FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F251§ (5)

1. Corporation Name

GULF COAST AVIATION, INC.

AR

Principal Piace of Business Mailing Address
C/0 BR. HALEY C/0 B.R. HALEY
180 PATRICIA AVE 180 PATRICIA AVE
OUNEDIN FL 346988103 DUNEDIN FL 34696-8103
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1981 . 02/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Apptied For
m —':’l_i-[ 59‘2072491 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. . ) $8.75 Additional
" ;7—! 5. Cerliticate of Status Desirad O Fee Requlred
City & Stato | Ciy & State 6. Election Campalgn Financing $5.00 May Be
E 2?‘ Trust Fund Contribution [:] Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;‘q 25| 29| 30) Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
H)\LEY, B.H. 81| Name
180 PATRICIA AVE B2| Sireet Address (P.O. Box Number is Not Acceptable}
DUNEDIN FL 34698
83
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmaent as reglstores
agent. | arm familiar wih, and aceepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
&

e € - 1 ttle 1 mppleakle (NOTE Regstered Agen signaturd requirsd whan relnstating) DATE .
12 OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [J okeere I 11TLE [T thange ] Addition
NAME HALEY, BR. 1.2 HAME
streer anoress | 160 PATRICIA AVE 1.3 STREET ADDRESS
CiTY-ST-7p DUNEDIN FL 14 CITY-5T-2P
TG ] veLErE 21 TLE [Jchange ] Addition
NAME 2.2 NAME H
STAEET ADDRESS 23 STREET ADDRESS
CilY-§1-2IP 2 4 CITY-ST- 7P
TIE [ DELERE 31TIME [Jchange™ T[] Addition
NAME 32 NAME
STREEY ADDIRI S5 3.3 STREFT ADUIRESS
CITY-ST- 7P 3.4 CITY-S1-2P
MLE (] DELETE 4.1 TITLE [ Change ~ T Addition
NAME 4.2 NAME
STREE [ ADDRE S5 4.3 STREET ADDRESS
Y- 51 2P 4.4 CITY-ST-ZIP
TITLE 7 oecete S1TILE LI changa L) Addition
HAME 5.2 NAME
STREET ADIRFSS 53 STREET ADDRESS
CITY- 5T- 2P 540ITY-$1-2F
WTLE [T ceLere 61 T0LE [Jchange ] Addition
NAMT 62 NAME
SIALET ADDRESS 63 STREEY ADDRESS
CiTY-$1- 7P 64 GITY- §1- 2P

14. | do hereby certify that the aformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that
1 am an afficer or director of the corporabion ar the receiver or frustee empowerad to 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 atlachment with an address.

SIGNATURE: C%’M'ﬂ ARG IHED \~ 20-97 6 @) 7334093

SIGNATURE AND TYPED Oft PRINTES NAME ORSIGNING DFFICER OR DIRECTOR Date = Daylime Fhane 4

r——

T b, o Feb 03 1997 8:00am

CR2E034 (9/96)



