FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000077152 (3)

1. Corporation Name

CEDARS AIRFIELD, INC.

Son'wt 1¥

0

Principal Place of Business Mailing Address
596 2ND STREEY P.O. BOX 117
CEDAR KEY FL 32625 CEDAR KEY FL 32625
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 503342053 Not Applicable
: Suite, Apt. #, elc. Suite, Apl. #, etc. i
¥ P P 6. Cortificate of Status Desired a $8.75 Addiional
!zl 27 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution m] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] _2;] a Personal Properly Tax due June 30. [ I Yes ] No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- HELLERMANN, DORIS HELLERMANN, DORIS
588 m STREET 82| Sireet Address (P.O. Box Mumbser is Not Acceptabla)
: P.0. BOX 117 598 Second Street
CEDAR KAY FL 32625 83
: P,O, BOX 117
R 84| City 85| Zip Codae
CEDAR KEY FL | " |32625
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida, Such change was authorized by 1he corperation's board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the ohitigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad or printed namo ol registerad agent and ke il apphcable, (NQTE: Ragistered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS fa. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TILE P T DELeTE LA TITLE [TcChange L Adgition
NAME FRANKS, MARWN L 1.2 NAME
sweeTaporess | COLFAX ROAD NO. 1 1.2 STREET ADDRESS
CITY-ST-2P COLFAX WV 26568 14 CY-S1-2
TILE VD ~ LI oeiete Z1TOLE [T change L] Addition
NAME MINER, FRED 22 NAME
seeraooness | AT, 12 BOX 439 213 STREET ADDRESS
CIrY-ST-2P MORGANTOWN WV 28505 2.40TY-51-2¢
TLE F:)] ” T DELETE 3 TILE STD JJ Change ] Addiion
HAME HELLERMANN, DORIS 37 NAME HELLERMANN, DORIS
i} smeeranoeess | 598 2ND STREET 3.3 STREET ADDRESS 598 2nd STREET
’ CATY-51-21P CEDAR KEY FL 32625 34, CITY-ST-21P CEDAR _KEY ___FI 12675
TITLE 10 (] DELETE 417TI1LE " " [J change [T Addition
o wawe WESF; J4OE dR - - 4,2 NAME
i | sweeraooress | N 4-BOX- 101D 43 STREET ADDRESS
T | ev-st-ze GRAFTON -W/-2835¢ 44 CAIY-ST- 2P
< | wme LT DELETE 53 THILE LJ Change  [J Addition
NAME 52 NAKE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZIP
TALE T DELETE 6.1 TILE I cnange [T Addtion
HAME 6.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CHTy-S1-21P B.4 CITY-ST-2IP
14. | hareby certify that the information supplied with this fiting does not gualify for the exemption stated in Seclion 118.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of tho corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_an atlachment with gm address, @ﬂ) Y 3-558/
Y N
[P n PR l\/l ﬂ/phhin...'_% - P TR I D P 4 i O




