FILE NOW: FILING F

DIVISION OF COR

1996

PROFIT 5"'""% FLORIDA DEPARTMENT OF STATE
A%%EZ?F;!EEggT ’ "' Sandra B. Mortham

Secrelary of State

PORATIONS

DOCUMENT # V168

1. Corporation Name

REOWOQD AVIATION, INC.

(3)

Principal Place of Business

B191 GOLLEGE PKWY STE w302
FT. MYERS FL 33919

Mailing Address

8151 COLLEGE PKWY STE
FT. MYERS FL 33919

A

302

] 2| 2]

3. Dzaez lln?csoﬁcgz’t%d or Qualified 3a. Dafs of Last Raport
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applisd Far
[21] 26 2313 Not Apphcatle
ite, Apt. 4, st Uite, Apt. #, et . . 7 iti

Sulte, Apt. 4, elc Suits, Apt. #, etc 6. Cerlifate of Status Desied [ $8.75 auditiona?

22 27 Fee Reguired
_. City & State Ciy 8 State 6. Election Campaign Financing $5.00 May Be

|23 28] Trust Fund Gontribution O Adled to Faes

20 | Country Zip Country 8. This corporation has liability for imlangible tax under s 199.032,

9. Name and Address of Current Registered Agent

CARUSO, TODD A
8191 COLLEGE PARKWAY STE #302
FT. MYERS FL 33919

Fiorida Statutes M ves [Ine
10. Nama and Address of New Registered Agent
Bt Mame
82| Street Address (P.O. Box Number is Nat Acceptabile)
83
84| City 85| Jp Code

FL

or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by
famniliar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-rnamed corporation submits this statement for

the purpose of changing its registered office
the corporation's board of directors, | hereby accept the appointment as registered agant. | am

SIGNATURE [ e . e
Sgnature, yped o printed name of egistered agent and titie if aodicable (NQTE" Registared Agent signature oduired when feinslarngh DATE

12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF FU {1 DELETE 1TILE [ Cnange [ Addition
SAME ALFORD, BARON HAMEH OF 12 NAME
STHEET ADDRESS 15820 SILVERADO CT 1.3 STREET ADDRESS

| Ciy-st-2p FT MYERS FL 33901 14 GITY-5]- 2P
TTE Wil ] DELETE 2 1TmE [ Change [ Addition
STHERT ADDRESS 15820 SILVERADO CT 23 STREET ADDRESS
Giry-sr-ip FT MYERS FL 33901 24CITY-5T-2IP
TITLE [J DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREFT ADDRESS
CY-SI-7F 340NY-51-20
TIE [ DELETE 41TILE [ Change [ Addition
HARIE 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS

| Cov-si-zip 44 CHY-$T-7P
TITLE {] DELETE 5 1T0LE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-S1- 2P 54 CITY-S1- 2P
TILE ] OELETE 6 1TLE [ Change [T Addition
NAME 6.2 NAME
STREE| ADDRESS 63 STREET ADDAESS
Gily-$1-21F 64LITY-ST1- 7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished
cerliy that the information indicated on this annual report or supplemental annual re,
oath; that | am an officer or director of the corporation or
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE

e ——t T SR -l __( 7 "S}ﬂ /
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DIRECTOR 1 Dato

the exemption stated in Section 119.07(3(), Florida Statutos. | further

and does nol qualify for
and that my signature shall have the same legal efect as if made under

port is true and accurate

the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

e

Biat e Py e

_—

EE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




