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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named carporation submits this slalement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Slgriture. typ ot or pantad name of regedosed agent e M if applizatic {NO1L Ragislered Agenl signalure requried when reinslating) DATE
12, QFTICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 7 oeceTe 1A TILE : J Change L] Addition
NAME GRIFFITHS, MORRIS L 12 NAME
smeerappress | ¥931 GREEN SPRINGER RD 1.3 STREET ADDRESS
CITY- §T- 2P ASHLAND KY 14GTY-5T-7P
THLE ASV [ DELETE 21TME [ change ~ T3 Addition
NAME STUART, LORETTA 22 HAME
smeeTaporess | 3317 SPRINGHAVEN 23 STREET ADDRESS
oy-51-2P CATLETTSBURGKY 2 A0Y-51-2P
TIRLE Al [N EGE I 31TN1LE T Change L] Addition
NAME HALL, ELIZABETH 3.2 NAME
sraeeTaporess | 915 WILSHIRE BLVD. 33 STREET ADDRESS
CITY-5T-218 ASHLAND KY 54 GTY-51-2P
Tme [T otLETF L1TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-21IP 44 CITY-S1- 2P
TITLE [T oELETE 51TITLE [ Change [T Acdition
RAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
BITY-S1-20 54 OITY-§T-2IP
TITLE ) ") DEeeTE B TILE Tl cthange [ Addition
NAME 62 NAME
STREEY ADORESS - 6.3 STREET ADDRESS
oITy-§T-2¢ - ] _ 6.4 GITY-5T-21P
14. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the informalion

Indicated on this annual report o supplemental annoal repert is rue and accurate and that my signature shall have.the same Ipfal effect as if made under oath; that | am an
officer or diractor of tho corporation or the receiver o trustes empowared to oxocute this repart as required by Chfibter 607,
Block 12 or Block 13 if changed, or on an atlachment with an address,

B : s el an S0 Y I T 2

rF Y T SPFPLJEBEE I

PROFIT ' & FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooal 1
CORPORATION Tt Sandra B. Mortham
ANNUAL REPORT  INEIESE Sectolary of Stele Secretary of State
1998 NS DIVISION OF CORPORATIONS
T# ( )
POCUMENT # P15121 7
M. G. AVIATION, INC.
Princioal Flace of Busness Waing Address “""m m ""”"I' "m "m "I’m" I'Iu llml'm m" I'I“ ,II’
1. 168 RAT. 168
PO. BOX 767 P.Q. BOX 767
ASHLAND KY 411050767 ASHLAND KY 411050767 DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualified
06/30/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m ,__4;1;;‘ 61"094 1457 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. - . 8.75 additional
22 EEI 5. Coertificate of Status Desired E. s Feo Flequllrt'l%na
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI N 2~B| Trust Fund Contribution O Added to Fesas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?I-I ;5—‘ 29 30 Personal Proparty Tax dua June 30. vos [ No
§. Name and Address of Current Ho)gﬁr_gg}gant 10. Name and Address of New Registered Agent
GRIFFITHS, MORRIS L. 81| Name
6995 NOVA ROAD 821 Stroet Address (P.O. Box Number is Not Acceptabls)
ST. CLOUD FL
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



