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

PROFIT e G FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am
CORPORATION P Sandra B. Mortham
ANNUAL REPORT (e Secrelary of State Secretary of State
1997 Rt o DIVISION OF CORPORATIONS

DOCUMENT # PgB000074487 (5)
LAKE AIRCRAFT GROUP, INC.

Fmﬁc:ipar Fraoe ol Husingss Mailing Address ,Immlmumllmummlllmnmmlllllllm llm ||Il IIIl

5850 T.G. LEE BLYD. 5650 T.0. LEE BLVD.
SUITE 400 SUITE 400
ORLANDO FL 32622 ORLANDO FL 326224400
3. Dale Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincipal Place of Busingss [ 2a. Malling Address 4. FEI Number Applied For
[3‘1, 26 59 - 24061659 Not Applicable
Sute, Apl. #, etc Suite, Apt. #, etc. " $8.75 Additional
- N 1 f i Y
;ﬂ 5. Certificate of Status Desired (| Fee Required
| City&state 6. Election Campaign Financing $5.00 May Be
o Eaj Trust Fund Contribution ] Added to Fees
Country ap Country 8. This corporation has liability for imangible tax under s, 199.032,
25 ;D—I 30 Florida Statutas es  []No
9. Name and Address of Current Registerad Agent ) 10, Name and Address of New Registered Agent
81| Name
RALEY, PATRICK A am
180 SOUTH KNDWLES AVENUE B2{ Street Address (P.O. Box Number Is Not Acceptable)
SUITE 7
WINTER PARK FL 32789 8
B4[ City FL 85| Zip Code
[ 11, Pursaant 1o the provis-ans of Sections 607.0502 and 607 1508, Fiorda Statutes, the above-named corporation submits this satemant for the purpose af Ghanging its registered

office or regislercd aganl, or both. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famibar with, ardt accepl the ohiligations of, Section 607.0505, Florida Statutes

SIGNATURE

L ,:fféf‘.-.""""' gk on W 4 1 i Hi’}iﬁﬁf;d}jﬁ}ii'sifdfli'ﬁg'wi"awm:iﬂﬁ (ROTE: Registared Agént signature fequired when reinstating) DATE
12. OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
'me ] D TJ Decett TN [ Crenge L] Addition
NAME CASEY, JOHN L 1.2 NAME
s aniecss | 5850 T3, LEE BLVD., SUATE 400 J 1.3 STAEET ADDRESS
| onvceme | ORLANDO FL 32820 Legu-S1-2p
TILF I DELETE 21TMLE [ Change [ Adgition
HAME 22 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
TR — 2 ALY ST-2IP
TIILE [T peLkie 31TIRE T Change [J Addition
NAME 3.2 NAME
STREE] ADDRESS 13 STREET ADDRESS
G &1-21 34, CITY-81-21P
IR ) DELETE 41 TIE [T Change ™ ] Addition
NAK A 2 NAME
STRTED AL SS 4.3 STREET ADDRESS
CHY-SL 7P A4 CITY-ST- 2P
—iﬁﬁ"'”_"__'] T ] DELETE 5.4 TILE : T Crange  [F Addition
hANE 5.2 MAME
STREED ADURESS 5.3 STREET ADORESS
54 CITY-57- 2P
B T [J ecere 61THTLE [ Change  [_J Addition
6.2 NAME
STFEFT ATERHESS 3 STREET ADDRESS
Cir-§1 7P 64 CITY-ST- 2P

b —— et

14, 1o hereby corufy that the infarmabon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the .
rgport or supplemental annual reper Is true and accurate and that my signature shall have the same tegal effect as If made under oath; that

eiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Hachment with an address. :
e

E- O E D Y/25/97 “or/395. 757,
SIGNING OFFICER OR DIRECTOR e Fogme Frona T
{ N8

CR2E034 (9/96)



