0059199

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

CORPORATION noosoennerore |7 Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State E
1999 DIVISICN OF CORPORATIONS . 04-16-1999 90083 032 ***150.00
DOCUMENT # 175937 .

_1. Corporation Name

SOWELL AVIATION COMPRNY 2 INCE ===t e oo e o

ll

a

AR |

Principal Ptace of Business Mailing Address
3469 AIRPORT DR. 3469 AIRPORT DR. !
P.O. BOX 1430 P.0. BCX 1430 }
PANAMA CITY FL 32402 PANAMA CITY FL 32402 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
11/02/1953
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[21] 26] 530707329 Not Applicable |
Suite, Apt. #, efc. Suite, . #, etc. iti
uite. Ap et uite, Apt. #, etc 5. Certifcate of Status Desired 0O $875 Adqitlonal
E El Fee Required ‘
City & State City & State 6. Election Campaign Financing O $5.00 May Be '
2_3| z_a‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m la E\ m Personal Property Fax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
’ . 81 Name
SOWELL, J. DON 82| Street Address (P.O. Box Number is Not Acceptable)
0. er |
3045 W. 30TH COURT ress (P.O. Box Number s ot Accepta
PANAMA CITY FL 32405 a3
|
84| Ciy FL !ss Zip Code ;

71. 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 Stats of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE h
Slignatura, typed or printed name cf registered ageni and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 8

12z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 <]

TME D [ DELETE 1.1 TITLE [JChange [ Addition E

NAME DIANNE S. PRESTON 12 NAME 3

streeraporess| 5 ADAMS PARK CT 13 $TREET ADDRESS a

arv-stze | COLUMBUS GA 14 CITY-5T-2P ¥

TME ('R (] DELETE 217ME [)Change  {JAdditon | ©

NAME SOWELL, DEBORAH K. 22 NAME .

smreetanoress| 437 MACARTHUR AVE. 23 STREETADORESS ;

CITY-ST-2P PANAMA CITY, FL 00000 2.4 CITY-ST-2P |

TME DPT T DELETE 31 TMLE [iChange [ Addition ]

NAME SOWELL, J. DONALD 32 NAME |

streeTapoRess| 3045 W, 30TH CT. 2.3 STREET ADDRESS ;

Y- ST 2P PANAMA CITY, FL 00000 34, CITY-5T-2P

E DVST [ DELETE 41 TMLE CiChange  [lAsdiion |

HAME SOWELL, NADINE M. 4.2MANE

streeranoress| 501 CHERRY ST. 43 STREET ADDRESS

CITY-5T-2P PANAMA CITY, FL 00000 44CITY-ST-ZP

TILE VTS ] DELETE 54 TME [JChange [ Addition !

NAME THOMAS, WELDON B. 52 NAME

sweeranorsss| 7607 PLUM CIRCLE 53 STREET ADORESS i

orv-sr-zé, | PANAMA CITY BCH-FL .- - 54 GITY-ST-2P . ;

| e v . e e ] DELETE B4 TILE [JChange [} Addiion

NAME HENSEL, RONALD A.- - - GZNAME

streeTaporess| 1257 CAPRI DRIVE 6.3 STREET ADDRESS

cy-s1-2IP PANAMA CITY FL B4 CITY-ST-ZPP

14.” | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

T ‘l[f'; Ry
SIGNATURE: WELDBN B Milpm

SIGNATURE AND TYPED OR PmNTEDﬁﬁE OF SIGNINGIOFFICER OR DITEGTOR
x s A L [ B

.

aytime Phona #

P, 1

L RESHVIED Pres 4,;/5;/9? m/é B2 |}



