* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J20572 (0)

1. Caorporglion Name

GARDNER AIRPORT, INC.

| OGN Ak

Foncipal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RCOUTE 1. BOX 345 ROUTE 1. BOX 345
ZOLFO SPRINGS FL 33880 Z0LFO SPRINGS FL 33890
3. Date Incorporated or Qualfied | 3a. Date of Last Re
0613571686 0472071908
2 Frincipa’ Place of Business js:-Mailing Address 4. FEI Number Applied For
I 28] b Not Apgiicable
_ Sulte, At 4, el P Suite, Apt. #, et 5. Corifcate of Status Desired D $8.75 Additional
|22 S 77| Fes Required
 City & State i City & State 8. Election Campaign Financing $5.00 May Be
[23]_ e ] 28] Trust Fung Contribution O Added lo Fees
| 2 Co_un:ry | pd's] Country 8. This corporation has liability for intangible tax under s 199.032,
,2435877_0_‘?59 } 25 /‘/ﬂf' ce 28]%5 : %‘ﬁg . 2 L m Fiorida Statutes [T Yes ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
FARWELL, E. RAY .
B2| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 345
ZOLFO SPRINGS FL 33890 83
84| City FL |ss 2ip Code

|11, Purs ant to the provisions of Sectians 607 0008 and €07.1508, Florida Stalules, the abawve named corporation submits T stalement Tor 1he purpasa of changing e registered office
ar regstered agont, or both, in the State of Florida Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered agent. | am
famil a- wilh, and accept the obligations of, Section 607.0509, Florida Statutes,

SIGNATURE L . e e e i —

N S taed o Pt natte 9 tegmhuresd agent and ke sy arle INOTE Feg stered Agant signaturc requed when reinstating) DaYE iy
2. OFFICFRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it k1l D UELETE TaTme O Chage 0 Addtan | &
NaklE FARWEU-: E. RAY 12 NAME g,
sini- asoness | MOUTE 1, BOX 345 13 STREET ADDRESS ]
cry-stge | ZOLFO SPRINGS FL 14 CIY-§T-20 %

RLTE P ’ [J DELETE 2 1TIILE 0] Change [ Addition | O
e FARWELL, HAZEL C. 22 NAME
SIREE T ADBFESS ROUTE 1, BOX 345 23 STAEET ADDRESS
| Cr-srmp FOLFP SPHINGS FL L 24C0Y-57-20
T [] DELETE 3ATTLE [ Change ] Addition
NARE 32 NAME :
S HEE ] AIORESS 33 STREET ADDRESS
cov-step - f 34CHTY-§T-2F
TILF ) DELETE 4 1TITLE {7 Crange  [] Addition
NARK 42 NAME
STKERT ADDRESS 43 SIREET ADORESS
_C¥estze 44CITY-ST-21P
1L [ DELETE 5 LTME [ Change [ Addition
NAME 52 NAME
SIKELT ADDAESS 53 STREET ADDRESS
¢chvestzr | 54 CIIY-ST-2P
17LF [ DELETE 6 1 TILE [ Changs ] Addition
PRIV 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
Sy S1-ae 64 CNY-SI- 2P

4. 1do hereby cerify that the information suppled with this fing is volontariy furmished and does nol quallty for the exemplion staled in Section 118.07(3)09), Florda Statutes, 1 furihor
cerlify that the informabon indcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sama legal etlect as if made under
cath hal | am an oficer or drector of the corporation or the recsiver or trustee smpawered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name

appars in Block 12 or BlookJDG if ¢ ed, or on an attachment with an address.
SIGNATURE: 1-5-96 94)-735-(j2. 8
Date Daytime Prone #

TGNAT DT OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR



