FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT 1 B Secretary of State
1996 Mo DIVISION OF CORPORATIONS

DOCUMENT # S34594 9)

1. Corporation Name

GENERAL AVIATION TERMINAL OF FLORIDA, INC.

MR AV

Principal Place of Business Mailng Address

P.Q. BOX 83029 P.0. BOX 88028
MOBILE AL 36608 MOBILE AL 36608

3. Date incorporated or Qualified 3a. Date of Last Reporl

_02/28/1991 05/01/1995

2. Frincipal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] 63-1040879 Not Applicatle
| Sute. Apt 4 ete. Stitto, Apt. H. ete 5. Certificate of Stetus Desired [ $8.75 Agdional
22] - 23'1 e N Fee Required

City & State | Giy & State 6. Etection Campaigh Financing $5.00 May Bo
—2_3—| 28 Trust Fund Gontribution Added to Fees
pdls] Country Z2p Country 8. This corporaton has liability for intangible tax under s 189.032,
Hl 25 El m Florida Statutes XK ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RAy Cfmeneso
EDEN, EDWARD E 82| Sireol AddiesdIP.0. Box Nugier 5 Nol Accentabie] A
2636 WEST MISSION ROAD 2020 N W 79*% Couvrt _ Hpt
83 v
LOT 157
TALLAHASSEE FL 32304 83| Gy 85| Zip Code
Gamesville FL || 3aset

g BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
" puch change was autharized by the corporation’s board of drectars. | hereby accept the appointmentas registered agent. | am
r'607.0605, Flarda Statutes.

or registered agent, or bot
facniliar with, and ace

SIGNATURE __ & S N 4 et L L
Sl atuce, typod or prigkad nane of f(r]islﬁ"mgﬂ-’l( and fitly it appdizahl, (NOTE" Rogstered Agent sigratars regurcd when remstatng)
12. 7 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD (] DELETE 1 1TNE ] Change [ Addition
HAME RAINES, SHELBY/JEAN 1.2 NAME
STREET ADDIRESS 8525 AREO AVE. 1 35TRTET ADDRESS
CITY-§1- 21 MOBILE AL vepmy-srae |
TITLE SD [J DELEVE 7 1MLk [ Change  [] Addilion
HAE BAGGETT, JAMES C. 72 NAME
STRERT ADDRESS 8525 AREQ AVE. 2 3 STREET ADDRESS
GITY §T 21 MOBILE AL 240Y-S1- 1P e
TIHLE 3 DELETE 3 1 TITLE [ Change [ Addilion
NANE 32 N&ME
STRELD ADDRESS 33 STRAEET ADDRESS
| ciny-sT-7Ip . R osaomy-siw )
TLE [CJ DELETE 5 1TITLE [ Change  [] Addition
hAME 47 NAME
STREET ADDRISS 43 STREET ADGRESS
I -ST-21P ~ adomv-gr-ae |
TILE 7] DELETE 5 1TITE [] Change  [] Addtion
NAME 52 NAME
STHEE] ADDRISS 53 STREE) ADDRESS
CIY-ST- 2P 54 C0Y-S1-2IF e
TITLE [C] DELETE 6 1TITLE [T Cnange [ Addition
NEME £ 2 NAME
STAFE | ADDRESS €3 STREET ADDRESS
CITy-81-721° E4CITY-S1-2IP

14. 1 Go hereby cerlify thal the information supplicd with this filing is volunlarity furmished and toes not qualify for the exemption stated in Section T 19.07(3)(K), Fiorida Statutes. | further
certify that tho information indicated on this annuat repart or supplementa’ annual report 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 of the corporaton or thg raceiver or trustee empowered Lo execute this reporl as required by Chapler G607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 # changed, or on an atl nent with an address.
SIGNATURE: _ T IBY-433- ¥
it 10 Phone:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




