FILE NOW: J%‘HNG FEE AFTER MAY 118 $550.00

PROFIT FLORINA DLPAITTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997

! LIVISION OF CORPORATIONS
DOCUMENT # F940000014?4 (5) |

HAWTHORNE AVIATION, INC.

Maiiifnd nadress

P.O. BOX 61000
CHARLESTON SC 284191000

Principal Place of Business

£.0. BOX 61000 .
CHARLESTON SC 26402

FILED

Mar 19 1997 8:00am
Secretary of State

| I WO

3. Dale_lncorporaled or Qualified 3a. Dale of Lasl Reporl
03/23/1994 03/15/1996
2. Principal Place of Busncss T o 72;_1.' Mailing Addross T 4. FEU Numbor - Apphf,d For -
21 o ﬂgJ _____ } 57‘0179100 Not Applicab
Sulte, Apt. ¥, etc Suile, A #, olc, -
P il A §. Certificale of Status Desired J $8. 75 Additianal
22 — 27] - ~ Fee Required
Cily & State [ Ciys Stater 6. Flection Campaign Financing $5.00 May Be
;‘.’TI - e 28] _ | __ Trust Fund Conlribution Added 1o Fees
Zip Country 7w _ Country 8. This corporalion has liability for inlangiblé 1ax Under s. 199.032,
24 E] el e Florica Statules Oves o
. Name and Address of Current Registered Agent _._10. Name and Address of New Registered Agent _
APPLEBAUM DEANNA l. Bt| Name
11800 AVIATION BLVD" 11600 BLDG. 82| Sicol Address (F.O, Box Number i Not Acceplabley |
PALM BEACH GARDENS FL 33410 |
82 o 7
84| Ciy FL BSJ Zip Code

11. Pursuant Lc the provisions of Seotions 6070402

Signature: typed tand Ve i apshcant TTTINOTE Fagist

 ancl 607 1508, Floriga Slalutes, 1he above:nameod corporation submils this stalement far the purpose of changing its registered

office or regislered agent. ot bolti, n the Sy FloridaSuch change was authorized by the corporalion’s board of directors. | hergby accept the appoinlment as registered
agent. | am {famjli n, and accepl { aM(lon 62 0505, Florida Stalutes
SIGNATURE ﬁ/ . ot - e BSET

-d AQuril $ grctute e red when re nstaling

DATE

12, AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PD" I ornesE TILE T T change” T Addition |
NAME HARTON, T D 1.2 NAME

swevaooness | P-O. BOX 61000 N/A 1.3 STRFCT ADDRESS

CITY- - 2IP CHARLESTON SC 1.4 CITY - 5T- 21

I i N B ) T PN o T [T change T 1 Addition
NAME HARTON, CYNTHIA A 27 HAME

swiet aooress | P/0. BOX 81000 N/A 23 STHECT ADDRESS

oiTY-51-2iP CHARLESTON SC 7 4CY-51-79

TILE LT ’ T T e JTRLE L] Change  [_] Aduition ]
NAME STRICKLAND, VERNON B 57 NAME

ser aporess | PYO. BOX 81000 N/A 33STHEFT ADDRESS

CIFY-§T-2ip CHARLESTON $C 34.GITY-§1-21P

TILE D o “CToicae a1 [T Change L1 Addition
NAME STRICKLAND, WILLIAM T 1.7 60

sweeraoorsss | P.O. BOX 81000 NJA 43 STRIE | ADIRESS

GiTY-5T-21P CHARLESTON $C - - ] 44 CINy-51-21p

L o o R ariis PEETT: [T Chenge T Addition |
NAME 52 NAME

STREET ADDRESS 53 STRUET ADDRESS

CITY-$T- 71F . o B 5ACHY-§1- 71

TITLE T DELETE RRTI [ Change T Addition

NAME 6.2 NAM[

STREET ADDRESS 63 STRETT ADORESS

CITY-$1- 2P - - 6.4 GTY-81-71P

| am an officer ar director of the carporation or the reg
appoars in Block 17 ar Block 13 i changed, arona

CIGNATURE:

aGhment 1 an adaress.

RN The e

Py

2/ /e

14. 1 do hereby cerldy that the information 5upp]\c0 wilhy Ihis hhng ‘docs nol qualily for the exernption stated in Section 119 [)7(3)( }, Florida Sialutes. | further cerl\fy that the
information indicated on this annual repart oe supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ror 1runlee empawered to exegule this reporl as requited by Chapter 607, Florida Statutes; and that my name

159 260. fEsE

i
CR2E034 (9/96)




