FILE NDWJILIN(} FEE AFTER NJAY 1ST_|S $550.00 FILED
. PROFIT 5 y FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacralary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 802558 | (9)

1. Corporation Name

TOMLINSON AVIATION, INC.

L AT RR R

i Principal Place of Busingss _'-M;}M_rE;_;\Ea?ess

HANGAR WAY P.0. BOX 2766

: ORMONO BEACH AIRPORT ORMOND BCH FL 32174-4642

i ORMOND BHC FL 32175 us DO NOT WRITE iN THIS SPACE

us 3. Dale Ingorporaled or Qualified

: R 09/25/1900

B 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

1] 42 MARGAR WAY 3] 1@ o OLO TomorA RD.W. 59-3036632 Not Applcabio

Suite, Apl. ¥, elc Suitn Apt. #, elc, $8.75 additional

- §. Cerlificate of Status Desired O

E] 5 gﬂ Fos Required

B City & Stale _ Ciye Stato 6. Clection Campaign Financing $5.00 May Bo
© = o 2| O08moMNO PEAL HLFL’ Trust Fund Coatribution [ Added to Fees
; Zip Counlry __m Country 8. This corporation owes or has paid 1the current year Intangible
C [2d] 25 2] B8R\ '30] i Personal Properly Tax due June 30, [ Ves [E)Nyo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 8%| Name p— .
; MONAGO, HOOD & PERKINS, PA. Ramiceen M. Tomu osemd
¥ 444 SEABREEZE BLVD 82| Steet Address (P.O. Box Number is Not Acgeptable)
: SUITE 900 \Bloo OLD Thmora KO W,
DAYTONA BEACH FL 32118 83
84| City las 2Zip Code
_ OE€morp BELLCH FL | 3217}

11, Pursuant to the provisions of Sections GO7 0607 and 607 1506 Flarida Stalules, the above-named corporation subrmits this slalemont for the purposo of changing its registered
office or registercd agent, or both, it the State of Flonda Such change was authanzed by the corporatian's board of directors. ! hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Scetion 6807 0505, Flarida Stalules.

SIGNATURE _ ; } KRrHeEEN 1. Tomeswsen) #-25-98
Slgadlun- yped o0 ped bt el SRR l"‘f. (HOTE Hegisiered Ageal sagrature 1egaired When fainstating) DATE F:
12. OFFICERS AND DIRE 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME 1] I i RS T T TITLE I Crange L] Addition :C:’,
NAME TOMLINSON, NEAL 12 NAME §
sweet aporess | 1880 OLD TOMOKA RD W 13 STREET ADDRESS T
| onv-sr-ze ORMOND BEACHFL 14 00Y-51-21P &
T 5 T T T oeLETE 21 THLE Clchange [ Adaition |
T TOMLINSON, KATHLEEN M 22 NAME
| smeeraporess | 1860 OLD TOMOKA RD W 2.3 STREET ADDRESS
CITY-S1-2IP QRMOND BEACH FL 2 4CITY- 8770
TTLE R T 77—D7W”_ mlf T —D Change D Addition
S| 32 NAME
D] sreeer avomess 33 STRFET ADDRESS
cav-sTme | e 34 CITY-§T-21
TITLE ) o T T oeee 4.4 TILE Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P ) , 44TTY- 5121
TITLE “ " riere ST Clchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
: | CImy-ST-2IP 54 0TY-S1-ZiP
TILE N I T3 61 1TLE TJ Change L] Aadition
NAME 6.2 NAME
STREEF ADDRESS £.3 STREET ADCHESS
CITY-51- 2P £4.CITY-51- 7P

14. | hareby certify that the infarmalion supgphed with His finig does not qualify for the exermplion stated in Section 118.07{3)(i). Florida Statules. | further certify that 1he information
indicated on 1his annual report or supplemental annunl tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol the corporalion or (he receiver or lustoc ampowered 10 execule This report as required by Chaptar 607, Flarida Stalutes; and thal my name appears in
Block 12 or Black 13 1f changed, or on an attachincal wilh an adehess S ‘9 F)

I 7 S S 3 S T P R -Fr 2t e oA PR 7




