e

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

PROFIT
CORPGORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P96000079215 (5)

1. Corporation Name

ELDREDGE AIR, INC.

G0 R

Principal Piace of Business Mailing Addrass
650 ME. 117TH STREET 650 N.E. 117TH STREET
OCALA FL 344781058 OCALA FL 34479-1058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1996
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3402485 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
Ap P 5. Cortificate of Status Desiced [ $8.75 Addtional
23 2—7[ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’E] z_al Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
24 ?5] m _SFI Parsonal Property Tax due June 30. Oves e
$. Name and Addreas of Current Registeraed Agent 10. Name and Address of New Registered Agant
ELDREDGE, ALFRED T JR 81| Name
650 NE. 117TH STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34479-1058
83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature typod or printed nan-e of regislared agent and title il applicablo {NOTE: Reglsterad Apganl signalufe required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 32
TTLE 1) [Joecete 11 TILE MWes peNT [Jchange  [¥5 Addition
HAME ELOREDGE, ALFRED T JR 1.2 NAME
smeevanoness | 650 N.E. 117TH STREET 1.3 STREET ADORESS
£MY-$1-2F OCALA FL 34479-1058 1A QITY-ST- 2P ’
TLE D T beLeTe 21 TITLE SEcy [ TeaRsvreR T JChange  [B4 Addition
NAME ELDREDGE, DIANE L 22 NAME
sraeerappaess | 650 N.E. 117TH STREET 23 STREET ADDRESS
CATY-ST-2P QCALA FL 34479-1058 2 4CITY-ST- 2P
TLE vV [T oeeTE A1 TITLE Vice - PreasivsnT [T Change m
NAME 22 NAME RegERT W, DoAk
STREET ADORESS sasmeeraonress | p S0 ME NT JTreeT
Y- $T-21P Mom-st-ze | OcALA, o d3¢yg79- 1088
e (] DELETE 417NLE [T change  [CJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 440ITY-8T-2P
e ] DeLETE 51 TNLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 21 5.4 CITY-$1-2IP
TMLE {1 DELETE 6.1TITLE L3 crange [T Acdition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP B4 CITY-57-7P
¥4. | hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

officer or director of the carporation or the receiver ar trustee empowered to exacute this report equifed by Chapter 607, Florida Statutes; and that my name appoars in

inglicaled on this annual repart or supplemental annual report is true and accurate and that my siv\hall have the same lagal effect as if made under oath; that | am an

Block 12 ar Block 13 if changed, or onein gtlachgnont with an address.
%/ﬂ e, M.ﬂ £y / (369
P 4 VA p T F S kb, .-

g g orem A o O

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/87)



