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

PROFIT . FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo OVISION OF CORMORATIONS Secretary of State

DOCUMENT # 639083 (5)

1. Corporation Name

AIRPORT SPECIALISTS INCORPORATED

OO R

Principal Place of Busingss ’ Mailng Address
9616 HALYARD DR 9516 HALYARD DR
LARGO FL 33773 LARGO FL 34543
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business N 2a. Mailing Address 4. FEI Number Applied For
2 . e _59-1940255 Not Applicable
Suite, Apt. #. alc B  Suito, Apt #, elc, o : ] $8.75 Adaltionar
';[ _ 2?1 6. Certificate of Status Desirad ] Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May B
_2-3:] ~ 2?‘ L Trust Fund Contribution Added 10 Fees
Zip Courttry L,‘ I Country 8. This corporation awes or has paid the current year Intangible
m m 9] m Personal Properly Tax due June 30.  {(1Yes [ No
9. Name and Addran of Ourront Reglstered Agent 10, Name and Address of New Registered Agent
CARLSON, B D. 81| Name
9616 HALYARD DR 82{ Street Address (P.O. Box Number is Not Acceplabla)
LARGO FL 34843
83
84| City FL ’asJ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071008, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad agent. or both. in the State of Floridn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaz wilh, and accept tho obhgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE I : e
Slgnaturg, yped o prclod ranse oF iegeceand Bgent oo e ¢ apgd cal Ao (NGIE Aegisiared Agent signature raquired whan ralnstating) DATE
12. . QF 1HCEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE DP T DELETE TATLE ] Change ~ TJ Asdition
NAME CARLSON, 8D 1.2 NAME
stacet apoaess | 9616 HALYARD DR 13 SIREET ADDRESS
CiTY-51-2p LARGO FL " VLA TITY-ST-2
e [J DELETE 21T [Tchange 1] Addition
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS ;
CIY-ST- 2P . 2 4CITY-5T-2IP
THLE [CJoewrve 31 TIILE [T change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
City-§T-2P o i 94 CIY-ST-2P
THLE [J peLere 41 TILE [Jchange ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$T-2IF o 44 CITY - ST-2P
TIME I oHEIE 51TITE [ crange — T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-57-2P L ] 5.4 CIFY-$7-2P
TITLE [T ofere 6.1 TITLE [T changs — ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADORESS
ATy -S1- 29 64 CITY-ST-20

14, | haraby certly that iha infarrnalion supphed wwl s fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated ori thes annual repiort or suppla eport is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | arm an
officer or diroctor of the corporalion ar g its raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1 changed, o o

SIGNATURE: __ Dl 7/1//5’ 7 915 By lref

T mrcand Tt WO TYosn MR PRIMTER i MME v Sl hatratd (W F e e THRE Tt raviey e e T e B

CR2E034 (10/497)




