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MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTE

1998 e

PH(?F::IT o pe 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 * Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 291962

1. Corporation Name

$ & S AIRCRAFT SERVICE INC

(5)

Principal Place of Business Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

A A

3200 FLIGHTLINE DR P.O. BOX 5656
SUNE 101 LAKELAND FL 33807 §
LAKELAND FL 33813 us DO NOT WRITE IN THIS SPACE
us a. Dale Incorporated or Qualified
(4/14/1965
2, Principat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 50-1112358 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, stc.
r-—l Ap I o b 5, Certificatle of Status Desired D $8'75 Additlonal
] z_ﬂ Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;t-] ;;l m 30 Parsonal Property Tax due Juna 30, vas [ JNo
p. Name and Address of Current Roglstered Agent 10. Name and Address of New Flagletered Agent
1]
MEEHAN, WM T, Name
3107 STONEWATER DR B2| Street Address (P.0O. Bax Number is Mot Acceplable)
LAKELAND FL 33803 -
64| City FL 85] Zip Code

agent. 1 am familiar with, and ascep! the obligatans of, Section 607.0506, Florida Statutes.

11. Pursuant 10 tha provisions of Soctions 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the: purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered

I P —;"'{WIIA/_’ o

indicated on this annual reporl or supplemenlal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trusice 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 on an altachment with an address.

rihor = A tIAN) Lo i fan (02 448 04777

SIGNATURE .

Signature, typred o printed nanig of reguetersd agent and bl i applisabin (NOTE: Registorad Agent signature raquirad whan reinstating) DATE R‘
12. OFTIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TITLE P T oFLETE 11TIMLE [ Change [ Addition | &=
HAME MEEHAN, WM T, .2 NAME
stheet aooress | 3107 STONEWATER DR. 1.3 STREET ADDRESS %
CITY-ST-2P LAKELAND FL 1.4 CITY-§T-2IP a
TITLE VP T oeLETE 21TILE CJchange [ Addition |Q
RAME MEEHANWM J 22 NAME
streev anbaess | 6840 E. TROPICAL WAY 23 STREET ADDRESS
CITY-5T- 2P FY LAUDERDALE FL 2 4CITY-ST-2P
THLE [3) ClpeLee 31 TITLE [Jchange [ Acdllion
NAME MEEHAN, BETTY R. 32 NAME
streer aobress | 6840 E TROPICAL WAY 33 STREET ADDRESS
eay-gT-2p FT. LAUDERDALE FL 3.4, CITY-§T-21P
TTLE ] DELETE 41 TITLE [Ochange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
iTY-$T-21P 4ACITY-5T-7IP
TME 1 DeLETE 51THILE ] Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-20P 54 CITY-ST-21P
TILE L] DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P _ 64 CITY-ST-71P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information




