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

—

PROFIT B
CORPORATION :rﬁ';é ,
ANNUAL REPORT %%M =

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

FIRE HAWK HELICOPTERS, INC.

DOCUMENT # pg5000032000

Principal Place of Business

8850 AIRPORT ROAD
LEESBURG FL 34788

Mauling Address

8650 AIRPORT ROAD
LEESBURG FL 34788

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 035 ***150.00

M

AT

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed
—— 04/20/1995 _
2. Prncipal Place of Business 2a Mailing Address 4. FE! Number 1 Apptied For
21 26} 59-3313226 Not Applicable

Sule, Apt &, atc

$8.75 Additional

Suite, Apt #, elc
— 5. Certifcate of Status Desved O
22 !27‘ Fee Required
City & State L_ City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contnbuation Added o Fees
ZIp Counlry Z1p Country 8. This corporation owes the current year Intangible
24 |25] 29 30 Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
PHILLIPS, R. PATRICK B2| Street Address [P . Box Number is Not Acteptable)
freet ress - Box Number is Not Acceplabie
200 N. THORNTON AVENUE ‘ v
ORLANDO FL 32801 83
B4| City FL ‘35’ Zip Code

11. Pursuant to the provisions of Sections 507 0502

and 607.1508. Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e

Slgnature, fypad of ponted Aams af ragrstered agent and Wieof opplicahle (NOTE Respstoned Agert seqnalinn T2 s w e renstiinegy DATF
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TiTLE [] Change [ Addibon
NAME BRAINERD, CHARLES M L2 NANE
sreeranoress| 19643 DORR ROAD 13 GTREET ADDRESS
CATY-ST-2F ALTQONA FL 32702 140y 5T 29
TITLE D [_] DELETE 3 LTITLE [JChange  []Addon
NAME BRAINERD, BARBARA E 72 NAME
street anoress| 19643 DORR ROAD 23 STREET ADDRESS
CITY-S1-2IP ALTOONA FL 32702 o - S o L
TITLE [ ] OELETE FRRINTA | JChange [ 7 Addiion |
NAME 3240
STREET ADDRESS 3 JSTREET AJCRESS
CITY-51-2P 34 ST 2R
TIMLE [J DELETE $11TLE [_1 Change ] Addition
NAME 1 2NAKE
STREET ADDRESS & 1 STREET AODRESS
CITY.ST-21P _ Hudarvsrae
TTLE i_1 DELETE 51TIME [1Change [T Aditition
NAME § 2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 53051218
TITEE T DELETE. 51 IMLE [JChange [ Addiion
NAME 52 RAKE
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54 CITY.5T.2P

14. | hareby cettfy that the nformation supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report 15 true and accura

he exemplion stated In Secuen 139.07(3)(1). Flonda Statutes | further cerlify that the informaticn
te and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or truslee empowered to execcute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

Barbara E. Brainerd,D 1,/21/99 (352) 365-9077

SIGNATU REﬁ&L&Lng_\_MMQ

051132

8)

CR2E034 (14/6

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

D' Taytme Phons #



