FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cl'etary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N94000001490 (1)
CRESTVIEW MODEL AVIATORS, INC.

1. Corporabon Name
Mailing Addrass | |||||||’ ||I Ilm |||H ||u| |||" |I||| llm ||||| "I" ||III Ilm |||| '|I|

Principa!l Place of Business

N CITY ROAD G/O CHESTER C. HOLLOWAY
CRESTVIEW FL 3253% 515 STILLWELL BLVD.
CRESTVIEW FL 32630-8914 .
3. Date Incsgmrated or Qualitied | 3a. Date of Last Report
1212711
2, Principa' Place of Businass 2a. Mailing Address . 4. FEI Number Appliad For
2 w LY X Floeida FVE. NOT APPLICABLE [Not Appicable
Suite. Apt. #, elc Suite, Apt. #, atc. " $8,75 Additional
E! ;l 5. Certificate of Status Desired 0 Fee Required
City & Stale @W & State 6. Election Campaign Financing $5.00 may Bs
23] 28| URES Vi) F L Trust Fund Contribution Added 1o Fees
2ip Country dp_ . Cauntry 8. This corporation has liability for intangible taunder s. 199,032
- O f
24] ’E‘ 2] 39539 [w] L 5A Florida Statutes COves Fno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name .
Steawser, David 8.
STRAWER, DAVID B 82[ Sireet Address (P.O. Box Numbdr is Not Accaplabie)
6424 FLORIDA AVE
CRESTVIEW FL 32539 "
84| City FL 85| Zip Code

11, Pursuant to ke provisions of Seglions 617.0502 and 17 1508, Florida Statutes, the above-named corporation submits this statement for the purpoae"c“;f changing its registered
office or regfsipred age: fh, ihAne State of Flori uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

gobluggﬁigrjs‘_omf,_% tion 617.0503, Florida Statutes.
al /97

ature, typeici of Tinvted nage of tegisterod agenl and tite it apphcable (NOTE: Registerad Agant signature required when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
HILE =) [T DELETE 11TITLE ED A Change || Addition
N HOLLOWAY, CHESTER . ACK W. GrA
sreetaporess | 515 STILLWELL BLVO. rasmeeraoness | R G PBov. Yo
cuv-sav | CRESTVIEW FL 32536 y worsrze | De FowiaK Serives, L 33¢3¢
e VD [WDELETE 21TIE vDd , N X Change 1] Addition
N SHUMAN, PATRICK F . steve FErRKin S
seeeranoress | POST OFFICE BOX 1745 N/A 2.5 STREET ADDRESS g! 37 JowQuil Sf;*
oIy ST-2P CRESTVIEW FL 32536 2.4CITY-57-2P RESTVIEW, £ 3 JALY g
TINE T [T DELETE 3ATILE 7 F T cChange ] Addition
hakE STRAWSER, DAVID B 32 NAME
stheer aooress | 6424 FLORIDA AVE 33 STREET ADDRESS
LATY- S 7P CRESTVIEW FL 32538 34,CITY-ST- 2P
THLE SO [T DeLETE 4.1 TILE [T change ~ T Addition
NAME GIFFARD, JAMES G 4 7 NAME
staeer aooaess | 2808 TOP FLIGHT DRIVE 4.3 STREET ADDRESS
CITY-51-21P CRESTVIEW FL 325358 44CITY-5T-2P
TN T oecere 51 TILE [ change  [J Addition
AME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTy-5T-21F 54CITY-5T-2F
HILE L3 OFLETE 6.1 TITLE L] Change  [_F Addition
NAME 6.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
CItv- 5520 G4 CITV-5T-2IP

14. | da hereby certity that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the
information indicaled on this annual report or suRplernenlal annual feport is true and accurate and that my signature shall have the same egal effect as it made under oath; that
I am an officer or directge of the corporatign or 1 ceiver of rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bhck 13§ attachment with yn address.

SIGNATURE: st 047 5 " 7178 Utﬁ@i&b«)ﬁé}( 0347197 (Fof) 68D-2L3¢

A ot ol b is
SIGNATUR| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cavema PEong ¥ oo os s nee

coRPORATION PR, ORI or st Feb 20 1997 8:00am

CR2ED37 (9/96)



