FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME I\ﬂ OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOSS AVIATION, INC.

Principal Place of Business

3320 CAREFREE GIRCLE
COLORADO SPRINGS CO 80817

2. Principal Place of Business
3

22]

Suite, Apl. #, elc.

[ cd

F96000006756 (8)

““Maitng Address
3320 CAREFREE CIRCLE
COLORADO SPRINGS CO 80917-2005

FILED

May 16 1997 8:00am

Secretary of State

L T

2; allmg Address

" Suile, f\pl 4, ele.

3. Dale Incorporated or Qualitied 3a. [ate of Last Report
12/24/1996 -
4, FEI Number Apphod_F_t_)r or |
ﬁl I t‘EB I'BR 7(9 OQ.SS?&(O Not Applicabie
6. Certificale of Slatus Desived D $B 75 Additional

Fee Required

23]

City & Stale

i ’ City & State
BED)

Zip

“Counlry

6. Election Campaign Financing
_.Trust Fund Contribution

$5.00 May Be
Added lo Fees

24] 25]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

9, Namo and Address of Current Reglsterad Agem )

e [ Gouy T T g
2] sl

This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes [ ves No

eg! o 10. Name and Address of New Registered Agent ]
B1, Nameo
82| Sireet Address (F.O. Box Numbior is Not Acceptable)
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0507 and 607 1508, Florida Statules, the above-named carporation submits his slalemenl 1or the purpose of changing is registered
office or registared agent, or both, in ihe State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby aceept the appointment as regislered
agent. | em familiar with, and accept the obligations of, Section 6070505, Florida Statules,

QICNATIIRE:

SIGNATURE ______ o e
Sigrature, typed of prirted nane of fegistered spont 4o Lo i apphealie (NOTE . Fegistencd Agenl sighaiue: roguined whisn reinstaing) DATE

1z, OFFICERS AND Dintctons 18 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

T CEO J N W ¢ 13T TT Change [ Adalion

NAME FULLER, MARK E 1.7 HAME

street aporess | 3320 CAREFREE CIRCLE 1.5 STRET| AGDRESS

orv-s.ze ) COLORADO SPRINGS CO 80917 1ACHY-5). 21

e PST O oueir 200LE [ Change ™[] Addition

NAME HUNTER, FRANK G 2P M

sreeTaporess | 3320 CAREFREE CIRCLE 2B STREI ADDRESS

CITY-51-2P COLORADO SPRINGS CO 80017 2 40IY-51- 2P

TLE et T P ame [ Change [ Addition

HAME 1.8 HAME

STREET ADDRESS 3.8 STRELT ABDRESS

CITY -51-2IP 3. CItY-51- 79

TMLE N I 3T PN o T Ochangs [ Addilion |

NAME &2 NAMI

STREET ADORESS &5 STRELT ADDRISS

CITY-ST-2IP 44 CITY-8T-21P

TITLE e NG N ' o [T change 1 addilion

HAME 5§ HAME

STREET ADDRESS BB STRIT ADDRLSS

CITr-SE.2IF 58 GITY-ST-71p

TITLE T BN G P - Change L Addition |

HAME 5.1 NAME

STREET ADDRESS 6.5 STHEE] ADDRESS

GiTY- §T-2P - - BRCITY-S1-2P

ttachment wilh an address,

£
[ T O
SR H

14. | do hereby cerlify that 1he informalion supplicd with this hiing does nol quailfy ify 1or the exemplion slaled in Section 119.07(3 (1), Florida Statules. [ furlher certify 1hal the
infermation indicated on this annual reporl o supplemental annual ropon is tiue and accurate and thal my s gnalore shall have the same tegal effect as if made under oath. that
I arm an officer or dwector of the carporation or Lhe receiver or ustee empowercd to execute this report as required by Chapler 607, Flarida Stalules; and thal my name
appsars in Block 12 or Block 13 it changed, o an an

(P AN A IR

e I AW~/

CR2E034 (9/96)



