FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

~ PROFIT S
CORPORATION Y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # 636507

HILLIARD AVIATION, INC.

(€)

Principal Place of Bus

PO, BOX 548
HILLIARD FL 32046

Mailing Address

P.O. BOX 549
HILUARD FL 320460549

O

3. Date incorporated or Qualified

09/18/1979

3a. Date of Last Report

02/01/1

2. Frngipal Place of Businoss 2a, Maring Address 4. FEI Numbar Applied For
1] 26 501053257 | Not Appiicable
Suite, Apl #, clc Suite, Apt. #, elo. N ) $8.75 Additional
;ﬂ *;' §. Certificate of ngus Desired O Fee Required
Gy & Stare | City & State 8. Election Campaign Financing $5.00 May Bs
[2_31*””, o "El Trust Fund Caontribution Agdlded 1o Fees
oo Country 2ip Country 8. This corporaticn has liability for intangiblg tax under s. 199.032,
Zl 25] ;;l ;6] Fiorida Statutes [T ves No
9. Name and Address of Current Registerad Agent 10. Name snd Addreas of New Reglstered Agent
g ]
SISSON, GENE P. B1 Name
END OF WILLIE HODGES RD. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits his stafement lor the purpose of changing its reglstered
ofhce: or regstored agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am fam har with, and accept the obhigations of, Section 607.0505, Florida Statutes.

appears 10 Block 12 or Brock 13 if changed. or on an atlachmelllﬁilh an

SIGNATURE:

xl:id

SIGNATURE N
‘.ngnmtf. ot o pricted name of ingictered pgont avd 1o §f applicable {NOTE Rogistered Agent signature required when reinstaling) DATE —
12 OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i D p DELETE 14 THLE [ R Crenge [ Addition | 35
Nai SISSON, GENE P. 12 NAME Kew Cloy §
sier apvatss | WILLIE HODGES RD. 13 STREFT ADDRESS %t, g by IS! Y g
orv-stae | HILLIARD FL \/ 14 CITY-$T- 2P veeville FL 38009 . B
THTLE D R DELETE 2.4 TLE V’ ' ” J,ZLChange [T addition |©
Nk LOCKER, TRACY 22 NAME S Oarvin
swcr aoceess | 11458 AVERY DRIVE 2astheer ohess | 2, [ Ry Be0D
orvstze | JACKSONVILLE FL paov-st-ze | gd [iand  FL_ 380Y¥
nes SD [J becEre 51 TITLE St [T Change [T Addiion
KAV PAULK, ROBERT A. 32 NAME
start 1 sookess | 3740 BESSENT RD. 3.3 STREET ADORESS
onv-si-ae | JACKSONVILUE FL 34.0Y-ST- 2P
HILE 10 [.]orErE 41 TITE [T change LT addition
NAME BENSON, JOSEPH E 4.2 NAME
swreranoiess | WILLIE HODGES RD 43 STREET ADORESS
orv-si-72 | HILLIARD FL &4 CITY-57-20P
TILE [ DELETE 51TITLE [J Change 1] Addition
HAME 52 NAME
STHEET ADDHESS .3 STAEEF ADDRESS
OTV-ST 1R 3 54 Y- ST-2P .
TLE 7 DeLeTe 6.1 TITLE | [ Change [ Addition
HANE 6.2 NAME
STREET ADCIRESS 6.3 STREET ADDRESS
Chy. 1.0 £.4 CITY-ST-2IP .
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inforrration ndicated onhis annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal
tarn an othcer or director of the corporation or the receiver or lrustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narng

85q

D)1e]?7  od-HS UG

SNATUHE AND TTFED OR PRINTED MAME OF SIGHING OFFIGEF OR DIRECTOR

Date Daytirme Phone #

a2 BaAAA



