'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Naime

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

(3)

STORY AVIATION, INC.
7Principa\ Place ofEx_usmesg T B Mailing Address
MUNICIPAL AIRPORT MUNICIPAL AIRPORT
P. 0. BOX 57 P. 0. BOX 57
AVON PARK FL 33825 AVON PARK FL 33825
3. Date Incorporated or Qualifed | 3a. Date of Last Rﬁg
04/087 1675 01/19/1
—2_P7|r|(_rn(1\ Place of Business e -‘éa‘.*l‘\h‘aﬁiﬁg}\ddress 4. FEH Number Appled For
o) ) 26 59-1 Nat Applicabla
N -~ (; it as
_ Suile, Apt. #, ets | Suite, Apt. #, elc. 5. Gortificate of Status Desired 0 $8.75 Addtional
")ﬂ B _ 27] Fes Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
231 - E} Trust Fund Contribution O Added o Fees
Zip Country B 2ip Country 8. This corporalion has liability for intangitle tax under 8 199.032,
2 R - _ 20 [30] Florida Statutes O ves o
ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STORY, LYLES W. ,
82| Strest Address (P.O. Box Number is Not Acceptable)
4801 EASTON STREET
LAKE WALES, 33853 83

B4| City Zip Code

FL

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State cf Florida, Such (.han%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmivar with, aid accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ) e L =
Sigricture, byud o prinled nare of ragistersd sgent and e  aggicable (NOTE" Ragisterad Agent signat, rg recuired when renstating) DATE
(12, T OFfICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PTD [ DELETE TATALE Cl Change  LJ Addition
i STORY, LYLES WILLIAM -
STRET ADDAESS, 4801 EASTON STREET 19 STREET ADDRESS
| onv-star | LAKE WAI_'ES FL 14CHAY-SI-21P
e YoU "] DELETE 2 1TILE O Change [ Addition
o STORY, MARY EUZABETH 22N
STRERT ATDHESS 4801 EASTON STREET 23 STREET ADDRESS
s | LAKEWALESFL B 2apiy-51.2¢
THLE [1 DELETE 3 1TILE {T] Change  {] Addition
NAME 32 NAME .
STREET ADORESS 33 STREET ADDRESS
| cov-siar 4 34 CITY-5T-21P
ULE [C] DELETE 4 1TNE [ Cnange  [] Addilion
NARA 42 NAME
STHEE T ADOHESS 4.3 STREET ADDRESS
_CTY-51-3k 44 CITY-ST-21P
TULE [J DELETE 5 1TILE [J Change [ Addition
AN 52 NAME
SIREE] ADORESS 53 STREET ADURESS
| e stai 5.4 CITY-5T-2IP
TIILE [3 DELETE 61 TITLE O Change ] Addition
MAME, 6.2 NAME
SIHTEL ADDRESS 63 STREET ADDRESS
| Ciny-s1-2 6.4 CITY- 5T-21P

14. {do nereby cerlily that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07 (3(K), Florda Statutes. | further
cartly thal the information indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as i made under
oath; that Larr an officer or director of the gorporation or the ver or frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an attact h an address.
Les W, Sroeq 24 F4Q0 (G01)453-017)
I Date

SIGNATURE: _ ) il TR,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Prane #

CR2E034 (12/95)




