FILE NOW: FIIZ.ING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTM TAT .
candre B. Morthars Jan 30 1997 8:00am

'r' .ir\z .
CORPORATION .
Secretary of Slate

ANNUAL REPORT

1997 ‘ ‘ ‘ ,\“ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # J2057 (0)

1. Corporation Narme:

GARDNER AIRPORT, INC.

ARG

3. Date incorporated or Qualfied | 3a, Date of Last Report

| 348 Fish mngjjj’mi_%qmﬂ Rd 06/23/1886 03/04/1996

Principal Place of Busmness Malling Address
~ROUTE--BOX 345~ ROUTE1..

ZOLFO SPRINGS FL 33690-3601 ZOLFQ SPRINGS FL 55
us

2. Principal Place of Bilsiness _2a. Mailing Address 4. FEI Number Appliad For
21 2E‘| 59'2695538 Not Applicable
Suite, Apt #, clc Suite, ApL. #, etc. - ] $8.75 additional
P . - - 5, Cortificats of Stalus Desired O y
2| Zo o Springs, Fi | Zolfo Springs [l Fee Required
City & State 4 Cy & Stale B. Elaction Campaign Financing $5.00 May Be
MZ@" Ta] Fag 90 Trust Fund Contribution '} | Added to Fees
Zip | Country | Zip Country 8. This corporalion has liability for intangible 1ax under s, 199.032,
;;l 25] Us A 29] :;.61 Florida Statutes O ves B No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
FARWELL, €. RAY 7 4 R 11 —R G/ 61 Name
W 3 ¢y Fis Dvyrone - 82| Street Address (P.O. Box Mumber is Not Acceptable)
Z0LFO SPRINGS FL 33800
83
84| City FL 85| Zip Code

1. Pursuan: to the provisions of Seclions 607 0502 ana G07.1508. Florida Stalutes, ihe above-named corporalion submils this statement for the purpose of changing s registerad
oflhce ar regrstercﬁla& or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of direclars, | hereby accapt the appointment as registered
r

agenl I\am fapat and a bFigWection 607 0505, Florida Statutes.

\
SIGNATLIRE -

© Ty 61 prof g rank of g sieed agent ANG e 1 appcabld (NOTE. Registered Agen signatura Iequired when tainstating} DATE

12. ™ TOFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 8T [T DELETE 11T [T trage 1] Addition
NAME FARWELL, E. RAY s) B L RS | 1.2 NANE
stacer aconess | ROUTE - BOX-348 3L Fis ranc " [ 1.3 STREET ADORESS
orv-si-ze | ZOLFO SPRINGS FL LECITY ST 7P
TILE P [T DELETE 2ATE [T Crange ] Additien
o L ROVt Bt 749 Frih Branch R e

H " []
arv-stoe | ZOLFQ SPRINGS FL 2 4CITY-S7. P
TILE TT peLere 3.1 TILE [Fcnange L] Addiiion
NAME 32 NAME
STREET ADDAL S5 33 STREET ADDRESS
CITr- ST 2P _ 3.4 CITY-5T-7IP
TITLE [T oEcee r 4.1 THILE O Change 11 Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CITe-ST-2P 44 CITY-ST-21P
TIe I CELETE 511N [J Changa™ [ Addition
NANE | 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
oy~ 1 54 0iTY-5T-2IP
TITLE T pecete 61TILE [T Crange L] Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1 2% £.4 CITY-5T-2IP

14. | do hereby certify thal tha informalion suppliad with thes filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega!l effect as it made under oath; that
I am an ofhcer ar direclor of the corporalion or the receiver or trustes empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my namea
appears in k12707 Block 104 godl. or on agdhgachment with an address

s AR AT
SIGNA ng ,,,,,, FEp e T e G T
AND TYFED OR PRINTED NAKME OF SIGHING OFFICER OR DHRECTOR Date Caythme Phone #
Frarrr,y

CR2E034 (9/96)



