FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2 HE

PROFLT
CORPORATION
ANNUAL REPORT

1996 h

FLORIDA DEPARINERT OF SIATE
Sandra B. Mortham
Secretary of Slae
DIVestON OF GORPORATIONS

1. Corporaton Name

COLLUM AVIATION, INC.

DOCUMENT # V62690

(5)

U0

Principal Place of Business

5557 FOXFIRE ROAD
MILTON FL 32570

Mating Address

5587 FOXFIRE ROAD
MILTON FL 32570

3a. Date of Last Report

06/09/1995

["3. Date ncomorated or Qualified

09/08/1992

2. Principal Place of Business

[ 28, Maiing Adeess

4. FEI Number Applied For

or registered agent, or both, in the State of Fiorida

21] REI . L 50-3146202 Not Applicable
Suite, ApL. #, etc, Sute, Apt b, el 5. Certificale of Status Desired O $875 Add_m‘onal
22 2—7\ Fee Required
City & State Gty & Stat: 6. Election Campaign Financing $5.00 May Be
a 281 Trust Fund Contribution Added to Faes
Zip | Counlry L - Cauntry 8. This corporahon has kabilty for intangible tax under s 199.032,
24] 25 29 30 Floridn Statutes (1 ves [dno
9. Name and Address of Current Reglstered Agent T . Name end Address of New Reglstered Agent
81| Nanme
GOLLUM. AHCH‘E LEE JR 82| Sireat Address (P.O. Box Namber is Not Acceptable)
5587 FOXFIRE ROAD N .
MILTON FL 32570 83
84| City FL 85| 7p Code

11, Pursuanl Lo the provisions of Sections 6070507 and A07 508 Flonda Stalules. the above named corporation subrmits this statermnent for the purpose of changing its registered office

Such change was authonzad by the corporation’s board of directors | herehy accept Ine appointment &s registared agent. | am

familar with, and accept the obligations of, Secbon 607 0225, Fonda Satutes.

SIGNATURE _ _ . I - : _. L. I B [, e e e -
Sl ar e Ty o prnved fae ol h g At iy ) I L LT R e R - DATE

12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINLE PSTD WA 1110 - [ Change [ Addition

NAME COLLUM, ARCHIE LEE JR 12 WA

STREET ADDRESS 5587 FOXFIRE RD 13 STREET ATDRESS

Gy -S1-2P MILTON FL 325707706 . B 14CTY 51 P o

TITLE [] GELETE 2 1TILE [ Change  [[J Addition

NAME 77 NAME

SIREF ! ADORESS 2 3SIRERT ADDRESS

CiTy-87-21P = R RACEY-ST-DP L

TTLE CELETE 31705 [] Change  [] Addition

NAME 32 NAML

STREFT ADDRESS 33 STREET ADDRESS

QY -ST-2IF B o 40Ty S1-AF

THILE [ DELETE 4 10LE ] Change  [[] Addition

NAME 47 MNAKE

STREET ADDRESS 43 STRFET ADDRESS

CHTy-ST. 2P . i 14 0Y-51-2F

TULE [C] DELETE 5 1TILE [ Change [ Additan

NAME 52 NAME

STRFET ADDRESS 5 ASTREE? ADDRLSS

CirY-§1-2P i ~ o 54 CITY-51-2P o

TITLE [ DELETE 6 1TLF [] Change  [] Addition

NAME €2 hAME

STREET ADDRESS &3 SIREET ADDRESS

CIlY-ST-7IP 54C17%. 57 7°

appears in Block 12 or BC'-{‘.S if changed. or o

R {>
SIGNATURE: )\ <o _

Do ey =

SIGNATURE AND TYPEDAOR PHINTEQ NAME OF SIGNING OFFICER 0
e et f o LTI -

14, t go nereby certify that the information suppaed with this flng is \‘O'ur'lirl_ruly Turmahae and does nal auaisy far the exemphon stated in Section 119.07(3)K), Florida Statutes. | further
certify thal 1he information indicated on tais anmual reporl o supplemental
oath that | am an officer or director of the carparation o7 P receiher or frublod emoowered 1o execule this report a5 requred by Chapter 607, Florida Statutes; and that my name

annual report is true and accorate and that my signature sfali have the same legal eflect as if macle under

an attachment veth an address,

QL oo O

(op- 623910 ¢

D Frane: #

2 lzo]ace

IRECTOR ot

o <<

CR2E034 (12/95)




