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

PROFIT
CORPORATION
AMNNUAL REPORT

1999

TME

FLORIDA DEPARTMENT OF STATE
Kath zrine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P9g000039948

1. Corporation Name

SOUTHEAST AIR SHOWS, ING.

Mailing Address

CANNON CREEK ARPARK
RT 18. BOX 634
LAKE CITY FL 32025

Principal Ptace of Business
CANNON CREEK AIRPARK

RT 18. BOX €34
LAKE CITY FL 32025

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 033 ***158.75

AR LW

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

_ o "£| Zip

05/3/1996
2. Princip3l Place of Business 2a. Mailing Address 4. FEI humber Applied For
Y 26| 59-3379426 Ne{ Applicabic
Suite, /\pt. #, etc. Suite, Apt. #, etc. . it
g 5, Centit-ate of Stalus Desied [ $8.75 saditiona)
E‘ ;l Fee Required
City & 3tate City & State 6. Election Campaign Finanong $5.00 May Be
?3_‘ EI Trust Fund Contribution Added {> Fees
Zip Counry Couriry

B. This corporation owes the current year lntag?
¥¥es

Personal Property Tax. [dNe

10. Mame and Addregs of New Register :d Agent

.

Street Alddress (P.O. Bo< Number is Not Acceptable)

9. Name and Adiiress of Current Registered Agent
81| Name
THAMES, DONNA HOUGHTON
10 NORTH COLUMBIA STREET 8
LAKE CITY FL 32055 23
84| City

agent. | am famniliar with, and a ;cept the obligat-ons of, Seclion 607.0505, Florida Statutes.

11, Pursu:int to the provisions of S sctions 607.050:7 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office +r registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apjiointment as recistered

SIGNATURE
Sipnature, Typed o prmed n: me of regisiered agen and ulle if applicable. (MOT1E Regwtered Agent signatura req lirad when ranstaling| DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS anND DIRECTORS IN 12
e 10 7 DELETE 11TME CJchange  [] Addition
NAME TWING, PAUL F 12 NAME
sreeeTaooress| CANNOQN CREEK AIRPARK, BT 18, BOX 634 13 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32025 1.4 CITY-ST-2P
TITLE [ DELETE 21TITLE [JChange  [] Addition
NAME 7T T ot 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-2IP 2.4CTY-5T-ZP
TITLE [T DELETE 3ATITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T 2P
TILE [ DELETE 41THLE [1Change  [] Addition
NAME 4 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-$T-2IP ﬂ 44 CITY-5T-2P
TIME [ DELETE 517TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE! 53 STREET ADDRESS
CITY-ST-2ZIP 54CITY-8T-2P
mME [ DELETE 6.1 TITLE [JcChange L] Addition |
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerify that the informat
indicate 3 on this annual n

upplied with this fling does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infirmation
o suybplemental zpnual report is true and accw rate and that my signatu-e shall have the same legal effect as if made un-er oath; that | ém an

officer cr director of the copporatop’or the receivar or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 1:* or Block 13 if chgnged,

SIGNATURE:

r on? attachinent with an address, with al other like empowered.

N P £ Tiowg  Fies

T et - rEGS

00387

CR2E034 (11/98)

G P -FFG

- —
SIGNATU iE AND TYPED OR PINTED NAME OF SH3NING OFFICER OR DIRECTOR

Date Jaytme Phone #

00 I S




