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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Satar f St Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P97000108916 (2
PRECISION FLIGHT, INC.
Pringipal Fiace of Business Maving Address ”II"III "l llm lII”IIM "m"m IIIH IIII“I"I II'II "I’"m II"
RR 18. BOX 627 RR 18, BOX 627
LAKE CITY FL 32025 LAKE CITY FL 32025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/30/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
FETI . 25] e WS Not Applicable
Suite, Ap!. #, olc. Suile, Apt. #, etc. ) ‘ $8.75 adgitional
" ;} 6. Cerliticate of Status Desired ] Feo Foquired
Cily & Stale City & Stato 6. Elgclion Campaign Financing $5.00 may Be
23 o EI Trust Fund Contribution O Added to Fees
Zip Country . ép Country 8, This corporation awes or has paid the current year intangible
;] 26 . 2;] 30 Personal Property Tax dus Juna 30 [Yes Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DUNHAM, DAVID L 81| Name
RR 18! BOX 627 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025
83
4 84] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by 1he carpoeration’s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE

3 Signature. }fFrGE prnted nane of rog siored ngonl and bilio w‘l‘ﬁw[,}ll’ﬂ‘ﬂr (NOVE - Registarad Agen! signature requrad when reinstating) DATE p
1z, OFFICERS AND DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE TATRLE [T crange [T Additon | =
HAME - DUNHAM, DAVID L 12 NAME §
smeeranoress | RR 18, BOX 627 13 STREET ADDRESS o

© | emv-st.ae LAKE CITY FL 32025 14 CITY-5T-2IF &

| e [_J DELETE 21700LE Change [ Addition |

P Name 2.2 NAME

§ STREET ADORESS 2.3 STREET ADDRESS

{ oY -ST-2P . _ 2 ACITY-SI-7P

+ | tme L1 DELETE AYTME [ change  TJ Addition

1 e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2 ' : 34 CITY-§1-2IP

i e 7 pELeTe 41TIILE [ Changs [ ] Addition

bl : 4.2 NAME '

&£ | Seer aDRess 43 STREET ADDRESS

:f - _caY-sT-2 _ 44CNY-ST-2P

| e [T pecene 51 1ILE T Change [ Additien

F | buame 5.2 NAME

{ STREET ADDRESS J 53 STREET ADURESS

£ [ Cmy-sT-1e _ 54 CITY-§1- 21

L[ Tme L] oEceTE 6.1 7NLE [J change [ Addition

A

£ | NAME £2 NAME

; STREEYT ADDRESS 63 STREEY ADDRESS

+ | omy-sr-ze 64CITY-S1-2P

14, | haraby certity that the information supplied with this filing doos nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thls annual ropart or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offigar or direcior of 1he carporalion or thir reseiver or rusteo empowered to cxecute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or on an a[t;ﬁnont wilh an address.

o e P -~ g

T N

- IIAA o & Y om mpew el .



