:gn anancing 0 $5.00 May Be
?3] 281 Trust Fund Contribution Added to Fees
Zp _ Country | Zip ~ Gountry 8. This corperation has liabiity for intangible tax under s 199.032,
_2;1 25] 29] 30] Floricia Slatotes [ Yes [No
'9. Name and Address of Current Registered Agent 10, Nameand Address o New Registerad Agent ]
81 Name
HOLMGMRD, B'HG"TE 82| Street Address (P.Q Box Number is Nol Acceptatie)
5706 MT OLIVE ROAD
CRESTVIEW FL 32539 83
84| Caty FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Fionda Stelutes, the ahove mamad carparation submils this staterment for the purpose of changing its registored office
or regislered agent, or bath, in the State of Florida Sach change was autharized by the corporat 0's board of directors | hereDy accepl the appointinent as registered agent. | am
farmil ar with, and accept the obhgations of, Sechon €07.0505, Forida Statules

CR2E034 (12/95)

SIGNATURE _ ____ | [ A . _ _ e e
Sagna B o poessd Fane ol regetend &l s 100 Daplatie 3l e B S e o : DATE
12. - OF 1 IGFRS AND DIRE GTORS B KE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIHF D - T [ DELEIE 11 TILE - {1 Cnange ] Addition
NAME HOLMGARRD, BIRGITTE 12 MAKE
STREET ATDRESS 5706 MT OLIVE ROAD LI STREFT ADDASS
CITY-ST-2IF CRESTVIEW FL 32539 4Oy ST-AP
TILE (I BELETE z1TIE [ Change  [7] Additen
NAME 77 NAME
STREET ADDRESS 2 1 STRFET ADZRESS
CTY-ST-20 _ e zagy-sr-a f ~ )
TITLE [ DELEIE ITHE [ Change  [T] Addition
hiaME 32 HAMY
STREET ADDAESS 33 SIREE! ALDRESS
CITY-S1-21P . 34CIY-51-29 )
TIILE [ DELETE 4 1TIRLE [ Change [ Adeitior:
NAME 42 5AME
STREET ADDRESS 43 SHEEL ADCHESS
CIY-§7-27 L o 440TY-51 29 - B
THILE [ DELETE TN [0 Chargs  [] Addilion
HAME 52 NAME
STREEL ADDRESS 53 SIFELT ADNRFSS
GY-5T-21 o o R sacnyestae o B
TN [ DELETE 6 1TIILE [7] Cnange  [] Addition
NAME €2 NANYE
STREET ADCRESS 635IREL T ADDAESS
Ty -57- 21 E4CITY-51-FF

14. | da hereby corlfy that the informabion suppied v thth s fing is ‘.'Ulumanl; Turishec and does nat quatfy for the exenptan slaled in Section 119.07(3i(h). Florida Statutes. | further
cerify that the information ndicated on this annua’ repod or sapplemental aneual report is e and ancurate and tha roy signat.re shall hiave the same lega’ effect as if made under
oath: that | am an officer ar girector of I carporation ar the recever or rustee erpowssed 1o executo this report as requred by Chapler 607, Florida Statutas; and that my name
appears in Block 12 or Bwock 13 +f changed, or on ¢ 3

op ‘ Pt L8 1YY

SIGNATURE: _ //c_ﬁ/7

n attachment with an?’iress
. (_
% / : 4'#/‘?, 7¢
sIGNING OFFICER OR DIRECTOR

(AN [, Priwre #




