'FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROEIT 2 3 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 . O O am
CORPORATION 'y Sandra 8. Mortham
ANNUAL REPORT Secretary of State S ecretal y Of State
1997 DIVISION OF GORPORATIONS
DOCUMENT # 632979 (1)
. Corparabon Name
SILL AVIATION, INC.
S E AR ON RN
2251 PADDOCK CIRCLE 2251 PADDOCK CIRCLE
DUNEDIN FL 34698 DUNEDIN FL 34696-2428
3. Date Incorporated or Qualified  § 38, Date of Last Report
08/10/1979 03/12/1096
2 Principa’ Place of Busingss _2a. Mailing Address 4. FE! Number . Applied For
2 26 591032727 Not Applicable
_211 Suiter, A{Vn ticu, Fzﬂ Suito, Apt. #, elc. 5. Goniicate of Satus Desired D saF BTBSR::;?‘;M,
| Ciy&Suae City & State 8, Election Campaign Financing $5.00 Mey Be
| ?ﬂ ) Trust Fund Contribution ] Added to Faes
Zip _ Country | Zip Cauntry 8. This corporation has liability for intangible tax under 5. 189.032,
_ N ) [30] Florida Statutes Cves Do
[ 9. Name and Address of Current Registared Agent 10, Name and Address of Now Reglstered Agent
HUMPHRIES, J. BOB 81| Name
220 MADISON STREET 82| Street Address {P-O. Box Numbar is Not Acteptable)
TAMPA FL 33602
83
84] City 85| Zip Code
FL ™

"1 Parsuani o he pravisions of Sectons 6070502 and 607 1508, Flotida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
oftice ar regslared agenl, or beth, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATUFRE

TCG aoprt el e 1 apgheabie (NOTE- Fiogisterad Agent sipnalur requites when reinstating) DATE

CR2E(034 (9/96)

L2 _OFh rE__FIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
YILE ( [T oecere 11TTLE [T Change ™[] Addition
HAME RUDISILL, JASON E. 12 NAME
st annress | 22861 PADDOCK CIRCLE 1.3 STREET ADDRESS
orv-stze, DUNEOIN FL 34898-2428 TAGY-S1- e
F“E I T | T 21TNE M| Change T Addition
NEME 2.2 NAME
SIHEED ADURESS ? 3 STREET ADDRESS
Ciry-51 P 2. 4CITY-§1-2P
e T pecere 3ATIE ] Change [ Additien
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cify-51. 34 GITY-ST-7p
B T bewéte 41TILE [J change” 3 Addition
NAME 4,2 NAME
STHIE] ATDRESS 43 BTREEY ADDRESS
wresae | . 4.4 CITY-ST-2IP
e R 51TILE [ Change [T Addition
NAME 5.2 NAME
STHELT ATIORESS 53 5TREET AODRESS
CInY - §1- 140 54 CITY- 51-21p
i Y DELETE 61 TIMLE [ change T[] addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
oeesar | 64 CITY-ST- 2P
14. [ do hereby cerlfy that ihe infarmalion supphied wish this fiing does not quality for the exemnption stated in Section 113.07(3)1), Florida $1atutes. 1 further cerlify that the

intormahion indicaled on this annual report or supplemental annuai report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that
{arn an officer or director of the carperation or the recelver or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changpd ar on an attachment with an gddress.

-

SIGNATURE: AN L), ER A 2h7k7  $12-254- 027

, SIGMRTURE AND 'rvpeo h pnmen NAME OF SIGNING OFFICER OF DIRECTOR Daylime Prone #
0456701




