Y

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret.ary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000000760

1. C

orporz lion Name

AIR TRANSPORTATION HOLDING COMPANY, INC.

Principal P.ace of Business

3524 AIRPOHT RD
LITTLE MOUNTAIN AIRPORT

Mailing Address

P O BOX 488
LITTLE MOUNTAIN AIRPO3T

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 010 ***150.00

AR AR L A

MAIDEN NC 28650 DENVER NC 28037 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] 26] 52-1206400 Not Applicable
Suite, Aot #, efc. Suite, Apt. #, etc. . it
y—-l ? P 5. Certifcale of Status Desired  [] $8.75 A iditional
22 ;J Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 rray Be
E' ;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation awes the current year ntangible
2—4| |2_5‘ m 1—5‘ Persor al Property Tax. O es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
C T CORPORATION SYSTEM = e & ST =
0. t
1206 S. PINE ISLAND FRD. Street Al dress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 3
84 City FL ’as Zip Code

«clions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

41. Pursuent to the provisions of St
office ¢ registered agent, or both, in the State cf Florida. Such change was .autherized by the corporation’s board of directors. | hareby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registared agen! and title f applicable. {NOT Z: Raqistered Agent signature requ ired when reinsiating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE D {CJ DELETE 11TMLE CJChange [ Addition
NAME ABERNATHY, CLAUDE S 12 NAME
streetaooress| S. COLLEGE AVE. 1.3 STREET ADDRESS
CITY-ST.ZIP NEWTON NC 28658 14 CITY-ST. ZIP
TME D ] DELETE 21 TE [IChange [ Addition
NAME PRILL, GEORGE C 2.2 NAME
streeT aporess| 20 ADLER CIR. 2.3 STREET AUDRESS
CITY-ST-2P GALVESTON TX 77551 2 4 CITY-ST-ZIP
TITLE D [ DELETE 31 TIMLE [JChange [ Addition
NAME CHESTNUTT, SAM 3.2 NAME
streetaporess| 10548 CROTON RD 33 STREET ADDRESS
crv-stze | JOHNSTON OH 34, CITY-5T-2P
TITLE v [ DELETE 41 TITLE [JChange ] Addition
NAME GIOFFRE, JOHN J 4 2 NAME
sreerapress| P.O. BOX 488 N/A 43 STREET ADDRESS
CITY-ST-2IP DENVER NC A4 CITY-ST- 2P
TME oy [ DELETE 51TMLE [TJChange [ Addition
NAME BINGHAM, J. HUGH 52 NAME
streeraporess| P.O. BOX 488 N/A. 53 STREET ADDRESS
CITY-ST-2P DENVER NC 54 CITY-ST-ZIP
TTLE DV [J DELETE B.ITITLE [JChange [ Addition
NAME SIMPSON, WILLIAM H B.2NAME
sweevaooress| P.O. BOX 488 N2, 63 STREET ADDRESS
L CITY-ST-2P DENVER NC 54 CITY-ST-ZF

14. | hereby certify that the information supptied wit this fiting does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repor ¢ r suppiemental :nnual repon is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that | am an

officer or director of the corpora ion or the recei»%owered to 1:xecute this report as rec uired by Chapter 607, Florida Statutes, and that my name appesys in

SIGNATURE:

Block 12 or Block 13 if changed. or on an attachmenf wi

SIGHATURE AND,

ress, with all other like empowered.

Gollre  M-23-9% (323)R6Y. 3 74

Jobhn

[TED NAME OF SIGNING OFFICE! OR DIRECTOR

001 Uees

CRZ2E034 (11/98)

Oata Dayume Phona #




