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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K66045

(3)

RAWLS AVIATION, INC.
Principal Place of Businass Mailing Addross “lmm II' Iml I""III’"}"””‘ "mm”m“ Iml I’mm“ ’"I
2364 JAMES TOWN RO. 1344 AUTUMN TRACE
FERNANDINA BEACH FL 32034 AMELIA 1SLAND FL 32034
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26 59-2924073 Mot Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
_I ute. ApL. £ €le vie, Apl. 4, elo 6. Certificate of Status Desirad ] $8.75 additonal
22 ;‘;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Ro
23 2_9] Trust Fund Contribution Added to Feas
Zip Counlry Zip Counlry 8. This corporation owes or has paid ihe current year Intangible
;‘ m E ;\ Personal Property Tax due June 30, Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstiered Agent
MCCRANIE, DANGEL, | 81| Nama
8 SOUTH 5TH ST 82| Streetl Address (P.C. Box Number is Not Acceptable)
FERNANDINA BCH FL 32034
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the Stato of Florida. Such change wags aulhorized by the corporalion’s board of dwectors. | hereby accepl the appointment as registered
agent. § am familiar with, and accepl the obihgalions of, Scclion 607.0505, Florida Statules

indicated on 1his annual rf:
officer o direstor of the
Block 12 or Block 13 f

AR A N

SIGNATURE S e - . . —
Signature. typoed o printed name of tegritied agnm and wtks | anpic able HOTE Registered Agant signalur (o amed wh e renstaling] DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ﬁ [T briete 11 TITLE mhanue L] aadition

NAME RAWLS, HUGH, JR. 1.2 NAME

saezraponess | 3 AUTUMN TRACE sswnmes | oA AnTu sy TAge 2

CiTY-81- 2P AMELIA ISLAND FL 14 EITY-5T-20 P

TITLE — 8T [T DELETE 21 TILF [#Thange £ Adginan

NAE RAWLS, DOROTHY, M 2.2 NAME Ay TAACS

stweeTanoress | 8 AUTUMN TRACE — L ANl “

CITY-ST- 2P AMELIA ISLAND FL 2.4CITY-5T- 2P -

TMLE 1 Drcere 31 TMMLE [J ehange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34,CAY-51- 2P

THLE [T priete 4110LE [T change ] Addition

NAME i 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

Y- ST-2P 44CITY-§1-2P

TITLE [_J DELETE 51TILE [Tcohange LI agdition

NAME 57 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2P 54CIY-S1-2IP

TME [T DELETE 5.1 TITLE E 1 change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STRELT ADDAESS

CITY-S1-2IP BACITY-S1-21P

14, | hereby certily that tha in valify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

nd accurate and that my signature shall have the same legal effect as if made undcer oath,; that | am an
red to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

e dve £ M 1L e TH w1 5P Gpy-dLi-Fbat

J o

CR2E034 (10/97)



