FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oomonmen 4% st Jan 20 1998 8:00am
1998 L DIYIS!ON OF COR?ORATIONS S c Cretary Of St ate

DOCUMENT # V62690 (5)

1. Corporation Name

COLLUM AVIATION, ING. -

ARG TEE WA

Principal Place of Businass Mailing Address
5587 FOXFIRE ROAD 5587 FOXFIRE ROAD
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1992
2. Principal Place of Business 28, Mailing Address . 4. FEI Number Applied For
’;f ;} ) 59'3 146202 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i 3 75 Additior
P —] P 5. Cetlificate of Status Desired O $8.75 Adc!lllonal
22 27 Fes Required
Ciy & Slate City & State 6. Election Campalgn Financing $5.00 MayBe
Eﬂ g] Trust Fund Contribution [ ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ;;' ;‘ Persanal Property Tax due June 30. dves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLUM, ARCHIE LEE JR 81 Name
5587 FOXFIRE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) o
MILTON FL 3257¢
= —_—
84| City FL 85 ‘ Zip Code
T1. Pursuant [o the provisions of Sections 607,0502 and B0, 1508, Florida Statules, the above-named corgoration submits 1his statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligatons of, Section 6070505, Florida Statutes.

SIGNATURE _
Signature, typad or printad name of regisiared agent and title it applicable. (NOTE, Registarad Agent signatura required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T DELETE 11TILE ) ~ [dchange [ Addition

NAME COLLUM, ARCHIE LEE JR 12NAME

STREET ADDRESS 5887 FOXFIRE RD 1.3 STREET ADDRESS

CITY -87-2IP MILTON FL 32570-7706 14 CITY-ST-2P

TITE [T DELETE 21 TME o [ TCrange ] Addttion

NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY-$T-2IP 2,4 CITY - $T-ZP

TITLE [] DELETE 31 TITLE Tl Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF 3.4, CITY-5T-ZIF

THLE [T DELETE 41TITLE [ 1 Crenge [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T-2P 4.4 CITY-ST-2iP

TITLE [1 DELETE 5.1 TITLE [T Chiange [ Addition

NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S57-Z1P 54 LITY-57-2P

TITLE [] DELETE 6.1 TILE ) [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CivY-ST-2P &4 CRY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07{3)({), Florida Statutes. | further certify that the Information

Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an
officer or director of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

etmm AT ioe. LN 2 O S HHIER REGUHIEER ~) e T Jope-a S  Dep.t 238528

CR2E034 (10/97)



