FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (D FLORIDA DEPAF TMENT OF STATE | A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar s of State ecretary Of State

1999 DIVISION OF € ORPORATIONS 04-28-1999 90026 026 ***150.00

DOCUMENT # S40094

1. Corporation Name

KNIGHT GENERAL AVIATION, INC.

AR RAT R PRABAR D

Principat Plaze of Business Mailing Address j
8600 E. PEACE VALLEY LANE 8600 E. PEACE VALLEY LANE
FLORAL CITY FL 34438 FLORAL CITY FL 34436
us Us DO NOT WRITE IN THi5 SPACE
3. Date intorporated or Qualifed }
03/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
Im 26 65'0_2'530 19 Not /wpplicable
Suite, Ap:. #, etc. Suite, Apl. #, etc. i ~ A iti
e ’p .- - J— - Pl oK - - — = =~| B, Cerifcae of Stalus Desired Il $8 75 Ad:!monal
22 —zﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 mayBe
;ﬂ a Trust Fund Contripution Added 1o Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
m [E‘ m m‘ Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALDEHSON' PAMELA 82| Street Ad (P.G. Box Number is Not At tabl
reet Address (P.O. Box Number is Not Acceptable
8600 E. PEACE VALLEY LANE plable;
FLORAL CITY FL 34436 83
84| City Fl ]asl Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statures, the above-nared co poration submits this statement for the purpose of changing its registered
office o~ registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Signature, typed or pnntad na 1@ of registarad agent ind iitie if applicable. (NGTE . Registeraed Agent signature reqi red when reinslabng) DATE 8
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 a2}
TITLE DPT [J DELETE 14 TMLE D)Change  [1 Additon | — |
NAME ALDERSON, ANTHONY P. 12 NAME 3]
staeeT aooress| 8600 E. PEACE VALLEY LANE 13 STREET ADDRESS g
CITY-5T-2PP FLORAL CITY Fi. 14CTY-5T.2P & |
e VPS (0 DELETE 24 TME [Jchange  []Addiion | ©
NAME ALDERSON, PAMELA 22 NAME ‘
streeTaporess| 8600 E. PEACE VALLEY LANE 2.3 STREET ADDRESS !
-crv-sr-sp~ |- FLORALCITY Flr -~ — T o zacmy-stzp T i " o 1
TIME (] DELETE 11 TTE [JChange  []Addition !
NAME 32 NAME 4
STREET ADORE 55 3.3 STREET ADDRESS 1
CITY-ST-21P 34. CITY-$T-ZIP
TIME (3 DELETE 41TME [J¢nange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS ]
CITY-ST-2P 44 QITY-ST-20P
TIMLE [ DELETE 5.4 TITLE [lthange [ Addition
NAME 5.2 NAME
STREET ADDRI §8 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TITLE [ ELETE B.1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDR!ISS 6.3 STREET ADDRESS .a
CITY-ST-ZIP 64 CITY-$T-ZIP _

14. | hereby certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zertify that the ir formation
indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporition or the receiver or frustee empowered to execute this report as reguired by Chaptzr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if.ghange 1, or on an atlac yment with an address, with all other like empowered.

SIGNATURE: “amela Aldersen ‘:L‘S?f)' 99 350-860~ .

AME QF SIGNING QFFICIR OR DIRECTOR Daytime Phone #




