FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo | May 07 1998 8:00am
ANNUAL REPORT Secratary of Stale Secretary Qf State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H74419 (3)

alion Na

CONSOLIDATED FLYING SERVICE, INC.

O R

Principal Piace of Businass Mailing Address
$476 LAKE LEGLARE RD. 5476 LAKE LECLARE RD.
LUTZ FL 83548:8013 LUT2 FL 335496013
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 I 26 59"2583794 Not Applicable
Suite, Apl #. etc. Suile, Apt. #, etc. B ) x $8.75 Additionat
'_51 a7 8. Certificale of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fa?! 28 Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the gurignt year intangible
—271 25 m 30 Personal Properly Tax due June 30. Yos O ne
9. Nama and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KASM, WALTER JOHN, JR. 81] Name
5476 m LECLARE RD 82| Strest Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL lss, Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in 1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 607 (0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Sipraiwe. hyped o poeted Name of Tegtordd agen| grud htle it apyHk-akin {NOTE Registared Agant signarxe required whan reinstalingl DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE FD T orcete 11TITLE T change [ Addition
NAME KASM, WALTER JOHN, JR. 1.2HAME
smeetaooaess | 5476 LAKE LECLARE RD. 13 STREET ADDRESS
CTY-ST-2I LUIZF 14 CITY-51-2P
miE (7 DELeTe 21TMLE [T Change 7 Agdition
NAME CAMPIS), GRACE S. 2.2 NAME
STREET ADORESS 3301 GORONA AVE. 2.3 STREET ADDRESS
CrY-S1- 29 TAMPA FL 2 4CITY-$T-7P
TLE ] petete 31TILE L] change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ty -$1-21P 34_CITY-ST-2IP
THLE [ oetere S1TIE T Change L Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 A4 CITY-S1- 2P
TE |miaE 5.1 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIHIESS
cy-st-ap 54 CATY-ST-2P
TMLE LI OELETE 6.1 TITLE [ cChange ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IP 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the carporation or the raceiver or rustae empowared 1o exactite this report as required by Chapter 807, Florida Statutes; a? that my name appears in

Block 12 or Block 13 if changed, or on an gttachmenl wilh an address. \$\
SIGNATURE: o7 adlss J ﬁ_&:mm




