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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

K & L AVIATION, INC.

P97000080553 (5)

LT

Mailing Address

1854 HARBOR LANE
NAPLES FL 34104

Principa! Place of Business

1854 HARBOR LANE

NAPLES FL 34104
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1997

21] 1854 Harvwor Lane |2

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

£5-0781181

me
Sulte, Apt. ¥, etc Suile, Apl. #, eic. iti
F P 5. Certificate of Status Desired J $8'75 Additional
22 27 Fep Required

City & State . CGily & State 8. Elsction Campaign Financing $5.00 May Be
23| Naples, FL _ 2a—| Trust Fund Contribution Added to Feas
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Intangible
24| 34104 25|USA 2_9—[ a0 Personal Proparty Tax due June 30. [ Yes No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DAFFRON, LYNN A 81| Name '
1854 HARBDH LANE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
83
84| City Fﬂ 85| Zip Code

1. Pursuanl 1o the provisions of Scclions 607 0502 and 67,1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered
office or registerea agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. | am famivar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Slgrutu;;(;;mn o n;;;\\éu;1 Ruu’w};nﬁugis.irn:d ég|r-"w:’.rm:w('17:(lr\(:ri’l”app’h.:‘ahln

INOTE: Rogistered Agent signatura required whan feingtating} DATE

S

13 OFFICT RS AN DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
“TMLE D LT pecere | 1ATIILE ~ [J change 7 Addition
NAME’ DAFFRON, LYN A 1.2 NAME

smeeTaponess | §854 HARBOR LANE 1.3 STAEET ADDRESS

BTy -ST- 2P NAPLES FL 34104 14 GITY-ST- 2P

LE D [T pECETE 21TINLE ] Change LI Addition
NAME ANDERSON, KETH G 22 NAME

staeev aDDREss | 3148 S4TH LANE SW 2.3 STREE1 ADDRESS

CITY-§T-2P NAPLES FL 34116 2.4 0ITY-ST-27IP

TME LT DELETE 31TILE ~ [ Cnange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Ciy-S1-2IP 34 COY-51-2P

TME 7 pecEre 41TTLE T change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

Ciry - 5T- 2P 44 CiTY-ST-2IP

THLE ] DELETE 5 TILE [Jchange [T Addition
HAME .2 NAME

STREEY ADDRESS §3 STREET ADDRESS

CITY-ST- 2P o 54 CITY-5T-2p

HME ] DELETT §1TIE [Jcrange LT Addifion
HAME 52 NAME

STREET ADDAESS §.3 STREET ADDRESS

GITY-ST-2iP 64 CITY-5T-ZIP

Biock 12 or Block 13 if chan

CIGNATURE"

14, | hereby certify thal the intormation supplicd with this filing doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerify that the information
indicated on this annua! report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under path; ihat | am an
officer or director ol the corporation of the receiver o lrustee einpowered 10 execule this repott as required by Chapter 607, Fiorida Statutes; and that my name appeats in

chhmom with an address.

-

AL Lo B Pl 2799 GU).774/.2287

o g | - May 05 1998 8:00am
ANNUAL REPORT Secrelary of Slale Secretary Of State

CR2E34 (10/97)




