SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT  FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1998 @ &
DOCUMENT # K72750 (8)
WING AND ROTOR CLUB. PALM COAST, FLORIDA INC.

T

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of BUsiness ' Mailing Address

FLAGLER COUNTY AJRPORT FLAGLER COUNTY AIRPORT
SR 100. BOX 18T, H12 SR 100, BOX 18T, #12
BUNNELL FL BUNNELL FL DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business ' 28, Mailing Address 4. FE! Number Applied fprr;::
2 I o 50-2063224 Not Applicable
Suite, Apl. #, etc. Suita, Apt. ¥, etc. $8.75 Additional

5. Cerli i
27] erlificale of Status Desired Fes Required

22
City & Stale ~ City & State 8. Elgction Campaign Financing $5.00 May Be
[_?_3:]'7 . o gg] o e Trust Fund Contribution D Added to Fees |
Zip | _ Country - Zip __Country 8. This corporation owes or has paid the m%gunear intangible
m - 25_I o 73797' e 301 Personal Properly Tax due June 30. Yes No
] 9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont -
ASHLEY, HARRY 81| Name
FLAGLER COUNTY AIRPORT 82| "Streol Address (P.0. Box Number s Not Acceptabie) T
SR 100 ) e
BUNNELL FL 32110 83
[84 City FL—IBS| Zip Code

41, Pursuant to the provislons_a'ga_c'ﬁéh's_ B607.0602 Eha_ébf:i{;ﬁé;'"ﬁlbfida' él'f—ﬁﬁtés.._\ﬁe_éi;ova»named corporalion submits this statement for the purpose of changing its reé‘\slered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations of, seclion 607 .0505, Florida Siatutes.

SIGNATURE . S
Slgl\mm,lyp_udar printed P_‘;'l“'_i' _n_en_&!tn:ﬁ'c! n;lu_m. Tq. Iﬂla!epplw_ca_ o (NOTE' Rogistered Agent signature required whan ralnstating} DATE

12 ) _TOFFICERS AND DIRECTORE 7 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|
TITLE T jaﬁms 13TI0LE <) T change P Asstion
NAVE PATTERSON, RANDALL E. 12NAE HATOIS KL, CALZLA

streeTabokess | SR 100, BOX 18T, #12 13 STREETADDRESS | 2200 - & )

crvstze | BUNNELL FL 32110 L Ruonsize ([RAas\ed %a&cL. ) p‘ . 31‘3‘:

TITLE PD  Cloeere Jetmue e ) [ crange [ Addiion
NAME ASHLEY, HARRY 2.2 NAME .

sreeranoress | SR 100, BOX 18T, #12 2.3 STREETADDRESS ;

CTYST-ZIP BUNNELWLFL32110. o, uomsiae K ]
TITLE $ Mtwe 31TLE T change [J adsiion
NAME MCGARRY, PAULA 3.2 NAME

sweeranoress | SR 100, BOX 18T, #12 33 5TREET ADDRESS
lomestze | BUNNELLFLI21%0  _ Nsdcivstze

T [V oeLere 41TTLE Tl change ] Addition
NAME 42NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZlP____ . T } o I J_iAC_ITY-ST-ZIP 3

TITLE [j DELETE BATITLE E Change D Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ~ e 54 CITY-ST-2IP o
TITLE [ Joetere BATITLE T chenge [ Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-2\p 6.4 CITY-5T-ZIP

14. 1 heraby cerll%lhal the inforn?&ii'&h'}sbii'f}l id with this fiing does not qualify for the exemption statad in section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same Iega'l effect as if made under path; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Iorldf Statutes; and that my name appears

in Block 12 of Block 13 If changed, or gi an fhitaghimbrit with an address.
SIGNATURE:  HRRAEx /1 111 ¢h& ACH LA 12719  a0¢ 43 €389

FLORIDA DEPARTMENT OF STATE | S ep 02 1 99 8 8 O O am

CR2E034 (5/98)



