FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ' j nom:: :;izA:Tn;ir:h(:;smTE Jan 22 1 997 8 Ooam

CORPORATION
Socrelary of State

UAL REPOF
" ee7 ISION O CORPORATIONS Secretary of State

DOCUMENT # P95000074432 (2)

1. Corporabon Namic

HOLMGAARD AVIATION. INC.

Principal F'|:xfr‘\“ﬂ||k i ’ Mulwg Address ”""IH "‘ ml“l"lllm ""I |Im IH" III" ||||||||I| "l’l "l‘ |||‘

506 MT OLIVE ROAD 5706 MT OLIVE ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 32539-8864

3. Date Incorporated or Qualified 3a, Date of Last Report

09/25/1985 04/15/1996

2. Prncipal Place of Busncss T 28, Maiing Address 4, FEI Number Applied For
| <
I o  [28] 593340450 X[ Not Applicatie
Sute, Apt Saite. Apt # et i
= { 5. Certficala of Stous Dpsiod ~ [)  9B+7 D Additonal
22 R 1 Foo Requirsd
City & Srate L., Gty & State 8. Election Campaign Financing $5.00 May Bo
e Trust Fund Contribution 0 Added lo Fees
i y LA Cauntry 8. This corporation has ligbility for intangible tax under s. 199.032,
E,f ~ |es] o 29| _.'sa Florida Statutes Oves [Ono
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HOLMGAARD, BIRGITTE 8] Name
Ll
5708 MT OUIVE ROAD 82| Street Address (P.Q. Box Number 1s Nal Acceptable)
CRESTVIEW FL 32539
83
84| City FL 85| Zip Cade

CR2E034 (9/96)

Gl it Bt s gt o G ] g e s D1 el e INOIE Rogistered Agant sgnarure raquired when remstating) DAYE
2T T T T ORT ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
7[;1{7 ’ 0 e ""M[:I”f)'ELFTF 11 TILE : L.l Change D Addition
NAML HOLMGARRD, BIRGITTE 1.2 NAME
st auoniss | 5706 MT OLIVE ROAD 1.4 STAEET ADDRESS
(cirsioe | CRESTIEWFL 32839 TAGTY-ST-P
1 1 S o J oetete 21 TITLE [ Change  [_] Adaition
MM 2.2 NAME
STRFET ALLAESS 23 STREET ADDRESS
A 2.45-51-2IP
e [JoeceTe VTILE [ change [ Aadition
poang: 22 NAME :
STHIED B0Lk5S 33 5TREET ADDRESS
L CGme-@-oeh I 34 CTY-ST-2P
e [Jorwert S1TLE [ Change  T] Aadilion
hAME & 7 NAME
SHHEET ALE R 43 STREET ADDRESS
| cmvsiow Lo ] 14 0ITY- 57 2P
niF CTonrre 51TITLE _ L1 Crange  [J Addtion
HAME 52 NAME
SURELI ADDRES! 53 STREET ADDRESS
CHY-ST- 41 . S40ITY-5T-7IP
Tk ‘ [J pecete £ 1TITLE [ Change [T Addition
HAME i 2 NAME
STREET ATIRESS £3 STHEET ADDRESS
CITy ST 6.4 CITY-§1-2IP

14. | do herohy certity that te nlonmabon suppliad with this filng does not quality for the exemption stated in Section 119.07{3)i). Fiorida Siatutes. | further certify that the
informatic 1 el atid on this ann gal repedd on supplemental annual teport is true ard accurate and that my signature shali have the same lagal effect as if made undger oath; that
s ar ofhoor ar ditecto: of the corporaton of 1ne receiver or lrustes erpowereo to gxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Blork 12 or tieck 13 |W(ar.i or on {?F.Iacnmcem wilrpan address.

, /
- d ;/ T ¢
SIGNATURE: o<~ it F 4 % .

SidteA TURE AND TYPE OF PRIt ED NAME OF SIGNINGJOFFICER OR DIRECTOR Gater Traglang Do, &
F.¥Yr.If .o o



