A?{?%1.‘3?9-90091-024-3;158.7S-$158.75 FILED
PROFIT ~ AN FLORIDA DEPARTMENT OF STATE ] / Feb 23, 1999 8:00 am

CORPORATION Katharine Hactla Secretary of State
DOCUMENT # Pgg000051133 H |

LT

1999 DIVISION OF CORPORATIONS (02-23-1999 90091 024 ***]158.75
LEGEND'S HELICOPTER SERVICE, INC.

Principal Place of Businass Mailing Address
10632 S.E. 101ST COURT P.O. BOX 409 f
CANDLER FL 32811 CANDLER FL 3211t
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/05/1998
2. Principa) Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
i21] 2] 107 NE 1ST AVE 59-3526421 ”TNot}\DﬁIicaHe ,
Sulte. Apt. #. etc. Suile, Apt. #, etc. . 75 Additional
;l ’2_7| 3. Certiicate of Siatus Desies Kl " Feo Required
City & State Clty & State 6. Election Campaign Financing 0 $5.00 Moy Be
23] zs) OCALA, FL Trust Fund Contribution Added to Foes
2ip Country Zi Counlry 8. This corporation owes the cutrent year 'niangible
2al N #El»ﬁ B L ;I 544770 L_o[::w;_é________ﬁj Personal Property Tex. vas  [No N

) " 5. Hame and Address of Current Registersd Agent 10. Nameo and Address of New Ragistared Agent

8t} Name
11-36"2' LSEE' ?l;qg"lr'l-(lIYO‘:JRT B2| Strest Address (P.O. Box Number is Not Acceptabls) '
k. |
CANDLER FL 3211t 83

84] City FL |ssl Zip Code i

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the gurpese of changing ils r_z;gislered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 637.0505, Florida Statutes.

SIGNATURE |
Signatura, typed o pAnled nome of regidsred agenl and Ede o applicabie. {NOTE: Rogitensd Agant Cignatury roquined whsn reinsisting) B DATE — |
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 12 gi l
Tme P/D O DELETE 1.1 TILE ClChange  [1Addibon) =
]
N Timothy J. Townley 12KAME 2 |
STREET ADDRESS; 10632 SE 1015-1- Court 1.3 STREET ADDRESS frr}
Cimy-s1-2P Caridler —FT 29111 1ACMY-ST- 7P &
e narer—5—1I'1 —TL LTI TJ OELETE 24 TILE U Change D Additlon | © ;
HANE 22NAME :
STREET ADDRESS 23 STREET ADDRESS .
CITY-57-2P 2.4 CIY-ST-2P : : : :
TME [] DELETE A1TME CJchange [ Addiicn
STREET ADDRESS 3 STREET ADDRESS
CHTY-5T.21P 34 CITY-5T-2F ,
e o = T DCrange [ Adcion
HAME ’ ©faznaE
STREET ADDRESS £3 STREET ADDRESS
CITY-51.21F 44 CIVY-ST-2P
TME [ DELETE S1TILE [JChange  []Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADORESS :
CITY-St-2P SACITY.ST.ZP
me [ DELETE 61 TME Ochangs [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY.ST-21P ) 64 CITY-ST-2P !

14. t hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual raport or suppkemental annual report s trus and accurate and that my signature ghall have the same legal efiect as if made under oalh; that | am an !
officer or director of the corporalion or the receiver or trusten empowered to execule this report as required by Chaptar 607, Fiorida Sialutes; and that my name appears in
Block 12 o Block 13 I changed, o on an attachment with an address, with all other like empowered. }

SIGNATURE: - 'Timothy Townley

NING OFFICER OR DIRECTOR Date Darytrne Prone #




