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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N5

W FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F251 36

1. Corporation Name

GULF COAST AVIATION, INC.

(5)

Princlpat Place ol Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

A AR O B

Cf0 BR. HALEY C/O BR. HALEY
180 PATRICIA AVE 180 PATRICIA AVE
DUNEDIN FL 346996103 DUNEDIN FL 345966103 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26| 592072491 Not Applicable
Sulte, Apt. ¥, elc. Sulle, Apt. #, etc, i
AP — P §. Certificate of Status Desired [ $8'75 Additional
’E[ 27-1 Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bs
23 28-| Trust Fund Contributon Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 29] ;'ﬂ Parsonal Property Tax due Juna 30. Yos [ no
%, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HALEY, BR B1] Name
y B.h,
180 PATR'C'A AVE B2{ Street Address (P.0O. Box Number is Not Acceptable)
DUNEDIN FL 34698
’ 83
B4| Cily FL 85| Zip Code

agant. | am familiar with, and accepl the cbligatons ol, Seslion 607.0505, Florida Statutes.

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

T

Block 12 or Block 13 if changed. or on an attachmenl with an address.

[ e S —

B —

SIGNATURE ____ S
Signature. typad of printed namo ol regretered agent and 1o o appliable (NQO1E: Registered Agent signature reguired when reinstating) DATE p

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST 3 DECETE 1ATITLE Ll change T Addtion | =
NAME HALEY, B.R. 12 HAME §
smeeTaporess | 180 PATRICIA AVE 13 STREET ADDRESS S
OITY-§T-21P DUNEDIN FL 14 0ITY-51-21P B
M [T DELETE 21 TTLE DO change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- $7-21P 2 ALY-5T-21P
TALE L] DELETE 31 TITLE [Tchange [J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 3.4, CITY- §1-2F
THLE [T DFLETE a1 TE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

| CITY-SI-2P 44CITY-51-2P
TE I DELETE 51TILE "L change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP 5.4 CITY-ST- 2P
TME [ peLETE 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T1-21P 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

Indicated on this annual repert of suppismental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an
officer or diractor of the corporation or the recelver or trusiee empowtred lo execute this report as required by Chapter 807, Horida Statutes; and that my name appears in

P //':..ai-ﬂq'l-f/tfﬂ



