FILE NO\N FILING FEE AFTER MAY 118 $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

1. Corporanon Name

RAWLS AVIATION, INC.

DOCUMENT # h K56045

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

(3)

[Km- Prace of Bawmass
’./AMESTOWN RCAD

Mamng Address

FILED
Apr 02 1997 8:00am
Secretary of State

A AR

1344 AUTUMN TRACE
INA BEACH FL 32004 AMELIA ISLAND FL 32034-5400
us us
3. Date Incorporated or Qualified 38. Dale of Last Report
2. Princi l;- v Plaes o Bosiness Ty 2;_51%;9 Address 4. FEl Number Applied For
'Z { | |Apped tar
2] 27 LY TA MmESTolww) /68 [ 59-2824073 Not Apphicable
L Agye B ool Suite, Apt 4, elc. it
Sl A el -y T 5. Cortiticale of Status Desired L] $8.75 ditional
EEJ . - - Fee Required
City & St 6. Efeclion Campaign Financing $5,00 May Be
ggJ L L Trust Fund Contribution Added to Fees
LY _ CGounlry Country 8. This corparation has liability for intangiblg tax undar s. 199 032,
2QJ 25J 30 Flarida Statutes Yas H‘No
T " Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MCCRANIE, DANIEL. I 81 Name
26 SOUTH 5TH ST 82| Stroot Aadress (P.0. Box Number is Not Acoaptable)
FERNANDINA BCH FL 32034
83
83| City FL 85| Zip Code
1. s-ons of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporalion submils This statement for the purpase of changing its registered
o registered agoenl, or bath in the Stale of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. Lam faeiliar wath, and accepl the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
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NEME RAWLS, HUGH, JR.
5 AUTUMN TRACE
AMELIA ISLAND FL
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SIGNATURE:

T T LT BHETE

e o NEEGE

T T ke

| NA o 3
s:r/:iuné Mzr?ff oR zflm.rm %%Ew olrjcgu ©OR DIRECTOR

)_@BTE‘ Aegistered Agen! signaluré requirgt wher fainstating)

DATE

) DIHE (,IORS 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

|mBHET L1TIME
12 NAME
43 STAEET ADDRESS

14 LY -ST1-2IP

7] Change

11 Addition

21 TILE

22 NAME

2.3 STREET ADDRESS
2.4 CITY-81-2P

7 change

T.1 addition

I b 3.1 TIE
3.2 NAME
3.3 STREET ADDRESS

34 OITY-ST1-2IP

[Z] change

L1 addition

41 TITLE

4 2 NAME

4 3 STREET ADDRESS
44 CITY-S1-2IP

[T thange

[ Addition

51 TIRE

52 NAME

5.3 STREET ADDRESS
54 CITY-5T-2IP

[J Change

] Acdition

[T DeLESE

G1TITLE

62 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

T change

[T acdition

1 an address.

#dces nayglality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat the
annual refight is true and accurate and that my signature shall have the same legal effect as it made under path; that
g mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

%2797 Goy-2tr869]

Palg

Dayima Phone §

0013068

CR2E034 (9/96)



