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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corparaton Mame

V63743

(1)

SOUTHEAST AVIATION SERVICES, INC.

Principal Place of Business

P.0. BOX 5741
TTUSVILLE FL 32782

Mailing Address

P.O. BOX 5741
TITUSVILLE FL 32783

FILED
Jan 30 1998 8:00am
Secretary of State

KR AR R

DQ NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/11/1992
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number o Applied For
|21] 28] 50-3145980 Not Appiicable

Suite, Apt. #, stc,
22

Suite, Apt. #, etc.

27]

IS $8.75 additional

5, Certificale of Status Desired Fee Required

Cily & State City & Slate 6. Election Campalgn Financing $5.00 May Be
E ] E] Trust Fund Confribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |25] ;9—1 ;‘ Personal Property Tax due June 30, [_JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMILLAN, JAMES A 81| Name
4415 WESTLAKE DR 82| Sireet Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE FL 32780 ——
83
84! City 85| Zip Cade

FL

05, Florida Statutes.

11. Pursuanl 1o he provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, ar both, in the State of Flarida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607,

officer or director of the corporat)
Block 12 ar Block 13 if change:

SIGNATURE:

L O an attachment with a
o A 2

SIGNATURE _ ,f
Slgnuturs, typed or prntad name of registered agent and litle i applicabla. (NOTE Registered Agent signature requirad when reinslating) DATE

1z OFEICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOHS IN12

TITLE PT L] DELETE 11 TITLE [T Change [T Addition

NAME HUDDLESTON, DAVID A 1.2 NAME

stReeT aporess | 4330 SUGAR MAPLE COURT 1.3 STREET ADDRESS

CITY-ST-2IP THUSVILLE FL 14 CITY-3T-2IP

TIME D ] peLETE 21 TITLE [ I Change ] Addition

NAME MCMILLAN, BRENDA 8 27 NAME

sTreeT anoress | 4415 WESTLAKE DR 2.3 STREET ADDRESS

CTY-5T-2P TITUSVILLE FL 2 4CITY-ST-2P

THILE 73 1 DELETE 31 TALE [ change [ Addition

NAME MCMILLAN, JAMES A 22 NAME

street aporess | 4415 WESTLANE DRIVE 33 STREET ADDAESS

CITY-57- ZIP TITUSVILLE FL 34, CITY - 5T-7P

TITLE [ pELETE § 41TMLE {1 Change [1 Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P - 44 CITY-ST-ZIP

TMLE T DELETE 51T7LE 1 Change [ Addition

NAME 52 NAME

STREET ADDAESS 5 STREET ADDRESS

CITY-5T- 2P 54 CITY-3T-21P

TITLE ) [_1 DELETE 6.1 TLE [ fChange [ Acdition

NAME 6.2 NAME

STREET ADERESS 6.3 STAEET ADDAESS

erv-stap | 6.4 CITY-5T-ZP

14. | hereby cerlily that the Information supplied with this ling does nat qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath: that ! am an
or the recelver or trustee empowered to execute this report as regulred by Chapter 807, Florida Statules; and that my name appears in

-2 LT7-383/293

CR2E034 (10/97)



