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

PROFIT *  ®FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dmvusnszcéitzdﬁr:{;:zﬂo;s Secretary Of State

. | POSUMENT #  P97000018735 (5)
d PFN AVIATION, INC.

1 O

CR2EQ34 (10/97)

Frincipal Place of Business Mailing Address
520 NO MACARTHUR AVE. 520 NO MACARTHUR AVE.
PANAMA CITY FL, 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/27/1997
A 2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
T [28] 59 844 2000 Not Applicable
i Suite, Apt. #, alc Suite, Apt. #, etc. L
5 A Y P 8. Certificate of Status Desited a $0.75 Additional
|22 ;;_I Fee Required
4 City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2] 28 Trust Fund Coentribution (] Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
! ;;! 25 29 30 Porsonal Property Tax due June 30. [ dYes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 1
BRUCE, WM G 81 Namo
: 520 NO mmmun AVE. 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
: PANAMA CITY FL 32401
83

¥ 84| City FL 351 Zip Code

11. Pursuant to the provision of Seclions 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ag:, . 1 both, in tha State of Florid-,  uch change was Authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar wiy  d accept the obligations o, _ 607 D505, Florida Statules.
SIGNATURE _ v b 5]
Signature typau printell nane -f HOS e aQent o’ [ O PespIer S {NOTE" Rsgisterad Agent signature required when reinslaling) DATE

12. :FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e D T ORLETE 11 TITLE [ Change [ Addition
R BROWN, JOSEPH M 1.2 NAME
© ] smeeraponess | 520 NO MACARTHUR AVE. 12 STREET ADORESS

CITy-ST-2Ip PANAMA CITY FL 32401 ‘ 14 CITY-S1-2IP

TMLE D [ CELETE 21 THLE [T Change T Addition
f NAME BRUCE, WM. G 22 NAME
| seeraponess | 520 NO MACARTHUR AVE. 238 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 2.4CITY-ST- 2P . p

mE D P peLETE 34 TILE H ENA ¥ T, .H 00’( s L7 Change RMﬂI!lon

.

NAME BROWN, TONY $ 3.2 NAME V. M 4 " A

streetanoness | 520 NO MACARTHUR AVE. sastreet aoowss | D A : 'A EARTHY €

CTy-S1-7P PANAMA CITY FL 32401 34.CITY-§T-2P Pﬁmﬁgq. Ci4u FL, 32 ‘fﬂl

TLE TTJ peiere L1TITLE m [T Change [T Aduition

NAME 4. 2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

Gy -81-2IP A4 CITY-§Y-2IP

TIE TJ DELETE 51TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 BTREEY ADDAESS

CITY-ST-21P 54 CITY-ST-2IP

TTE T DELETE 61 TIME [J change [ Addision

NAME 6.2 NAME

STREET ADORESS ' 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

indicated on this annual report or supplomagtal annual report is trpeand accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation of thg
Block 12 or Block 13 #f changed. of o, 8




