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Prunaipal Face of Buking

2]

T

' SIGNATURE: _

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CHIVISION OF CORPORATIONS

DOCUMENT #

. Corporation tlame

FLAGLER AVIATION, INC.

" 169264

(6)

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

R A

FLAGLER COUNTY AIRPORT P.O. BOX 1636

SR 100 BUNNELL FL 32110-18%

BUNNELL FL 32110

Us 3. Date Incorporaled or Qualified | 3a. Date of Last Report

e 04/22/1987 05/01/1996
777‘2 Pringipal Place of Busingss ___2a. Mailing Address 4. FE§ Number Applied For
[72_117_ i e 26] ] mm741 Not Applicablo
Srode, At #, 6l Suite, Apt. 4, Btc. $B.75 Additional

(|

6. Certificate of Status Desired foe Required

City & Btibe

Clly & Siate

8. Elaction Campaign Financing $5,00 May Bo
Trust Fund Contribution Added to Fees

C.()\lnlry

25|

2p

4 Country
2] 30

B. This corporation has liability for intangible tax under s 199.032,
Florida Statutes P ves [Ina

' 9 Nnme : and Adc Addrass of Current Reglstered Agent

10, Hame and Address of New Reglstered Agent

TAYLOR, CLIFFORD A.
106 E. MOODY BLVD
SuTE B

BUNNELL FL 32110

11, Purscint [ In provisions of Sechons 607 0503 and 607.1508, Fiofida Statules, the 4
]

Ol
ag

SIGNATURE

B1| Name

B2

Street Address (P.O. Box Number is Not Acceptable)

a3

64 City

Zip Codae

FL ]ss

505, Florida Stalutes.

bove-named corporauon submits this statement for the purpose of chasging its registered
oo regpsleretd agent, or both, inthe State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby actept the appointmant as registered
T Lam Tomilar with, and accept the: obligations of, Soction 607

Glegt e, Yy o prindisd e of gogicn el agre 2 o apphoon (NOTE Registcred Agent signatire faqu réd when reinsiaing) DATE
2. o o “OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIGECTORS IN 12
i [ peLee 11 THLE Tl crange T Addition
L EVANS ROCKY 12 NAME
st et | STATE ROAD 100 13 STREET ADDRESS
omnee | BUNMELLRL AALTY-51- 20
i [T DELETE 21TILE [ change T Addition
Kbt 22 NAME
STRED AL LRSS 2.3 STREFT ADDRESS
U514 o 2 4 GITY-ST- 2P
e T beteTe 31TILE " UliTChange [ Addifian
[ 32 NAME
Gt ] APDRT GG 43 STREET ADDRESS
oL o ~ 34 CATY-S1-7P
i [} ofFLefe 41 TITLE CTchange [ Addition
AT 4,2 NAME
FALTER I NITSHN 4.3 STREET ADDRESS
AU S 44 CITY-ST1-2P *J
[ REE 51TLE TTChangs 1] Addition
NEIE 5. NAME
SEAi: [ ANIEESS 53 STREEY ADDRESS
R 54 GITY-8T-21P o
G T T Y DECETE B4 THILE [Jchange T[T Addition
uns 6.2 NAME
STHERD 2DRES! 6.3 STREET ADORESS
LY-Sr-ap 6.4 Cily-S7- TP

¢ that e rkormation t;u;sphrd wilh this filing does not qualify for the exemption siated in Section 119.07(3(), Florida Statutes. | further certify that the
e on this annaal repo o supplemental annual report is true and accurate and that my sighature shall have the same lsgal effect as if made under oath; that
Lanmy an othcar or cireglor of the corporalon of the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appensan Biogk 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE AND Tyt OR PRINTED NAME OF SIGNING OFFICEH oR QIREGYOH

D()\Imii Fhong « ' -

0020033

.__&Mﬂz_ﬁ_,_ﬁ

CR2E034 (9/96)



