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

PROFIT FLORDA DEPARTMENY OF STATE | May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretry of Stae Secretary of State

1998 DIVISION O CORPORATIONS

D

$. Corporation Namo

OCUMENT # L64277 "'?1)

CONTEMPORARY AIR SERVICE, INC.
R A AR
.1209 Seminola Blvd, 1209 Seminola Blvd.
CASSELBERRY FL 92707 CASSELBERRY FL 32707

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quaniied

(/Ijew prrus)

Tl g 04/06/1990
3, Principol Pigse of Businoss aling Addross 4, umber Applied For
2t Aal eminela Bl ol l&_ 209 Seminala Dlvd | 593000813 I A
te, Apt. #, etc. wite, Apl. #, etc. N , i Additional
N/A N/A 6. Certificats of Status Desired O Fes Required

& Stale iy & Stale 8. Election Campaign Financing $5.00 May e
Q, ‘SS(,UD NN, FL, 28} Q 28] SQ"“D ey FL— Trust Fund Cantribution O Added to IEZtase

) CULI\TW 2 CC{If{lry B. This cor i i
‘ A poration owes or has paid tha curren?ﬁear Intangible
;‘ 3.2 “, 0 r) _-] US 4 23] ?) 2 '70 '7 m lj\_}/f Personal Properly Tax due June 30, es No
9. Name eand Addmss of Current Reglstared Agent __10. Name and Address of Hew Reglstered Agent
DEFILIPPO, GARY JOHN B1] Name
237 N.E. TNPLET DRNE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sec tions GO7 and G0V 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ag(‘m or both, o tho Stine ol Florida Such (hdl\d(} was aulhornzed by the corporalion’s board of directors. | hereby accepl the apptintment as registered
agent. | am familiar wilh, and accopl the obligations ol, Seclion 6070505, | lorida Slatutes.

SIGNATURE . o R

Shgnaiture. Fyped oo pronde e vl g s fl:.‘l'l e and e Fap g alie (HCTE H(:pgls[err:d Apent signalure roguired whon reinstating) DATE rf::

12, Oi TICLRS AND LIRECIORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PO I uiLfie LATIME [T change Tl Adsiton |2

NAME DE FILIPPO, GARY JOHN 1.2 NAME §

smeer aopress | @37 NE TRIPLETT DRIVE 1.3 STREET ADDRESS 8

omv-st-ze | CASSELBERRY FL . 14CITY-5T- 7 &

TIE P0 [T oeceTe 2T [T Change L Addtion | O

NAME DE FILIPPO, VINCENT 22 NAMIE

streeraooness | 801 N TRIPLET LAKE DR 23 SIREET ADDRESS .

eiry-§1- 2% CASSLEBERRY FL R 2 4TTY-51- 7

TITLE T UeLETE 31TNLE i L] Change  {_] Addilion

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-8T-71P

TTLE [T ofLETE 41TNLE [T change L] Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP __ 44 CITY-S1- 2IP

TMLE T niLcTe 5.1 TMLE [T crange  [LJ Addtion

HAME 5.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-ST-21 o 5.4 CiTY-§1-2IP

TALE "] DEcETE 6.1 T1LF L1 change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P I 64 CITY-ST-2IP

14, | hareby certify thal the information suppl j aly Tar the exemplion slatod in Section 119.07(3)i), Floriga Statutes. | further cerlify that the information

NISAIATI I Y™,

; nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
Ae 1his report as required by Chapter 607, Flonda Slatutes; and that my name appears in

A/Z?z/aﬂ S D VLGOI S S s serr

indicated on this annual reporl or supp)
officer or dirgctor of the: Gorparation ool
Block 12 or Biock 13 it changed, or




