FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 . OO
| compoRaTon o o Jan :00am
. ANNUAL REPORT Sacrolary of State S t f St t
{ 1998 DIVISION OF CORPORATIONS ceretar y ) alc
DOCUMENT # (9)
1. Cg(poralion Narne P1 7096 9
FLIGHT OPERATIONS, INC.
LT
2885 W. WILLOW LAKE DR 2585 W, WILLOW LAKE DR
PEORIA IL 616141134 PEORIA IL 61814-1134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number | |Applied For
[21] 25) 37-1136347 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. iti
. uite, Apt. #, etc ] uile, Apt. 4, elc 5. Cortficate of Status Dosired 0 $B’:.97Bf:q::jlrt:;nal
. City & State | City 8 Stalo 6. Eleclion Campaign Financing $5.00 wmay Be
P 23 23] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
. m _2?' m ;I Personal Property Tax dug June 30. Oves XNo
“ #. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. CT CORPORATION SYSTEM Bt Name
: 1200 §. PINE ISLAND ROAD 2] Svesl Addiess .
{P.0. Box Number is Not Acceplable)
: PLANTATION FL 33324

a3

84| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

85| Zip Code

SIGNATURE —
Signature, typed or printed name of regstered agont and tike o applcativ (NOTE- Rugisterad Agont signature tequired when reinstatingy [ATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J oruete 1HTITLE [ Change ] Addition
5o e OWENS, RICHARD L. 12 NAME

sweeranoress | 794 BROOKFOREST DRIVE 13 STREET ADDRESS

CITY-§1-2P PEORIA IL 14 OTY-ST-2P 61615

TIRE 1] ] GiLETE 21THLE [T change BT Addition

NAME OWENS, RICHARD L. I 27 NAME
| smerraooress | 194 BROOKFOREST DRIVE 23 SIREET ADDRESS
ol onvegae PEORIA IL 2 4QY-S1-20 . . 61615
o me ] [T otLETE 31TIHE [T chenge B J Addilion

HAME PLEVEL, LINDA S. 32 NAME

STREET ADDRESS 7‘09 N' HCCAULLY 3.3 STREET ADDRESS

CITY-ST-21p PEORIA iL 3.4, CIY-51-2IP 61615
T T orLere PRRIITS U change  [] Additian
Tl e 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44CITY-S1-2P

TITLE LI DRLETE 517 [J change (] Adaition

NAME 5.2 NAME

STREET ADDRESS B 5 someer avomess

CITY-ST-2P 5.4 CITY-ST1-2IP

THLE [T DELETE B.1TNLE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STAEFT ADDRESS

CITY- ST-26" ] 6.4 CITY-ST-2iP

14. t hereby certi that the information supplied with Ihis filing doos aot qualify for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | furlher certify that the information
indicated on this annua! ropopQr supplomontal annuaf reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thal t am an

ollicer or diregtor of the corplralion or theMicaiver or fuesco empoworod 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch L or o ¥ dn address.
H
ISR AW B { : Pt bed l e deams OO0 200N £C01T Q9GO

CR2E034 (10/97)



