04261999-90182-035-5150.00-$150.00 e FILED
— Apr 26, 1999 8:00 am

PROFIT FLORIDA DEPAWRTMENT OF STATE
CORPORATION Kathering Harris ecretary of State
ANNUAL REPORT Secratary of State 04-26-1999 90182 035 ***150.00

DIVISION OF CORPORATIONS

1999 Y _|

DOCUMENT # Pg800001 1854 |
0 AR WCCM AR R

1, Corporelion Name

AIR ONE AVIATION, INC.

Principal Piace of Businass Mailing Address
11405 PRINCESSA LANE 11405 PRINCESSA LANE
JACKSONVILLE FL 32218 JACKSONVILLE Fi 32218
DO NOT WRITE IN T 1S SPACE ‘
3. Date lcorporated or Qualifed
02/0%{1998 1
2. Principal Place of Business 3. Mailing Addrass 4. FEi Number Apg lied For
%\ 28] 59= 3¢¢r 45/ [T Rot Applicabla
'2_2_' Suita, AX. #, eic. ’;l Suite, Apt. #, etc. 5. Gertfe o of Status Dasired 0 saF e705‘;:; f-.?a?al
—|. —City&State _ - N City8Same _ _  _|_s Electior Gampaign Finanding $5.00 ttay Bo
23] _-;s_i . Trust Fund Contribution Added U Fees _ — 1 T T
Zip Courtry - Zip Country 8. This corporation owes the current year ntangibla
m JE’ ’;l ];] Persor al Property Tax. Tves | s
9. Name and Address of Current Registered Agent 10._Name and A of New Reglstered Agent
. 81| Name
ROBERTSON, J. ALAN ‘
11405 PRFNCESSA LANE 82| Stredl Ac dress (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32218 B3
B4] City 85] Zip Cde
FL ||

11. Pursuant to the provisions of S¢ ¢lions 607.0502 and 607.1508, Florida Statutes, the above-named o rporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State ¢l Fiorida. Such change was suthorized by tha corpor: tion's board of Ciractors. | hereby accept the apramtment as réq slerad
agent. am famifiar with, and accept the obligati s of, Section 607.0508, Flurida Statulas.

t4. | hareby certify that the informat:on supplied wilh this fiing does not qualify fo- the exemption stated in Sectlon 119.0713)(7), Florida Statutes. | further cnify that the infarmation
indicated on this annual report ©° supplemental £ nnual report is tn:o and accurate and that my signature shall have th: same legal effect as if made ur Jer cath; that tém an
officer cr director of the corporat on or the receiv ar or trustee empowered lo execute this repon as required by Chapte 607, Figtida Stalutes: and that ny name appears in

Black 12 or Block 13 i changad. O @Mpttachiment with an agdtess, with | other like empowered. ~
SIGNATURE: _— ‘W L‘*: Ptes oo o (G0 )b R3E

ARD o PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR ESyume Frione &

SIGNATURE

Signanae, lypad of prmied 1 o0 Of FagESioreC Bpent 3nd ttle f apRcable. [NOT | Ragraaed Agent H0nalure ret sed whan nnslatag) DATE 5'5-
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QEFICEARS AND HRECTOFS IN 12 @l
TRE Pilsi D= g7 [J DELETE 1ITIE [lChange  [JAdciion| —
NAE g ACARC IWLT'FO‘L(__{A 120 ' 3
STREETADRESS| f ) Lt 25T s == A4 [ 1asmeeTADoRESS il B
aTY-5T-ZP JAe Fsmnvil Fe 32218 Nsovsor &1
™mME ] bELETE 24 TMLE . OJChange  [JAadtion| QO .-
NAME 22 NAME
STREET ADDRE 35 23 STREET ADCRESS
CITY-ST-ZIP 7 4CITY-5T-21P
TIMLE [ DELETE A1THLE [change [ Addition
NAME 32 NAVE

~————-STREETADORE: S| - - ———— — —- i e oo _H3ASTREEVADDRESS [ — _ — —— e R
CIY-ST-7P 34, CITY.ST- 2P
WIE C1 DELETE LTE [JChange [ Addition
NAME 42N
STREET ADDRE'S 43 STREETADDRESS
CITY.ST-2P 4 4 CITY-ST- 2P
TME [] DELETE 5ATINLE Dchange [ Adcition
RAME 5.2 HAME .
STREET ADORE!S 53 STREET ADORESS
crry-§t-2p 54 CITY-ST-29
TME O 0ELETE 61TALE [Changs  OlAcanoe | © B
NAME 67NAVE E
STREET ADDRE! § 63 STREET ADDRESS g
CITy-ST-29 54 CITY-ST-ZP -5
a




