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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

- P96000041103 (8)
KFH. AVIATION, INC.

Principat Place of Business

1001 AVENIDA DEL CIRCO

Mailing Address
1001 AVEMIDA DEL CIRCO

FILED
Apr 01 1998 8:00am
Secretary of State

0 O A

FL 34265 VENICE FL 34285
VENICE DO NOT WRITE IN THIS SPACE
3. Date Inporporated of Qualified
1996
2. Principal Place of Business 2a. Majlipg Adgress - 4. FEI Numbet Applied For
21] w N E /;/ dyiobipn, Loy, 65-0671630 Not Appligable
Suita, Apt. ¥, elg. — " . $8.75 additional
—71 ! /A é /?E 60 < f [ 45 7 6. Cerlificate of Status Desired O Foe Required
City & State City & State 'F’ 8. Elaction Campaign Financing $5.00 May Be
23] 28] enile L Trust Fund Contribution Added lo Fees
Zip Country Zi? ? Country . This corporation owes or has paid the current year Intangible
24 —El ;;] (—I T S E Personal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOOME, E G ESQ 81| Name
1001 AVENIDA DEL CIRCO 82( Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
B4| City FL 85| Zip Code

BIGNATURE

1. Pursuant 10 the provisions of Seclions 607.0602 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutas.

FreaYrY ST IreL g T

R

an addross.

- AP IN g o

Signale, yped or prinled name of tagislered sg—m—\l and title it applcable {NCTE: Regletared Agent signaturs reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oELeTE 11 TITLE [ Change L] Addition
NAME HOFFMANN, FRANK 1.2 NAME
smeetaporess | 1001 AVENIDA DEL CIRCO 1.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34285 1.4 CITY-T-21P
e STD T pecete 2ATITLE [ Change [ Addition
HAME HOFFMANN, KATRIN 2.2 NAME
smeeraporess | 1001 AVENIDA DEL CIRCO I 2.3 STREET ADDRESS
oY §1-2 VENICE FL 34285 2. 4 CITY-§T- 21P
TME D [T oEtete 3.1TITLE [ change L] Addition
HAME GAFF, ROBERT M 3.2 NAMEE
smeet aporess | 116 ALBA ST., EAST 3.3 STREET ADDRESS
CATY-§1-21 VENICE FL 34, CITY-$T-2IP
TMLE [ pecETe 41TIMLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
OTY-51- 2P 44 BITY-5T- 2P
TITLE J perete 51 TITLE T change T Agdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-ST- 2P
TITLE ] DELETE 617ALE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET AUIDRESS
GITY-ST-2P 64 CITY-ST- 2P
14. [ hereby certify that the information supplied with this filing doas nol qualify for the exemplion stated in Section $19.07(3)(i). Florida Stalutes. ) further certify that the infarmation

indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalian or the receiver of trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or or\gn\anachmyith

CR2E034 (10/97)




