FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O am

CCORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State
DOCUMENT # (G36658 (4)

poration Name

THOMAS FARMS FLYING SERVICE, INC.

A O RO

Principat Place of Business Mailing Address
6253 TALL PINE RD 6253 TALL PINE ROAD
JAY FL 32565 RT. 1. BOX 208
us JAY FL 32565 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 05/02/1983
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;!;J 59-2287161 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc iti
i ' P 6. Certificate of Status Dasirad O $8'75 Additional
Z'] _27] Fea Required
Ciy 8 State City & Stata 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;} ;a Persanal Property Tax due June 30. [ ves E’No
9. Name and Address of Curreni Registersd Agent 10. Name and Addross of New Registered Agent
THOMAS. JAMES W. B1} Name
6253 TALL PINE RD B2| Street Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
83
84| City FL 85| Zip Code
1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or repistered agenl, or both, in the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE - ,f
Signature. typad o prinled nanwe of ragistared aent and itie i sppticatile (MOTE- Rogislered Agenl signalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TN DP T DELETE 11TILE L change ] Addition
NAME THOMAS, JAMES W 1.2 NAME
smerTaponess | 6253 TALL PINE RD 1.3 STREET ADDRESS
CITY-S7- 2P JAY FL 1.4CTY-5T-2P ‘
TITLE L] DELETE 21 TITLE CJ Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2.4 CITY -51- 2P
e T oeiete 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-29 34.CITY-S1-2P
TLE [ pecETE 41 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - ST- 2P 44 CITY-$T-2IP
TILE T oecete 51 TILE [T change [T Addstion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IP 54 CITY-ST-2P
e [J oruete 61 TNLE Lf Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEEY ADDRESS
CITY-ST-2p 64 CITY-ST-2P

14. | hereby certify that tha information suppliad with this filing does not gualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of the corporation or tho recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| @ICNATIHIRE: 4,4,.- &/ NP st N 3/21/00 [f23u\0r.o o == C

CR2E034 (10/97)



