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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000074704 (6)

OCALA FLIGHT LINE, INC.

Principal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

AAMSEMAIRAU I AR

17585 SE 102ND AVE. 17585 SE 102ND AVE.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
DO NOT WRITE 1N THIS SPACE
3. Data Incorporated or Qualified
10/22/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] =l £9-3208654 Not Applicable
Suite, Apl. #, 8lc. Suile, Apl. #, elc. it
P P 6. Certificats of Status Desied [ $8.75 Additonel
E] ;ﬂ Fes Raquired
City & State City & State 8. Elsction Carmmpaign Financing $5.00 May Be
E ;l Trusi Fund Contribiution Added to Feses
Zip Counlry 2ip Country 8. This corporation owas or has paid the current year Intangible
;1 . m 29| ;l Parsonal Property Tax due June 30. ves [ Mo
8, Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistared Agent
ERP, HARVEY O 81| Namo
t
17585 SE 102ND AVE. 82| Steet Address (P.0. Box Number is Not Acceplabla)
SUMMERFIELD FL 34491
B3
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclons 607.0502 and 807 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointman! as registered
agent, | am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE e
Slgnature, typed or prnked name of regstared agant and ttie it applizatin (NOTE: Registared Agont sigrature recuired whon reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME P "] eLETE 11TILE ] change [ Addition
HAME ERP, HARVEY D 1.2 NAME
smeeraporess | 17585 SE 102 AVE 1.3 STREET ADDRESS
CATY-ST-2IP SUMERFIELD FL 14 GITY- 7. 7P
TITLE [T oeLETE 21 TNLE [J cnange ] addition
WA 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CfTY-$1-7P 2.4 CITY-5T- 2P
TME LT DecETE 31TNE [ change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-81-2P 34.0ITY-§7- 218
TE T DELETE 11TME [JChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 $IREET ADDRESS
CITY-ST-7IP 4 LATITY-5T-2P
e ] beLETe S1TITLE ] change T[] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P 54 CIFY-51-29
TITLE T oeLeTE £1THLE ¥ change 3 Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§1-2IP 64 CITY-ST-2P

14. | horaby certifz‘
[

indicated on t

Block 12 or Block 13 if ¢l

QIANMATIIDE.

that the information supplied with this filing does not qualify for

he exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information

] s annual report ot supplomental annual report is true and accurale and that my signature shali have the same lsgal effect as it made under oath; that | am an
officer or direclor of the cotporation or the receiver or trusleo empoweregy 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

nged, or on an attachmenl with an gddress,

f‘?é-&y/,&/ Iy ys e

yd c//:zp/?/"

CR2E034 (10/97)



