FILED
Feb 11 1998 8:00am
Secretary of State

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIGNS

CORPORATION
ANNUAL REPOR1

1998

(6

DOCUMENT # ¢ 636507

1. Corporation Name

HILLIARD AVIATION, INC.

B RO

Principal Piace of Business T Mailing Addkress

P.0. BOX 549 P.O. BOX 543
HILLIARD FL 32046 HILLIARD FL 3XM6
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ o 09/18/1979
2. Principai Place ol Busingts 2a, Mailing Address 4. FEI Number Applied For
o 26 59-1953257 Not Applicable
Suite, Apl. ¥, el Suile. Ant. #. otc.
" P e ho- e A o 5. Centificate of Status Desired a 58'75 Additional
27] Fee Requlred
City & State . Cay & State 8. Election Campaign Financing $5.00 May Bo
e B ) z!i S Trust Fund Contribution Added to Foes
Zip ] Country | Zip Country 8. This corporation owas or has paid the current year Intgagible
24 725-[ L 2?—_I L m Personal Properly Tax due June 30. [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

SISSON, GENE P. 81 Name

END OF WILLIE HODGES RD. 82( Streot Address (P.O. Box Number is Not Acceptable)

HILLIARD FL 32046

a3
84| Ciy

asl Zip Code

11, Pursuant 1o the provisions of Scections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or bath, o the State of Flonda Such o "“”8“ was authorized by the corporation's board of directors. | hereby accept the appgintment as registered
agont | am farmhar with, and accopt the obligabans of, Section 607.0605, Flonda Statutes
SIGNATURE _ | .
Sl !ym o prnten | now oty pedvnnd menl i Ve A b (OTE Rogisterod Agent sipnalure required when reinstating) DATE
12. o TOTFICERS AND DI CTOHS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TNE P T niLET 1ATITLE L) Change |1 Addition
NAME CLAY, KEN 12 NAME
smeetaoonss | AT 2 BX 1514 1.3 STREET ADDRESS
CITY-ST1-2IP BRYCEVILLE FL B 14 CITY-$1-2IP
TRE v [J DELETE 21 TITLE T Change L] Addition
HAME GAR“"- sm 2.2 NAME
STREEY ADDRAESS m ' Box m 23 STREET ADDRESS
CATY- S1-20P Hu-UARD FL 2 4 CITY-$T1-2IP
LE SD T T e 31 TLE [JChange L] Addillon
NAME PAULK, ROBERT A. 32 NAME
stheer aooaess | 9740 BESSENT RD. 33 STREET ADDRESS
CHY-ST-2IP JACKSONVILLIE FL 34 CITY-ST-209
THLE T0 T et L1 TNLE {J Change ] Addion
NAME BENSON, JOSEFH E 4 2NAME
sweer aooness | WILUE HODGES RD 4.3 STREET ADDRESS
Oy -ST-2IP HILUARD FL S 44 CITV-ST-2IP
[ [T Detene 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
LAY -ST-2P - 54 CITV-5T-2IP
THLE T " mecETe &1TILE [JChange” ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-§1-21P
he exernption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

. | hareby certit that the informabian, E_i.l.lp[-li\{:(-i with s filing docs not quality for f
14 ?‘ j¢]
1

indicated on this annual report of supplermental annual repor! is true and accurate and that my signature shall have the same lega! effect as it made under oath; that { am an

ofhicer or director of the carproration or tho recerern or rustes ermpowerad 0 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 17 or Biock 13 # changed or of an altachoent

SIGNATURE:QK\A-“M

¥~ P,

LI Bamerm

Tw.cw rev

a/é/‘?é’

CR2EC34 (10/97)



