PROFIT S5
CORPORATION y "'i Sandra B. Mortham

& W ecretary of State
e | W LI Secretary of State

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

DOCUMENT # P96000008118 (7)

1. Corporation Name

SARASQOTA AVIATION, INC.

A A A A

Principal Place of Business Mailing Address
1801 GLENGARY STREET 1801 GLENGARY STREET
SUITE 202 SUNE 22
SARASOTA FL 34231 SARASOTA FL 342313603
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l 26] (o 55— © &3 q LZQ Not Applicable
Suite, Apt. # alc __ Suite, Apt. #, elg. " _ $8.75 Additional
E] 2ﬂ 5. Coerlificate of Status Desirad 0O Fee Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 may pe
2_3| 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25] ?91 m Florida Statutes D Yes [:] No
9. Name and Address of Current Regisierad Agent 10, Name and Address of New Reglsiered Agant
VAN WINKLE, JAMES T JR. 8% Name
1801 GLENGARY STREET 82| Street Address (P.0. Box Number is Mot Accoplable)
SUITE 202
SARASQTA FL 34231 83
B4| City FL 85| Zip Code
1. Pursuant to the provssions of Secbons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am famidiar with and accopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE §
Slgnatare, typted of Faebed rama of g z it Apphcablo (NQOTE: Regislerat Agent signalure raquired when resnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [ DELETE 11 TMLE L] Change [ Additian
NAMF VAN WINKLE, JAMES T JR. 1.2 NAME
siaier ancaess | 1839 PEREGRINE PT. COURT 1.3 STREET ADDRESS
ov-si-oe | SARASOTA FL 34231 14 CITY-8T-2IP
TILE D (] prcete 21T ] chenge L] Addition
HANE BRYANT, W. MICHAEL 2.2 NAME
staetaoness | 1329 N. LAKESHORE DRIVE 23 STREET ALDRESS
crv-st.oe | SARASOTA FL 34231 2 4CITY-5T-21P
[T DELETE 31THLE L] change  [J Additon
32 NAME
STREET ADORESS 3.3 STREET ANDRESS
GITY-51-2F 34, CITY-ST- 2P
TILE [ DELETE 41 TLE [T Change ] Addilion
HAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-ST- 2P
L |G 51 TITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDHESS . 53 STREET ADDRESS
CITY- 51-20 5.4 GITY-§T-IF
THLE T petere 6.1 TAILE [Jchange [ Adoiiion
NAME £.2 NAME
STREET ABDRESS £.3 STAEFT ADDRESS
CHY-57-2IP 64 CITY-51- 2P
14. | da hereby certify that the informalion supplied with inis fling does not qualify for the exemption stated in Section 119.07(3)(1), Eiorida Statutes. | further certily that the

irformaton indicaled on this anaual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o airector of the: corporalion or the receiver of trustes smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears :n Biock 12 or Block 13 if changed, or on an altachment with an adcress.

SIGNATURE: _Noas . Oa__ \,D__(.Q..Qgﬁ Jelar aw-az3-9700

GNAJURE AND TYPED OR PRIMTED NAME OF SIGMING OFFICER OR DI " Tate Bayfime Prione ¥

» .‘j‘rl\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



