e QS by, T en

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT . r i Secretary of State Secretary Of State
1993 G- e DIVISION OF CORPORATIDNS
DQCUMENT # 473781 (3)
STORY AVIATION, INC.
R RN AN
MUNIGIPAL AIRPORT MUNICIPAL AIRPORT
P. O. BOX 57 P. O. BOX 57
AVON PARK FL 33825 AVON PARK FL 33825 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualfied T
04/08/1975
2. Principal Place of Business 2a. Mailing Addrass 4. FEtNumber Applied For
m 26 MQLSOO Net Appucable
it ¥, alo. Suile, Apl. #, elc. ™
22 Suf, Apl. #. ete ;ﬂ ulle, Apl. #, ete 5. Certificate of Status Desired O $8F.;5H:§j|rt:;nal
City & State City & State 6. Election Carmpaign Financing $56.00 may Be
;;l m Trust Fund Cenlribution 3] Added to Fees
Zi Country Zp Country 8. This corporation awes or has paid the current year Intangible
;;‘ 23 6 Zt’ m m S% 81(' _3;| Personal Property Tax due Juna 30. Oves [ONo
§. Name and Address of Cuirent Regisiered Agent 10. Name and Address of New Reglisterad Agent
STORY, LYLES W. 81| Namo
4801 EASTON STREET B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, 33853

83

Zip Code

84| CTity FL o5

41. Pursuant 1o the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or reglsterad agont, of bath, in the State of Florida, Such change was authorized by the corporation's board of direclors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE .
Slighature, typed o printed name of registared apent and litle it apg:icahle (MOTE Rogislered Agenl signalura 18quired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD I orLERe 14 1LE L Crange ] Addition
NAME STORY, LYLES WILLIAM 12 Na
sreet aporess | - 4801 EASTON STREET 12 STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 14 CITY- 57-21p
THLE vsD ] DELETE 24 TILE [ Change [ Additian
NAKE STORY, MARY ELIZABETH 2.2 NAME
sweeTappriss | 4801 EASTON STREET 2.3 STREET ADDRESS -
CITY-5T- 2P LAKE WALES FL 2.4 CITY-5T- 2P
THLE (3 oELETE 31 TLE T Change ] Addition
HAME h 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-29 34.CITY-ST-7IP
TImE T DELETe 41E T Change 1 Asdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21p 44 CITY-S1-7IP
TITLE ] DELETE 59 TIME [T Change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIIRESS
CTY-$T-2IP 5.4 CITY-51- 2P
TITLE ] DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST. 2P 6.4 GITY-ST-71P

14, | hereby certifg thal the information supplied with this Tiing does nol qualify for the exemption slated in Section 119.07(3)(i), Florigda Statutes. | further certify that the information
ingicated on this annual report or supplemental annuat report is true and acourate and that my sighalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver of Irgklee empowerad to execule his report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changod, aren an attachment ddress.
CIANATIIDE. {Q a~ o dLss wh Bidm (aor1 RAARGH [‘?4/)4-73 Y/

CR2E034 (10/97)



