'FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

AFTER MAY 1S $550.00

s FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name:

S & S AIRCRAFT SERVICE INC

(5)

WAV A

Principal Place ol Businass Mailing Address

£.0. BOX 5856 P.O. BOX 5656
LAKELAND FL-83564-8406— IL.'%KELAI\D FL 335003690
us

8. Date Incorporated or Qualified | 3a, Date of Last Report

- 04/14/1065 05/01/1896
2. Prinoipal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
2| BROO Frlgipr2/vE DR %] FO Box S6LS56 59-1112358 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, ate ) ) $8_75 Additional
25] orE [0 ( ;—I 5. Cerlificate of Status Desited M| Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
] AAEECANTD ) F & 26| L AKECAND, F Trust Fund Gontribution Added to Feos
2p 32EB] Country Zip Country 8. This corporation has liabllity for intangible tax under & 199.032,
;1" —2;] 29 33807 ;ﬂ & S Fiorida Statutes Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MEEHAN, WM T. 1) Meme
3107 STONEWATER DR 82| Streat Address (P.O. Box Number is Not Acceplable)
LAKELAND FL-SEF- =
84| City FL 88| Zip Code

|11, Fursuant to the provisions ol Sections 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or registered agant, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agont. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Sdgr At ivped or pocted nan e of regrstered agent and title if appicable {NOTE Registered Agent signalure required whan feindtating) DATE

ER OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P ] DELESE LTILE LT Change ] Addition
HAME MEEHAN, WM T. 1.2 NAME
siceraconess | 3107 STONEWATER DR. 1.3 STREET ADDRESS
CITY-87. 7P LAKELAND FL 14CITY-S1. 2P
L W LT oetere 21 TMLE ¥ Change (] Addition
NAME MEEHANWM J 2.2 NAME
swee aoress | 6840 E. TROPICAL WAY 2.3 STREET ADDRESS
CTY-ST-2 FT LAUDERDALE FL 2 4 CAY-§T-2P
TiILE 8T [ DEeETE 31 TILE [ Change LT Addition
HAME MEEHAN, BETTY R. 32 NAME
stnetranoress | 6840 E TROPICAL WAY 33 STREET ADDAESS
CIY-ST-2F FT. LAUDERDALE Ft. 34, CITt-]- 2P
TIE [T DELETE 411iTE LJ Changa  [_] Addition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS

| Ciry-sT-21p 4.4 CITY- 1. 1P
me [T okeete 51TITE [ Change LT Addition
HAME 52 NAME
STRLET AJIDRFSS 53 STREEY ADDRESS
CHY-$F -2 54 CITY-§T-21P
TinLE [T oeLere 61TMLE, [ Change LT Addition
NAME 6.2 NAME
SIFEET ADDLSS 5.3 STREET ADDRESS
CImy-ST- 20 B4 CITY-ST-21P

14. | do hereby cortfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
information indiceted on this annual report or supplemental annual report is trug and acourate and that my signature shall have tha samae legal eftect as if made under oath; that
I am an officer or dracior of the corporalion o the recaiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an aodress.
SIGNATURE: "F%5..7" ., Wi LIIHEEHAY, TeeS ﬁé&%’? (74 !Qﬂiﬁaé 7%

SIGNATURE AND TrrED OR PRINTED | ﬁiﬁ'ég?'éﬂiﬁliu OFFICER OR DIRECTOR
n -

May 08 1997 8:00am

CR2E034 {9/96)



