s

‘ FILE NOW: FILING FEEAFTEBN!AY 118 $225.00
r PROFIT TR 5 [ LORIOA DEPARTMENT OF STATE

CORPORATION AN :

ANNUAL REPORT Secretary of State

1996 W 7 DIVISION GF CORPORATIONS

e

DOCUMENT # J69264 (6)

1, Corporatan Name

FLAGLER AVIATION, INC.

Sand-a B Mortham

|
.
:

Principa! Pace of Busingss 7 tAaiing Address
P.O. BOX 1636
FL 32110 BUNNELL FL 32110

RSB RO

3. Dale Incorporated or Qualifiec l 3a. Dale of Last Repart

04/22/1987 04/06/1995

2. Principal Place of Business T | 2a. Man :'-‘_g_fi-fi-:lress ' ' 4. FEI Nombar Appliad For
M FLMLE‘Z C’oum\l AW 26] - . 59'2860741 Mot Applicable
Suite, Apt #, elc " Sute, Apt. #, e, 5. Certiteate of Status Dosied 0 $B75 Adqnional
2 SR 106 e T
City & State | Gty & Stale 6. Elocton Campagn Financng $5.00 May Be
23] TBUN NeLL vl 2| | Twstfund Contibuton C Added to Fees
o Zp Country B Apr ) Cauntry 8. Ths corporaton has latilty for intangible lax under s 199 032,
24| KYALLS, ‘E] U&A o) %ol ] ponde sues ves [JNo |
g. Name and Address of Current Rggistered Agent o T 10. Name and Address of New Registered Agent |
B1| Name
TAYLDR, CUFFORD A 82| Strest Address (P.O Box Number is Not Asceptable)

106 E. MOODY BLVD
SUITE B 83
BUNNELL FL 32110 34l Gty .

FL Issl Zip Cod2
e abave ramed corpor aion Suliits this statement for the purpose of changing its registered office
twy the corparahon’s boara of drectons | heteby accept the appointment as ragistered agant. 4 art

11, Purswant 10 the provisions of Sectinng 607.0 s 508 Fraricia Staluter
or registered agent, or both, n 1ha State of Flewicla 1V chango was authonse
farniiar with, and accepl the oblgakans of, Senhon B0V .05, Flonda Statutus

SIGNATURE . ... . . - o - o

| Sogr v ByTed Qr frentE Y P CU e et A T Vazaioati T Fey ,:-.:_-_| At S e Db g St g NaTe G
12. . _OFFICEJ{S AN![)IR L_TOF?t:i B | 13, NﬁDDIT!QNS.’QHANGFS TO OFFICERS AND DIRECTORS IN 12 g
e P 1 1T TILF [3 Charge [ Acdinn |
NANE EVANS, ROCKY 1 7 HiMF 3
smeeraoongss | STATE ROAD 100 3 STHEE | RLRESS O
Ciny-§1. 0w BUNNELL FL 1400 5T 2P &
THLE h DA 7|:| DELETE 2 1TILE [] Crargz  [] Addttion O
RAME 22 NANIE
STREET AODAESS 2SI L ADDRYSE
ory-st-zZP | . 240117577
TILE [J] CELEtE 3100t [ Change  [] Additon
NAME 10 KN
STREE| ADDRESS 33 STRLE! ADURESS
Cry-ST-29 i . 34CT% §7-71 i ]
TLE () DELETE & 1T ] Change  [] Addtion
NAME 178N
SIREET ALDRESS 435 T ADERLSS
CiTy-51-2IF 40050 e o
TTLE ] DELETE 5 1TILF [] Change  [] Addtior
NAME £9 NAME
STREET ADDRESS 59 SIREET ADDHESS
CITY-ST-2IF R §31%1A S5
THLE [ 0tielt € 17ILE ] Change  [] Adduon
NAME £ 2 HAM:
STREFT ADURESS BISIREY ATDRESS
ey stz | ) | 6acm-st ar

14, | do hereby cerify that the infornation sappled with tiris Thing 6 vohintarly furnished and does not quallly Tor The exemphon strted n Socton 118.07(3)k), Flonda Statutes | further
certify that the nformiation indicated on this annual repad o supplanental annual repoe s true and accurate and tat my signature shal have the same legal effect as it mada under
cath: that | am an officer or dwector of the corprarghon ar e receiver o Jruston ernpowerd 1o execute this report as require<d by Cnapter 807, Fiorida Statutes, andl that my name

appears in Biock 12 or Bock 131 <hay i o anan attachiment wikran adaress
. ¢HoRe Q0% 437 S

SIGNATURE: _ aciy EVieds

* sioNATURERND TYPEOA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ’ [ toens Friie:




