FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-21-1999 90144 043 ***150.00

DOCUMENT # HQ7639

BAY AIR FLYING SERVICE, INC.

Principal Place of Business

C/O RONALD METHOT
ALBERT WHITTED AIRPORT
ST. PETERSBURG FL 33701

Mailing Address

C/0 RONALD METHOT
ALBERT WHITYED AIRPORT
ST. PETERSBURG FL 33701

LA ERM A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

01/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-2627257 Not Appiicablo

_Euite, Apt. #, etc.”

__$8.75 additional ___

b

Apr 21, 1999 8:00 am

== | =67 Gertifcate:of Status-Desited [z} ——

_Suite, APt # el

|22 a7

=~ Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the curfent year Intangible R
;] Ei E-I I’aﬂ_ Personal Property Tax. Yes ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
METHGT, RONALD J. _
ALBERT WHITTED AIRPORT } 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 ] N
84| City 85| Zip Code
FL

11. 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
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

not qualify f the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an

exegutethis report as required by Chapter 607, Florida Statutes; and that my name appears in

altGther like empowered.

Daytime Phona #

SIGNATURE .

Signatura, typed o printed name of registered egent and title if applicabla. {NOTE: Registared Agent signature required whan rainstating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE DP . L1 DELETE 11 TME [OChange  [] Addition E
NAME METHOT, RONALD J. 1.2 NAME ) g
stresTanoress| 1372 - 39TH AVENUE, NE. 13 STREETARDRESS <
CTY-5T-ZP ST. PETERSBURG FL 14¢ITY-5T-21P e
TME ov [ DELETE 21TE OChange [ Adddon | ©
NAME KILPATRICK, STEPHEN 22 NAME
seet ancress| 435 26 AVE N , . 23§TREET ADDRESS i L
Y- ST-2P $T. PETERSBURG FL 2, 4CTY-5T-2° ] - Cor T et B
TME . Dv [ DELETE 34TME ClChange [ Addition
NAME KILPATRICK, JOAN 32ZNAME
sTreeT aooress| 435 26 AVE. N. 3.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 34, CITY-$T-21P
TILE [] DELETE 41TITLE [JChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2P 44 CITY-ST-ZIP
TITLE (] pELETE 5.1 TITLE [OChange  []Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2IP
TLE (7 oELETE 6.1 THLE ClChange [ Addition
P R EPRR SR SRR S 62 NAME
sTREETADDRESs|” v RMYY oW 63 STREET ADORESS
cm'-sr-ﬁP" T 64 CITY-ST-ZIP |

i;Fj



