FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT it
CORPORAYION *
ANNUAL REPORT Secretary of State

1997 \ ‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000012065 (4)

1. Carporation Name

WOODS AVIATION, INC.
W AT
11330 TWELVE OAKS WAY 1430 TWELVE OAKS WAY
52 #520 _
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084273

3. Date incorporated or Qualified | 3a. Date of Last Report

02/07/1996

2. JXincpal Place of Busingss 2a. Mailing Address 4. FE[Number Appliad For
m&m (A g V'e)y ) 26] G ”&"‘PS“D Not Applicable

e, Apl # elg MUY Suite, Apt. #, etc. ‘ . . $8.75 Additional
EI% E N ‘b“d Ml&lﬂd'\ E] §. Certificate of Status Desired m Foe Requlred
y & State: City & Slate ' 6. Election Campalgn Financing $5.00 May B
B . . y Be
_2}]“ _ ica r,_gdz R H ‘ 28] Trust Fund Contribution 0 Added 1o Fees
2 ) Country Zip Couniry - 8. This corporation has liability for intangible tax under s. 189.032,
24 Sc\}‘ d( [25] 29] 30 ‘Fiorida Statutes Eves Rno
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of Hew Registered Agent
COLE, JONATHAN E 81 Name
250 ROYAL PALM WAY 82| Shreot Address (P.O. Box Number is Not Acceplabio)
SUITE 300
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

1. Pursuant 10 Ine provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad Gorporation submits this statament Tor the purpose of changing s repisiersd
ofhce of registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl tho obligations of, Section 607 05085, Forida Statutes.

SIGNATURE
Slgratire, byped o printed name ol regisiened agont and itle i applicable {NOTE: Registered Agenl signature requirad whan rainglating) DATE
12 OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 17 oecee 13TILE [JChange [ Addilion
NAI WOODS, RONALD J 12 NAME
simeei anceess | 1H300 TWELVE OAKS WAY #520 1.3 STREET ADDHESS
CiTy-§1- 2 N PALM BEACH FL 33408 14 CATY-ST- 2P
T [ pevete 21 TILE [ Jchange  [_] Addition
NaMsE 2.2 NAMF ’
STREFT ADDRE S5 2.3 STREET ADDRESS
CT-ST-2P 2. 4CITY-81-1ip
T LT beLErE 31 TLE [ ¥ Changs ] Addilion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
COY-§T-2IF 34.L4TY-5T- HP
Tne L pecere 41T [T Change ] Addilion
KAME 42 NAME
STREFT ADTIRESS 4.3 STAEET ADDRESS
CIY-§1- 216 4.4 CIFY-ST-2IP
e [ oEwere 51TITLE [ change ] Addition
NAME 5.2 RAME
STREFT ADDPESS 53 STREET ADDRESS
IREIARLEY (S 54 GiTY-ST-2IP
THiLF [ okcete 6.1 TITLE [ Change ] Addition
HAMF 6.2 NAME
STHELT ARDRESS 6.3 STREET ADDRESS
CIYY-$1- 20 64 CiTY-5T-21P

14, 1 do hereby cerliy thal the information supphed with this iling does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cestify that the
informianion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of tha carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ghangod, or on an attachment with an address. .
SIGNATURE: @5 ONA  LaredaTadoods Y SL-RSSB13

BIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OF DIRECTOR Date Daylime Prane #

i, oo May 08 1997 8:00am

CR2E034 (9/96)



