FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORF:DFE%FA%ON ,-3?4;&% \ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

AMNUAL REPORT @E‘ Sandra B. Mortham

5 Secrelary of State
1997 o DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 261178 (8)

+ Corporation Nama

TALLAHASSEE FLYING SERVICE INC

O 00O

AOUTE 9 BOX €0 ROUTE 9 BOX 60
£ 1 TALLARABSEE FL 32300 TALLAHASSEE FL 32303-9701
:
i
%; 3. Dale Incorporated or Quatified 3a. Date of Last Repon
3
1 _ } | o7f3/1962 05/01/1996 |
2. Principet Piace of Business 2a. Mailing Address 4. FEI Mumber Apphcad For
10 ] 6 , _ 59-1168656 Nol Apploaie
Suite, Apl. #, atc. Suite, Apt. #, ote, iti
o ¢ - wie. AP " 6. Cerlificate of Status Desired [ $8'75 Add.lllonal
ri ?2.1 2?] Fee Reguired
‘ City & State __ City & State 6. Election Campaign Financing $5.00 May Be
i 2_3| Qil,,_ - Trust Fund Coentribution [:I Added to Feas
: 2ip | Couniry | 2w | Country B. This corporation has liability for intangible tax under s, 199.032,
*24) 25 N 20| 30| B Florida Statutes () ves [3No )
) §. Name and Address of Current Reglstered Agent n . 10. Name and Address of New Registered Agent o
HINSONJ W 81| Name
RT® Box 60 82| Swueot Address (PO, Box Number is Nol Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
i 11. Pursuant 1o the provisions of Sections 807.0602 and 6071508, Tiorida Statutes, the above:named corporation submits this slalermenl for 1he purpose of changing its registered
o office or registered agent, or both, in the Slale of Franda, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
& agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statules.
1”1 SIGNATURE e I e e
‘_ Signature, typaed of punted nane of m&;i!:--r(-rl agonl anl [wﬂf l‘ apgricatig - {NOTE Hog =|n£n Apcnt s:gralurrf—lq-ur(’d wher teinstdling) DATE A
)| 12, OFNICEHS AND DIRLCTORS 13. ADDIT[QNSICHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TLE PD o L I Change 1] Addilion | &
NAME HINSON.J W 12 NAE 3
sweeTaporess | RT O BOX 60 1 ASTREET ADDACSS S
CITY-5T-2IP TALLAHASSEE FL 14CRY-ST-71P A %
e VD [Toiene EENT: O Thage [ Addition 1O
HAME CARRELLE W 27N
steeer apovess | 1010 MIMOSA DR : 23 STALEL ADDRLSS
§ITY-5T-2P TAUAHASSEEFL o £ sz .
TLE ) e 11LE T Thonge ] Additan
HAME HINSON,EMILY JINKS 17 KAME
staeer aporess | RT 9 BOX 60 33 STHEE) ADDRESS
arv-sr-ze | TALLAWASSEEFL o 34.6NY-51. 27 B |
TMLE D Totce PRRTIT; [T change [ Addition
1 NAME HINSON, EMILY JINKS 4 2 NAME
- 1 steeev appmess | RT © BOX 60 : £ ASTHELT ADDRESS
+: | _omy-sT-zIp TALLAHASSEE FL _ 44LTY-51-2IP
b [T oeuere 5 1°THTLE [J change [ Addition
£ wame 57 NAME
% | STReET ADDRESS 5.3 STAEET ADDRE 59
5] CITY-§1.2p ) S4[ITY-§1-20
T [Jonei GIMILE [ 1 Change [ ] Addition
21 wave 67 NAMe
% STREET ADDRESS G3BIREET ADDRESS
L Lomv-sr-ze ) GA[IY-S1-2P B
77| 14 t do heraby cerlify that the information suppliod with this filing does nol qualdy for the exeniption statod in Section 112 07(3)(), Flarida Stalutes. | furlher certity that the
information indiceted on this annual report or supplemental annuat reporl is true and accurate and that my signalure shall have the same legal oflect as if made under oath; that
& | am an officer or diroctor af the corporation or the receiver or trustoe empowered 10 excculo this reporl as required by Chapler 807, Flarida Statutes; and that my name
L appears in Block 12 or Bleck 13 if changed, or on an altachmont with an address.
I cnenges Sronen . §
P alrsSKIATIIDE. 1) = e TR LA e CLE SR




