—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROHIT T Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) \; Sandra B. Mortham
ANNUAL REPOF” i Secrelary of State
1996 DIVISION OF CORPORATIONS
. T . _—
1. Corporation Name ( )
PILOTS SERVICES, INC.
Pr'i_mcipa'\ Prace of Busgéss. - - Maiing Address —] “““l |“|| 'lm |m' "“l |l“\ ““ |||“|‘|“ I’I“ |||“ |||“ |l|“ ll“
106 LAUREL ST /O STEVENS G LYSHON M
GEQRGETOWN DE 19947 3101 S INDIAN RIVER DR
us FT PIERCE FL 34982-7746 1 U -
3. Date Incorporated of Qualified 3a. Date of Last Rapont
P — I [ S //1:L:L) 05/01/19%5
| 2. Princinal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
] | ) 510260376 [ ol Appicable |
S i s . . . " , . \ . . I' et
ite, ApL. #, ete Sulte, Apt. 4. €10 5. Certiicate of Status Desired 0O $8.75 Agditionat
22 27 Fee Required
Gty & State City & State 6. Election Campalgn Financing $5.00 May Be
23] S N ) B Trust Fund Contribution a dded to Foes
| Zp Country Zip | Country 8. This corporation has liability for intangible tax under & 199.032,
24| 25 29 |30 Florida Statutes O Yes [INo
. Nameand Address of Current Registered Agent . 70, Name and Addross of New Reglstered Agent
B1| Name
N s ]
LYSHON: STEVENS G‘ ] 82| Street Address {P.C. Box Number is Not Acceptable)
3101 S INDIAN RIVER DRIVE
FT PIERCE, FL 83
33450 84| City FL . ip Code
41, Pursuant 1a the hrovision—s—(mas B07.0602 and 607.1508, Flarida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, of hott, in the State of Florida. Such chanc%e was authorized by the corporahion’s board of directors. | horeby accept the appaintment as registensd agent. | am
famifiar with, and accept 1ha obligalions of, Section 607.0505, Florida Statutes.
GIGNATURE o oo o e T T =TT R —
i SIgr‘j:,vj {ypedgfgwtad riame ri'reg.s'.areo ager! and tile i applioalie (NOTE Registerad Agent sigrar.ue required wher reinstating) DATE Ir'?
_12. . _ OEFICERS AND DIRECTORS ] 13. ADD!TIONS/CHANGESE_OFFICERS AND DIRECTORS IN 12 %
T1LE P [} DELETE 1 1TINE ] Change [ Addition |}
NaHIE LYSHON, LOUISE G 1.2 NAME S
arracowess | 3101 S. INDIAN ROVER DR 13 STREET ADDRESS &
arvseze | FT PIERCE FL _ _ _ Rosomestze | ~ &
Tt VPD [} DELETE 2 11ME [ Change  [_) Addiion O
NAME LYSHON, G § 22WAME
aneraooacss | 3101 S INDIAN RIVER DR 23 STREET ADDRESS
ervsi-op | FUPIERGEFL o I EINEEI o o -
TLE [ DELETE 31 TVILE ] Charge [ Adddtion
NAME 32 NAME
STRES T ADDRESS 43, STREET ADDRESS
owvesiae | o )sacwyestr N —
TITLE [ OELETE 4 1TiLE [ Change  [[] Addition
HAME 42 NAME
SIHEFT ADDRESS 43 STREET ADDRESS
L1 S A ——————— o Qasonyesiemr I
Tk [ DELETE 5. 1TMLE [ Change (] Addition
HAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
_Cimy-s-2i Sy sermvesene | AtOD
TISLF [ DELETE 6§ 1THTLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADURESS 6.3 STHEET ADDRESS
oIy -S1-2IF ~ . §ALITY-5T-27
14. 1 do hereby corify that the imormatian supplied with this fiing i voluntarly furnished and does not quialify for the exemption atated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental anaual report jr true and accurate and thal my signature shall have the same legal effect as made under
oath: that | am an officer or director of ther corparation or the receiver or e empoyfied 1o execute this repert as required by Chapter 607, Florida Stalutes, ad tnat my name
appears in Black 12 or Biock 13 if chaghied, or on ggra \chment with
SIGNATURE: __ , P HOVVESI1ZE
5 Diayre Prons:




