FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
BROFT B
CORPORATION iyt
ANNUAL REPORT Secratary of State

I 1397 DIVISION OF CORPORATIONS SGCI‘etal'y Of State
DOCUMENT # P93000074704 (6)

4, Corporabion Name

Sngwt s

OCALA FLIGHT LINE, INC.

Poncipal Place of Susiness

17585 SE 102ND AVE. 17585 SE 102ND AVE.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34416820
3. Date incorporated or Qualified | 3a, Date ot Last Report
| 2. Prncipal Place of Gusness 2a, Mailing Address 4. FEI Number Applied For
) e, 26] _ 59-3208654 Not Appiicabla
Suite, Apl #, ol Suite, Apl. #, elc, i
- S AR - ’ &, Certificate of Status Desired ] $6.75 *d?""’“a‘
[1‘_2] I 27 Fee Required
| Gty & Stade | .. Cny & Sate 6. Election Campaign Financing $5.00 May Be
311____ e 23\ Trust Fund Contribution Addad to Fees
| dp ... Dounty | 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ELA e 25] - 29] -3_01 Florida Statutes Bves [Ino
B _ 9. Name and Address of Current Reglsiered Agent 10, NMame and Address of New Reglstered Agent
ERP, HARVEY D 81] Name
1
17585 SE 102ND AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83
B4| City FL 85| Zip Code

44, PBarsuant 1o The provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
oflice or tegusteredd agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agerd e farulia with, and accept the ohligations of, Section 607 0505, Florida Statutes

SIGNATUF e e e © —
i type T RN R OF e geshiE agent ang wte il apploalile (NOTE: Rogisterad Agant sgnature required when rainstating) DATE
12 __ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS P - [ J DECETE 1A TTLE [Jcnange [T Addition
NEME ERP, HARVEY 1.7 NAMEE
sinir e anoerss | 17585 SE 102 AVE 1.3 STREET ADDRESS
crv-si e | SUMERFIELD FL 1401TY-$1-71P
Twe | T oeLese 21 TILE T Crange 1] Addition
NAME 2.2 NAME
STHEF [ ALORESS 2.3 STREEY ADDRESS
Cily- 5120 2.4 CIY-ST-2P
AT {_] DELETE ATITLE [T crange [ Adtion
HAME | ERGE
SIHEEE ATIDRTS, 33 STRECT ADDRESS
O &1 20 34 CITY-5T-2p
BT T - T pecevE 41 HILE |} Change ] Aﬁdiliaﬂ
HAM £ 2NAME
STHEEL ADDRLSS 4 3 STREET ADCRESS
LY A A4 CITV-S1-21P
e T [.J oeieve SATITLE [Jchange L] Addition
hAVE 52 KAME
STRE T ADERISS L 53 STREET ADDRESS
LTy 51- 2P 54 GITY-5T-ZP
BT [] oecere &1 TILE || Change T addilion
N 5.2 NAME
STREF AGDARESS 63 STREET ADDRESS
| CHyest Ak 6.4 CITY-$T-2IF

that the information supplied with this tiling does not qualify for the exemption slated in Section 119.07¢3)(i). Florida Statutes. | further cerlity that the

nferrmal ¢ o on ts annual report or supplemental annual report is true and accutate and that my signature shall have 1he same lagal effect as if made under aath; that
Lam an ol director af the corporalion or 1ha receiver of trustee empowered 10 execille this reporl as required by Chapter 807, Florida Statutes: and that my name
appears i Biock 12 ar Block 13 it changed or on an attachrent with an & 58,

1:1 : deuihnr't}'!); o
i

SIGRAT

SIG NATU RE: / mn ni»s'bﬁn%ors(l%au .w:_Eﬂ'Dﬂ ou;aecr.on - \/3/!({/? 7 ?/ S; '3"‘ ? ’57“)

Oate Dey-ime Prione #
F YL 3

" i B ot Mar 27 1997 8:00am

CR2E034 (9/96)



