FILE NOW: FILING

- o PROFIT -
- % CORPORATION
ANNUAL REPORT

1999

FLORIDA

FEE AFTER**AY 1ST IS $550.00 .

DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 05, 19

1. Corporation Name

DOCUMENT # 350804
CHIPOLA AVIATION INC

Principal Place of Business

MARIANNA MUNICIPAL AIRPORT
P. 0. BOX 875
MARIANNA FL 32446

Maillng Address

MARIANNA MUNICIPAL AIRPORT

P. Q. BOX 875

MARIANNA FL 32448

FILED

99 8:00 am

Secretary of State

02-05-1999 90024 016 ***150.00

I EARRAR AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/14/196%
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2191262 [ ]Not Appicabie
Suite, Apl. #, elc. Suite, Apt. #, elc. ] . £8.75 addivonal
" ;ﬂ 5. Certifcate of Status Desired O Fos Required
City & State Cty & State 8. Election Campaign Financing $5.00 Mmay Be
;ﬂ m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2_41 Ba m Eﬂ Parsonal Property Tax. O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
FORAN, JAMES H
82| Street Address (P:O. Box Number is Not Acceptable
891 DANIEL DRIVE ( piatle)
ALFORD FL 32420 83
84| City FL 85) Zip Code

1. Pursuant (o the provisicns of Sections 607.0502 and 607.1508, Flori
office or registared agant, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

d

a Statutes, the above-named co
@ was authorized by the corpora

505, Florida Statutes.

oration submils this statement for the purpose of changing its registered _ 1.
an's board of directors. | hereby accept the appointment as registered

SIGNATURE . :
Signalure, typed or prinied name of regisisrsd agent and title if sppiicabla. (NOTE: Registored Agent tignature required when reinsiating} R . DATE 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &

T PD (] DELETE 14 THLE [change  [JAdditon | —

HAME FORAN, JAMES H B EFITY s,

smeevaporess] RT 7 BOX 479 1.3 STREET ADORESS e

CITY-5T. 2P MARIANNA FL . 14 CITY-ST-2P &

e [ DELETE 24 MME OChange  [JAdamon | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST7. ZIP 2. 4 CITY-87-2IP

TME ] DELETE 34 TMLE DChange [ Addition

NAME S.INAME

STREET ADDRESS 3.3 STREET ADORESS '

CITY-ST- 2P 34. CITY-5T- 2P

TMLE ] DELETE 41 TIME OChange {7 Addition

NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 208 44 CITY-ST-ZP

TMLE (] DELETE 5.4 TITLE [CiChange [ Addaion

NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TIME ] DELETE 6.1 TITLE [JChange (] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T. 24P 6.4 CITY-ST-ZP

14. | heraby cartify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report Is true
officer or direclor of the corporation or the receiver or truslee empow
Block 12 or Block 13 if chaniged, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR P

and

fy for the exemption stated in

- SIGNATURE REQUIRED 2

D
T e m ™ 1 A A C O ot

MAME OF SIGNING OFFICER OR DIR

accurate and that my signature shalt
ared to execute this report as required by

Section 119.07(3)6). Flonda Statutes. | further certify that the infarmation

Chapter 607, Florida Statutes; an

have the same legal effect as if made under oath; that | am an

d that my name appears in

950 Y32-94%0

ECTOR

/
Ll o 7N a2

“VDees

.

{

t with an address, with ail other like empowmd./%,’/ / ’
o 1415

Daytima Phone ¥



