PROFIT
CORPORATION

1998

ANNUAL REPORT

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

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 261178

(8)

TALLAHASSEE FLYING SERVICE INC

Principal Place of Business

ROUTE & BOX 80
TALLAHASSEE FL 32303

Mailing Address

ROUTE 8§ BOX &0
TALLAHASSEE FL 32303

FILED

May 21 1998 8:00am

Secretary of State

A AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 07/23/1962
2. Principa!l Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1168656 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
I a Y ? 6. Certificale of Status Desired O $8'75 Additional
E ;] Fes Requirad
City & Stale City & Slate §. Election Campaign Financing $5.00 May Be
2 ;;l Trust Fundg Conlribution Added to Fees
Zip Country | Zp Country 8. This corporalion owes or nas paid ihe current year Intangible
_2T| Ei 29_] 30 Parsonal Property Tax due June 30, Yas [INo
8. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglsiered Agent
HlNSON.J w B1] Name
AT & BOX 80 B2| Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303
B3
84] City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Flonda. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registerod
agenl. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Stalules.

)

-

rys

L e

SIGNATURE el o o . .
Signature. typod o pedted nami of regetoread aopont and il if soplcable (NOTE Reglstered Agonl signalure roquired when reinslating) DATE
2. " OITICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TnE D ’ [T DeLETE 11LE [T cnange [ Addatian
NAME HINSONJ W 12 KAME
smeeraooress | RT 9 BOX 60 13 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 140ITY-ST-21P
TME RV I W T3 Z171E [Tchange [ Addition
HAME CARRELLE W 22 NAME
swreevaooness | 1010 MIMOSA DR 23 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 2 4LITY-51-2P
TITLE qu o ﬁ”mmw“-D DELETE 31TITLE [ Change D Addition
NAME HINSON.EMILY JINKS 32NAME
sreraooness | AT 9 BOX 60 3.3 STREET ADDRESS
CITY-5T-2IP TALMHASSEE FL____» L 34 CITY-51-2P
TmE D [T vecere GATmE [ Trange L] Addition
NAME HINSON, EMILY JINKS 4 2RAME
seeraopness | RT 9 BOX 80 43 STREET ADDRESS
GITY-ST-2P TALLAHASSEEFL 44CTY-ST-2P
me | 7 T peueTe 51 TITLE [JChange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST- 2P
TITLE 77 OELETE 6.1 TILE " [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cory-81-2IP . §4 CINY-§7-71P
14, | hereby corlify that the information supphed with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certiy thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer or dirggior of the corporation o the recodver o trustee oimpowered to execute this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address,

I~ 2

7 17 afer. s OV

{/'z-lﬂ/lfP

CR2EQ34 (10/97)



