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

. PROFIT FLORIDA DEPARTMENT OF STATE 7
oo s - e Feb 02 1998 8:00am

1998  DIVISION DF CORPORATIONS Secretary Of State
DOCUMENT # 20572 (0)

1. Comoration Name

GARDNER AIRPOHT, INC.

———— GERCARAREEURkmImAR

Principal Place of Business Mailing Adcl-reis’; T
364 FISH BRANCH RD 364 FISH BRANCH RD :
Z0LFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890 ) o e e -
us us o ____D_O NQT WRITE IN THIS _SFACE e L Ee
3. Date Incorporated or Qualified
. ‘ 06/23/1986 .
} 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S 2] _ 59-2695538 _L__INot Applicable
Suite, ADL. #, alc. Suite, Apt. #, etc. ) ) $8.75 Additional
E‘ ;ﬂ 7 ) 5. Certificate of Status_[_)isx-rad D B ,,__'Fg_eﬁe,qt_ﬂrgg_ o
Gity & State Ciy & State B, 6. Elaction Campaign Financing ~ $5.00 way Be
- |z 28] Trust Fund Contribution, L1 AddedtoFees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
2] |2s] 2] |30] Personal Property Taxdue June 30, [lves " [IMo
9, Name and Address of Current Begistered Agent ~{0. Name and Address of New Registered Agent e
FARWELL, E. RAY 81| Name o o
ROUTE 1, BOX 345 82| Sueet Address {F.O. Box Number Is Not Acceptable) ’
ZOLFO SPRINGS FL 33890 = — e s e
84| City T = I;L 85’ Zip édde ) o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporatibn subrmits this statemant for the purpase of changing its registerad
office or ragistered agent, or both, In the State of Florida. Such change was authgrized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE — I el s :

- Sigrature, typed or panted nane of registersd agent and Utie & appficabls. (NOTE Asgistered Agent signarura raquked whenrelnstatingy DATE e e =

. 12, OFFICERS AND DIRECTORS 13. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIME ST L] DELETE 14 TITLE . [T Change T Addition | =
NAME FARWELL, E. RAY 12NAME ®
STREET ADDAESS | 364 FISH BRANCH RD 1.3 STREET ADDRESS o
CETY - 57- 2P ZOLFQ SPRINGS FL 8 1acmy-st-zp o R s _ | &
TME P 7 oELETE 217IMLE [Jcange [ Addition |©
NAME FARWELL, HAZEL C. 2.2 NAME
sTReeT apoaess | 384 FISH BRANCH RD 23 STREET ADDRESS

N CITY-S1- 2P ZOLFO SPRINGS FL 2 4CITY-ST-2IP - e e
TITLE [T DELETE 3.1 TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS

! CiTY-ST-21P ~ 34.CITY-57-2IP o e i e ne
MLE [T DECETE 41 TIELE [ Tchange [T Addition

. NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-21P 44 CITY-§T-2P e L e e

- TITLE ] DELETE 51 7IE 1 change 1] Addition

' HAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

L CITY-5T-71P 5.4 CITY~5T-2PP _ e e e

I ME [T DeLETE 6.1 TITLE [T Change. [T Addition

!,— NAME 5.2 NAME

I— | smeer apDnEss 63 STREET ADDRESS

= | Cmy-5T-2P . 64 CITY-ST-ZP i e e

14. | hareby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or sepplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that lam an .
officer o director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ch an attach it an address. -

SIGNATURE:




