~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H74419

(3)

CONSOLIDATED FLYING SERVICE, INC.

Principal Place of Business

5476 LAKE LECLARE RD.

Mailing Address

5476 LAKE LECLARE RD.

R G

KASM, WALTER JOHN, JR.
5476 LAKE LECLARE RD

LUTZ FL 33549

LUTZ FL 335498013 LUTZ FL 33543-513
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
09/05/1985 06/22/1995
2. Principal Place of Busineas 2a. Malling Address 4. FEI Number Applied For
l21] [26] 59-2583794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ete, 5. Certficate of Status Desired x $8.75 Adc!ilional
22 ;[ Feeo Requirad
| Cily & State City & Stale 6. Election Campaign Financing $5_00 May Be
23] (28] Trust Fung Contribution Added 1o Fees
FL3) Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
2—4| ?5] 51 Florida Stalutes nYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| Gity

FL [®

Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . e e . _ o N

Slonature Typed or prinled nanie of regictared agent and fitle if appicable NOTE" Registered Aganl signalurs required when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD ] DELETE 11TME [ Change  [0) Addition

NAME KASM, WALTER JOHN, JR. 12 NAME

siaeer anoress | 5476 LAKE LECLARE RD. 1.3 STREET ADDRESS

CY-51-2° LUTZ FL LADITY-§T- 7P

MILE STD [T DELETE 21TIE [} Change [} Addition

NAME CAMPISI, GRACE S. 22 NAME

stacer aoress | 3301 CORONA AVE. 23 STREET ADDRESS

C1TY-SE- 7P TAMPA FL 24C1°Y-S1-2P

TITLE [7] DELETE 3 1THLE [ Change [ Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-51-27 3407Y-81- 2P

THLE [} DELETE 41TITLE [ Change  {T] Addion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 440¢Y-81-21P

TILE [ DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

City-51-2p 54CY-51-21P ]

TITLE [] DELETE 6 1TIE [ Change  [] Additicn

NAME 6.2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS

GITY-51- 2P SACITY-$1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and toes not quakfy for the exermnption stated in Secton 118.07(3)(k), Florida Statutes. | further

cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etact as #f made under

oath; that | am an officer or dirsctor of the camporation or the receiver or trustee emy
appears in Block 12 or Block 13 if changed

SIGNATURE: .

S'GNA;URE ANDEPED OR P
e

erad o execute this report as required by Chapter 607, Florida Statutes; and that my name

- Aexel\. ‘2.'5 Qfa (evd)awn\-3972.

Daytme Phong #

CR2E034 (12/95)




