u-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 oo FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State P
DIVISION OF GORPORATIONS 05-05-199% 90118 038 150.00

ANNUAL REPORT

1999
DOCUMENT # 347331 —

1. Corperation Name

FERGUSON FLYING SERVICE, INC.

AR UER 0

Principal Place of Business Mailing Address
9750 AILERON AVE 9750 AILERON AVE
PENSACOLA FL 32506 PENSACOLA FL 32906
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 26] 59-1261789 , Not Appircabis
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P Ao 5. Certifcate of Status Desired A $8.75 _Adcfltuonal
22 EI Fee Raquired
City & State City & State 6. Election Campaign Financing o $500- May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI E;| ;l Personal Property Tax. O Yes DNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
FERGUSON,B C i
9750 NLEHON AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32506 83

85| Zip Code
- FL PR

emem for the purpose of thanging'i

11. Pursuant to the provismns of Secuons Y -this’s "its:regf
s ard nf dlrectors | hereby accepl the appomtment as regls\ered

7.0 07,15 av
office or registared agent’ or both,-in the Sta!e of Florida ‘Such change was authorlzed by

_ agent. | am famikiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes BRI n W . e

SiGNATURE N
Signatire, ly'pnd o prnied nama of regiiered agent and ta ¥ appicable. (NGTE: Registered Agent signature required when reinsiating) BATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [0 CELETE 1A TITLE [Change  []Addition
NAME FERGUSONB C 12 NAME
strger sooress| 9750 AILERON AVE 1.3 STREET ADDRESS
CY-ST-2IP PENSACOU\ FL 14 GITY-ST-2IP
TIMLE 'D {1 DELETE 21 TME (] Change [T Addition
NAME LONG, H.S. 22NAME
smeeTaporess| 9750 AILERON AVE 2.3 STREET ADORESS
CITY-S§T-2P PENSACOLA FL 2 4 CITY-ST- 2P e
e vD [ DELETE 31TITLE ClcChange [ Addition
NAME HERLIKOFER,E 32 NAME
sTreeT aboress| 9750 AILERON AVE 33 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 14, CITY-§T. 2P . -
TME D [ DELETE 41TIME ClChange [ Addition
NAME HOWARD, MARVIN 4.2 NAME
smeeTanoress| 97950 AILERON AVE 43 STREET ADDRESS
CITY-5T-ZIP PENSACOLA F'. 4.4 CITY-87-2P
TME [ DELETE 51TME [JcChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CIY- 51-21P 54 CITY-ST-2P
TME [J DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-21P 64 CITY:ST-2P -+

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered fo 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, with all other like empowered.

SIGNATURE: &, REQUIRED S-RFGT  PsD-Hs3-4 30 )

SIGNATURE AND TYPED OR PREH ED NAME OF SIGHING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (11/98)




