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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION '
ANNUAL REPORT

1998

e ey FLORIDA DEPARTMENT OF STATE

1 g" Sandra B. Mortham
Sacrelary of State

HVISION OF CORPORATIONS

DOCUMENT # F1 2559

(3)

poration Name

TRIANGLE AVIATION SERVICE, INC.

Principal Place of Business

T Mailing Address

83122 AIRPCRT BLVD. 66812-2 AIRPORT BLVD.
tEsESBURG FL 34788 LgESBURG FL 34788
’ U

FILED
Apr 22 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 |l L 59-2049508 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, otc. iti
Ap — l P 6. Certificate of Stalus Desired | $8'75 Aditionat
22 27] Fee Requlred
City & S1ate | City 8 State 6. Eloction Campaign Financing $5.00 May Be
2 el Trust Fund Conteibution Added to Fess
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;l m 29—| ?0] Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent
WILSON, PENELOPE L 81) Name
”12"2 NRPORT BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
83
84| City FL lss Zip Code

agent. | am familiar with, and accepl the obhgalions of, Secbun 607.0605, Florida Slatutos,

11, Pursuanl 1o the provisions of Sechians 607 0507 and 6071508, f londa Statutes, the above-named corporalion submits this stalement for Ihe purpose of changing ils regislered
office or registered agent, or bolh, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE R .

Signature, typed o printedd nar of Tag <tatod agem and ttic & apgeicabie (NOIE - Registerad Agent signature required whan reinstating) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 l’g
THLE PO T teise T [T change ] Addition |2
NAME WILSON, PENELOPE L 1.2 NAME §
seeraponess | 8812-2 AIRPORT BLVD. .3 STREET ADDRESS &
CITY-S7-2IP LEESBURG FL 1.4 CITY - 51-21P &
TITLE [T nELeTe 21T0LE T[Jchange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS _
Chy-ST-2p 7 N 24 CTY-5T-21P B
TILE [ ceLene 31TNE [T change 1] Addition
NAME 32 NAME
STRAEET ADDRESS 335TREE] ADDRESS
CITY-ST-2P . 34.GI1Y-51-2FF
ME ] weLere L1TLE L) change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE) ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TNLE " bELeTe S1TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P . 5.4 CITY-ST-2IP
TE J peaete 617TITLE T[] change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

¥4, | hereby cerlly that (he information supplicd wilh this fiing docs nol guality for the exemption slaled in Section 119,07(3)(1), Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgralian or the receiver or trustoe empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 4 of ot an altavwrl?ad e5S,
o ..‘/.‘na- Vi e
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