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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #
Cor,

%. poration Namg

SOUTHEAST AIR SHOWS, INC.

PO6000039948 (0)

Principal Place of Business

GANNON CREEX AIRPARK
RT 18. BOX 6M4
LAKE CITY FL 32025

Mailing Address

CANNON CREEK AIRPARK
RT 18. BOX 634

LAKE CITY FL 32025

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1 EEI 59"3379426 Not Applicable
Suite, Apt. ¥, etc Suite, ApL. #, elc. N $8.75 addnional
E E 6. Cortificate of Status Desired m Feo Required
City & State City & State @. Etection Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 @ 30 Parsonal Proparty Tax dus June 30.  [Jves [INo
9. Name and Address of Current Registered Agent 109, Name and Address of New Registered Agent
THAMES, DONNA HOUGHTON 81| Name
10 NO'RTH COLUMBIA STREET 82| Strest Address {P.0. Box Nurmber is Not Acceptable)
LAKE CITY FL 32055
83
84| City FLTst Zip Code

agent. | am familiar with, and accept the obhgatio

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

ns of, Section 607.0505, Florida Statutes.

Signanra. yped o prntnd nanws of reginicoed agant and (a1 gl sble (NOTE- Anpistored Agant signalure raquired when reinstaling) LATE
12, OFFICE RS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 CT orLETE 11 TITLE [J Crange  [J Addition
NAME TWING, PAUL F 1.2 NAME
STREET ADDRESS CANNON CREEK AIRPARK, RT 18, BOX 634 1.3 STREET ADDRESS
CIY-ST-2P LAKE CITY FL 32026 14 CITY-§1-2IP
e [T oeete 21 TILE [J Cnange [ Addition
NAME 2.2 MAME
STREET ADDAFSS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-$T-7IP
LE [T oFcete 31TILE [ change [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 3.4.CITY-5T- 2IP
TMLE [T peeTe 41 TITLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STAEET ADDRESS
CTY-ST-2IP 440ITY-5T-21P
TILE [T oaae 51TILE [ Changs ¥ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CHTY-ST-2iP
1MLE [T DELETE 6.1 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-51-2p 54 CIFY-3T-21P

14, ! hereby cerfy that the information supplied with
indicated on this annua! report or supplement
officar or diraclor of the corporabon or the reg
Block 12 or Block 13 if changed, or on an aty

SIGNATURE:

is filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jal repart is rue and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an
r trustee empowared o execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in

dnt with anﬁd{ra}z
[
(10 L A v

CR2EQ34 (10/97)

or br/rees  AB-Se




