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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath rine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corpo-ation Name

LIND AVIATION, INC.

DOCUMENT # pPg5000085904

Principal I’lace of Business

2564 MARIZTTA STREET NE.
PALM BAY FL 32905

Mailing Address

2564 MARIETTA STREET N.E.
PALM BAY Fi. 32905

—

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 048 ***150.00

ARV A W T

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualifed

| 11/08/1995

|

2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Ag plied For
1] EI 59-31347639 Neit Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
P ® 5. Certilzate of Status Desired a $8'75 \dd.lmna‘
22 E] Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
2_3! m Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El —2_9—1 [30] Persc nal Property Tax. Cves Ko
9. Name and Ad iress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
LXON, WILLIAM H 82| Stresl Address (P.O. Bex Number is Not Acceptabl
ree 0. cceptable
2115 PALM BAY ROAD, N.E. ress (P.O- Bex Number is Not Acceptable)
PALM BAY FL 32905 83
841 City 85| Zip (lode

FL

SIGNATURE

Signature, typed or printed n ima of registared ager | and litle if 2pplicable.

11, Pursuint to the provisions of Sections 607.0502 and B07.1508, Florida Stat ites, the above-named carporation subrrits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State 3 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

{NO "E- Ragistered Agent signature re uirad when reinstating

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3IS IN 12
TITLE PD ] DELETE 11TILE [JChange [ Addition
NAME LIND, LAURIE B 1.2 NAME

streeTanor:ss| 2564 MARIETTA STREET N.E. 1.3 STREET ADDRESS

CTY-ST-ZP PALM BAY FL 32905 14 CITY- 5T ZP

TITLE VD [J OELETE 21 TIMLE [JChange  []Addiion
NAME LIND, MARIETTE L 22 NAME

sreeTaopriiss| 2564 MARIETTA STREET N.E. 23 STREET ADDRESS

GITY-§T-ZP PALM BAY FL 32905 2 4 CITY-8T-21P y
TITLE [J DELETE 31 TITLE "] Change [ Addition
NAME 3.2 NAME

STREETADDRI S5 33 STREET ADDRESS

CTV-ST-ZP | 34, CITY-5T-2P

TILE [1 DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-2F 440TY-5T-2P

TME O DELETE 51TILE TiChange [} Aadifion
NAME 3.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TmE [7 DELETE SATIE [JChange L Adeition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITv-ST-29 64 CITY-5T-2PP

14, | herety certify that the informarion supplied with this filing does not qual
indicat:d on this annual report or supplemental annual report is true and ace

Block - 2 or Block 13 if changeo,

ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further < ertify that the information
urate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer o director of the corporazion gﬁ the recei er or trustee empowered to 2xecute this report as rerjuired by Chapter 807, Florida Statutes; and that my nare appeirs in

an attact ment witw Il other like empowered.
g lavurie R, Lin
RINT] NAME’OF SIGNING OFFIGE t OR DIRECTOR

SIGNATURE: _//) lm’

2 o7~

Date

0110105

CR2E034 (11/98)

YOo2-70 8284

Daytime Phona #

!
|



