FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # S42642

1. Corporation Name

CIRCLE L AVIATION COFIPOHATION

Principal Place of Business ., Mailing Address

100 ANCHOR DRIVE ORC 472 P.O BOX 1056
9 GANNON POINT DRIVE LAKE GENEVA Wt 53147
KEY LARGO FL 33037 us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90016 042 **#150.00

YOG

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
04/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650251916 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, elc. iti
Ap Ap 5. Certifcate of Status Desired ] $8.75 Adc!ltlonal
El ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May 8e
2_3] ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ E‘ EI ]30' Personak Property Tax. Cves mo
8. Name and Address of. Current Registered Agant 10. Name and Address of New Registered Agent
L 5 81| Name .
OTZEN KARL 6. e .
& q .&8 CANNON PT DR Tl B 82| Street Address {(P.O. Box Number is Not Accepiable)
NORTH KEY LARGO FL 33037 o ;
» 84| City 85|
an 1T

‘agent. I'am familiar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes
“SIGNATURE

\1 1 Pursuant to tha prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of fégistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatra, yped or prnted name of fegistared agent and GBe T appicabi, NGTE: Registered Agent signature requied whan reins@tng] 1.1~ TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
ME P O peLETE 1.1 TLE B [JChange [ Addition
NAME OTZEN, KARL G. _ 12HAME
streeraooress| 2600 S FALL CREEKRD ) 13 STREET ADDRESS
CITY-ST-2P WILSON WY 83014 14 CITY-ST-2IP
TmE v 0 DELETE 21TME [Change [ Addition
NAME LAMMERS, GEORGE 22 NAME
sreeTanoress| 1801 SEMINARY 23 STREET ADDRESS )
CITY-ST-21 ALTON IL 62002 2.4 CITY-ST-ZP ) L
. ST - = [ DELETE 34TIMLE [JcChange - [ Addiion
1, JR. D PRARY ‘ 32NAME
RESS|. 354 FOHEST DRIVE 33 STREET ADGRESS .
arv.srze | WILLIAMS BAY W) 53191 34.CITY-ST-2P Ll
{0 DELETE 41TME PR - DI Changs i
. 4. 2NAME
43 STREET ADORESS
ony-STEpt o o 44 CITY-5T-2P .
TE ] OELETE 51TMLE [JChange [ Addition
NAME 52 NAME EE
STREET ADDRESS| | 53 STREET ADDRESS
GITY-51-2p : 54 CFTY-ST-ZP
TME [J DELETE 61TITLE [JChange  [] Additien
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cenlfy that the |nformataon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or difector of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears |n

Block 12 or Block 13%if changed oron.an attachment with an address, with all other fike empowered.

S Fewen., )

o D) Dokt pzsd

CR2E034(11/98)

// @ '-/r'/—.ﬂ’f-?hg

SIGNATURE

AME OF SJGNING DFFICER OR DIRECTOR

Dalo Daytime Phone #



