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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

G41505

0)

ORANGE STATE HELICOPTERS, INC.

¥
4
H
3

Principal Place of Business

23951 ELAM RD
ZEPHYRHILLS FL 30544

Mailing Adaress

29951 ELAM RD
ZEPHYRHILLS FL 33544

FILED

Apr 29 1998 8:00am

Secretary of State

AU ARRABTENWARA

DC NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
05/31/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21} [26] £Q-200F 281} Nol Applicablo
Sulte, Ap1. #, alc Suile, Apt. #, etc.
P P 6. Certificate of Status Desired O $8.76 agditional
22 27| Fee Required
City & State | City8 Sate 6. Election Campaign Financing $5.00 May Bo
e ?ﬂ Trust Fund Contribution Added to Fees
Country Zip Counlry 8. This corporation owes or has paid the currend year ntangible
;;I o 2_9! L m Personal Pioperty Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SPADA, BILLIE K 81| Name
20951 £LAM RD 82| Street Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILL FL 34248
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Stalutes, the above-named corparalion submit this statement far the purpose of changing its registered
office or registered agent. or bolh. in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appoiniment as regislered
agent. | am familiar with, ancl accopl the ot:hgalions of, Seolicn 6070505, Florida Statutes

FHeH i gt YL e A

SIGNATURE __ __ .
Signature typed of pnntad nan e of regeteded 8000t and 1kl appicable (MHOTE : Hoglstered Agen! signature required when reinslating) DATE
12. OfTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | DELETE 1ATILE [T change 3 Addition
HAME SPADA, ANDREW, Il 1.2 NAME
smesTaporess | BOX 197K ELAM RD 1.3 STREET ADDRESS
oITY-57-21p PHYRHILLS, FL 00000 14 6I1Y-51-2IP
TTE % O oriete 21 TMLE [ change T[] Aadiion
HAME SPADA, BILLIE K L2 NAME
streer aporess | BOX 197K ELAM RD 2.3 STREET ADDPESS
CITY-51- 2P JEPHYRHILLS, FL 00000 24 CITY-5T- 2P
TITLE ] Dreete I1TME [T cnange ] Addition
NAME 1.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-§1- 2P
TLE L] DELETE 41TI1LE [T Change [T Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREE) ADURESS
CITY-ST-2IP 44 CITY-51-2IP
TILE [T DELETE 51TILE [ change [ Additian
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
OITY-§1-21P - 5.4 CITY- §1-2IF
TITLE [J DELETE 8.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-ST-2P 64 CITY-§1- 2P

I3
I8
M

14. | hereby cerli

that the information supplied with this filing dags not qualify for the exemplion stated in Section 119,07(3)(i), Florida Slatutes. | further certify that the infarmation

Indicated on this annual raporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or diractor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgod, or on an altachmen

s

rith an address,

- oy o P LY | R V.

oS e Oar

CR2E034 (10/97)



