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

PROFIT
CORPORATION
ANNUAL REPORT

1999

~ e FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary cf State
DIVISION OF CORPQRATIONS

1. Corporation Name

SOUTHERN PRIDE AVIATION, INC.

DOCUMENT # PQ3000008092

Principal Place of Business

1625 W COMMERCIAL BLVD

Mailing Address
401 NORTHLAKE BLVD

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90238 009 ***150.00

R O

f2s]

B 33309 []

Parsonal Property Tax.

Oves

OnNo

HANGAR 16 NORTH PALM BEACH FL 33408
FT LAUDERDALE FL 33309 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
02/02/1993
2. Principal Place of Business 2a. Mgiing Addrass 4, FEI Number Applied For
(21l %] 126 w. Commener Huvo | 650400086 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uite, ApL. #. ste §ite. AL, 810 5, Certifcate of Status Desired [ $8.75 Additional
a ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] 1. LAVDELYRe FL. Trust Fund Conlribution d Added to Fees
_l Zip Country Country 8. This corporation owes the current year Intangible
24

9. Name and Address of Current Registared Agent

10, Name and Address of New Registered Agent

BYERS, JOHN C
4922 DYER BLVD.
W PALM BCH. FL 33407

81

Name OBy e A Mecuner

82

Street Address (F’,E. iox sumbar is Not Acceptable) -

B3

84

1625 (. Commenial Bl

Y 1. LAVPEZPACE

FL

235

11, Pursuant to the prévisiohs of Sections 607,050
office or registgred agent, or both, in the Stal
agent. | am fark{liar witlf, and 3

and 607.1508, Florida Statutes,

above-named corporation submits this statement for the purpose of changing its registdred

of Florida. Such change was authoridgd by the corporation’s board of directors. | hereby accept the appoiniment as registered

bns of, Section 607.0505, Florida Statytes.

pECTOL

49

SIGNATURE
Signatura, d title #f applicable. {NOTE: Registered Agent signature required whan reinstating)
12. IRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE 1] "~ JRDELETE 11TmE DiChange L] Addition
NAME -BYERS, JOHN C 12NAME
smeeranoress| 4922 DYER BLVD. 1 STREET ADDRESS
CITY-5T-2PP W PALM BCH. FL 33407 L4CTY-ST-2P
THTLE VP [ DELETE 21TITE [ClChange  []Addition
NAME OBRIEN, MICHAEL 22 NAME
streeTacoresst 5500 NW 21 TERR # 16 23 STREET ADDRESS
CITY-ST-2IP FT LAUDEHDN.E Fl. 2.4 CITY-ST-ZIP
TILE [ DELETE 3ATALE [Ochange ] Addition
KAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34, CITY- T-2P
TIMLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51TME [JcChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T- 2
TME [ DELETE £.1TILE [JChange [ Additicn
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS |
CITY-ST-2IP 84 CITY-8T-ZIP

14. | hereby certify that the information
indicated on this annual report or
officer or director of the corpgsetlion off the recei
Block 12 or Block 13 if chap

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

O30 GT 5408992875

fied, or or] an gttachment with arrAddress, with all other like empowered.

G e e g R Ty L e

ey R R

CR2E034 (11/98)

Dats

Daytime Phone #




