FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVIStON OF CORPORATIONS

DOCUMENT # V1688

1. Corporation Narme

REDWOOD AVIATION, INC.

(3)

Fringipal Place of Business

8191 COLLEGE PKWY STE #302
FT. MYERS FL 33319

Mailing Address

B9 GOLLEGE PKWY STE #302
FT. MYERS FL 339195178

FILED

Feb 04 1997 8:00am
Secretary of State

L

T

3. Date Incorporated or Qualified

3a, Date of Last Report

S 02/26/1992 05/01/1996
2, Principal Place of Bug nisss _2a. Mailing Address 4. FEI Numbar Applied For
rm fzﬂ 65'0262313 Not Applicable

Suiite, APt #, el

Suite;, Apt. # etc

0 $8.75 Additional

§. Certificate of Status Desired Fes Required

22 27]
City & State

20] 2]

City & State

8. Election Campalgn Financing
Trust Fund Contribution Added to Fees

$5.00 May Be

Cauntry oy Country

8. This corporation has liability fqg Injangibite tax under 5. 199.032,
Floricia Statutes vos [ No

T Zip
24‘] . LT . - - 2;] ;61
| ©. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

CARUSD, TODD A 81| Name
8191 COLLEGE PARKWAY STE #302 B2| Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS FL 33818
83
84| City Zip Code

EL®

agent +am lamilizr with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

1. Pursoant 1o the provisons of Sections 607.0502 and 6071508, Florida Stafutes, the above-named corporation submits this stalement for the purpose of changingy its registared
office or registeted agenl, or both, inthe State of Florida, Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 121t changed. or on an attachment with an addre

SIGNATURE:

information ind-cated on this annual reporl or supplemental anaual raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an ofticer of director of the corparation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name
8.

[ (NOTE: Feny stered Agent signatiira requirad when feinstatng) DATE
12. OF'FICE_HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L PD [T veceTe 11 TILE [T Crange T Adition | &5
NAME ALFORD, BARON HAMER OF 1.2 NAMIE é :
sivter annness | 15620 SILVERADO CT 1.3 STREET ADDRESS i
orv-siae | FT MYERS FL 33801 C4TITY.ST.2P 8
TILE T R i W PELE 21 TILE [T change 1] Addition |O
A ALFORD, BARONESS HAMER 22 AE +
sineer aoress | 15820 SILVERADO CT 29 STREET ADDRESS
ervesze | FT MYERS FL 33001 2.6 CITY-51-21P
KT T ToilEre 31 TITLE [T Change L] Addition
NAYE 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51. 7 34, CATY-ST-2P
e ) ' I OELETE PRETT: [ crange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClIY-31-21P 44 CIY-ST-2P
i T T veLETE 51 TILE T change ™ 1] Adaficn
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
T -§1- 2 5ACITY-5T- 2P
T ' -] DELETE 6.1 TILE LT change 1] Addition
WAME 52 NAME
STREE| AJDRESS 63 STREET ADDRESS
CiTy-51-7 7 £.4 CITY-ST- 2P
14. | do herehy certify that 1hi infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further ceriify that the

Daytime Prone &
rAGIATA



