FILED
- ai FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am
| sanden 8. Mortham Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT 4
CORPORATION
ANNUAL REPORT

1997 .‘
DOCUMENT # H74419 (3)

orporabon Nanie

CONSOLIDATED FLYING SERVICE, INC.

oy

0 O O O

Prncipal Place of Business Mailing Addross
$476 LAKE LECLARE RD. 5476 LAKE LEGLARE RD.
LUTZ FL 335488013 LUTZ FL 335498003
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
I 09/05/1985 04/20/1996
_2_: Principal Place of Business L2a. Wailing Addrass 4, FEI Number Apphed For
) ] 59-2583794 Not Applicable
Suites, Apl #, elc Suite, ApL. #, etc N
—_— g : [ . b 5. Conificate of Status Desired x $8'75 Anditional
2! s Fee Required
| Ciy & Stale | Gy & State 8. Election Campaigh Financing $5.00 May Be
231 e —2;] Trust Fund Contribution ] Added 1o Fess
L Zip - Counlry Zip Country B. This_ corporation has Eability for intangible tax under s, 198.032,
3‘—{[ e 25] ;;l E Florida Statutes Yos [ No
o 8. Name and Address of Current Reglsiered Agani 10. Name and Address of New Reglstered Agent
KASM, WALTER JOHN, JR. 81| Name
5476 LAKE LECLARE RD 82| Stest Address [P.O. Box Numbor 1 Not Acceptabie)
LUTZ FL 33540
83
84| Ciy FL les Zip Code
1. Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Fiorida Statutes, the above-namet corporation submits this statemant for the purpose of changing its registerad

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registerad
agont b am farmihar with, and accepl ihe obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE . .
Lag abure gl o
e

s ol e g akies agant and tlie | apoicani, {NOTE" Repisteted Agert signature riquired whon renstating) DATE

1z, OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [T orEre TIME : TJChange  TI Addition
HAN KASM, WALTER JOHN, 4R, 1.2 NAME
srii 1 anoness | 5476 LAKE LECLARE RD. 1.3 STREET ADDRESS
oY ST WTZFL 14 CITY-S1-29
e STD [ otLete 21 TITLE [Ochange [ Acdition
NAME CAMPISI, GRACE §. 22 NAME
swser aporess | 3301 CORONA AVE. ‘ 2.3 STREE] ADDRESS
CiY-57- 70 TAMPA FL 2 4CTY-81-2P
fe T T DELETE 31TNE T Chenge L] Addition
hAM: 3.2 NAME
STRECT ADORFSS 33 STREET ADDRESS
| omvstze | 34.CITY-ST- 2P
T O neLETe 41TILE “[Jchange [ Addition
KA 4.2 NAME
SIRFET ADDHESS 43 STREET ADDRESS
coesear | — A4 CITY-SF-2P
1L B : U7 beLee S1YILE U Crange L Addition
HAME 5.2 NAME
STREED ANDRESS " 5.3 5TREET ADDRESS
| giveste 5.4 CITY-ST- 2P
Mk L] DELETE B1TIME ¥ change 1] Addition
HAME 62 NAME
STREE | ADGRESS. 6.3 STREET ADORESS
gestae 1 N 640y -5T-2P
4. | do heseby corlily that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as If made under oath; that
I am an officer or direclor of the corpotation or the roceiver or lruslec;l empowerad ta axacute this rapor as requirad by Chapter 807, Florida Statutes, and that my name
gith an adggess.

appears in Biack 17 or Block 13 if changed, ¢ n attachimeni
SIGNATURE: % ottt AR\ TAT (gﬁ%ﬁﬁﬂ

s ARF AT E e

CR2E034 (9/96)



