FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreotarwof State '
DIVISION OF CORPORATIONS

*Apr 28 1997 8:00am
Secretary of State

'DOCUMENT #

. Gorparalion Mame

FIRST AVIATION, INC.

'P9B000067789 (3)

Prin&«pal Flace of Busnoss

1853 VICTORIA AVENUE
FORT MYERS FL 33901

A

Maiting Address

1853 VICTORIA AVENUE
FORT MYERS FL 30601-3428

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

s

| 20, Mailing Address 4. FEI Number Applied For
a Mot Applicable
Suie. Apl. #, elc. iti

5 Y P 8. Cortificate of Status Desired O $8.75 Additional

Eﬂ Fee Required

| Ciy & State 8. Election Campaign Financing $5.00 May Be

28| Trust Fund Contribution Added to Fens
Counlry Zip Country 8. This corporation has Hability for intangibla tax under 5. 199.032,

-al aﬂ Florida Statutes [OYes Mo

""" . Name and Address of Gurrent Registered Agent 10. Name and Address of New Regisiorad Agent
PARSONS, WADE H ESO. 81} Namo
1853 VICTORIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 339801
83
LY
B4| City FL 85| Zip Code
F'i"‘lﬂfﬂmu- i ¥ The provisions of Sectians 6070502 and 6071508, Fionida Statules, he above-named cogoralion SUDMIts this staternent for the PUTROse of changing s registerad
oflice or rag-%tered agent ar both, in the Stale of Fiorida, Such change was authorized by the corpdiation’'s board of directors. 1 hersby accept tha appointment as registered
agenl 1 am fanuliar with_and accept (he abligations ol. Seclion 807.0505, Florida Statutes, —
i 19)72
SIGNATURF Wﬂi)& f, VARSOAL yad N
o Slyrgeii bypeer or prelen Lame of 1egsleset agent and tlle £ apgicable. {NOTE Registerad AQent signature rnquhq‘vm teingiating)

information indicated on this annual report of
I am an ofhcer or director of the corporation
appears in Block 12 or Block 13 chan

SIGNATURE:

SIUNATURE AND TYPED OR PRINTED NAME O

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 DFFICEHS AND DIRECTORS IN 12
i 1 '_P,;_'{;;/ b g O 7 {7 DeLETE e [T crange [ Acdition
HAME 7Zso ,L& 1.2 NAME
STHEET ADDRLSS g B/ UEOU E 1.3 STAEET ADDRESS
| C-sar | 750 /&f‘% l_?rb 35 70/ 14CIY-§1-21p
T 5 ofLETE 21TIME [Jcrange ] Addition
MAME 2.2 NAME
STH: T AN SS 2 3 STREET ADDRESS
*,,E.'I.Zﬁ;_f“',!lf e — 2 4CITY-§1-21
I T eLEve 31TALE Cdthange [ Addition
NAME 32 NAME
STHEEL ADLE 55 3.3 STREET ADDRESS
onyesrae ) A 34.00Y-ST- 2P
I ] DeCETE 4.4 TILE T T Change L Addiion
NAME: 4.2 NAME
SIREET ACOALSS 43 STREET ADDRESS
Dy st ap e 44 CITY-ST-7PP
L ] DELETE 51TIMLE Ll Cnange T Acdition
KANE 52 NAME
SIHEET ALOHLSS 53 STREET ADDRESS
Y-Sl ) 5.4 {ITY-87-21P
we ) T OELETE 6.1 TILE [ change [T Addition
hAN 6.2 NAME
SIHFEL AN SS 63 STREET ADDRESS
LU LA S » 64 CITY-$T-2IP
14. T'do hereby GOrlily thal the mlormation supphed 48 this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat

he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
Tor on an allachment with an address.

q‘/9//7 (9 D=V mt;

Daylime Phore ¥

CR2E034 (9/96)



