gy

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

e | Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

CORPORATION

DOCUMENT # 47685 (9)

. Corporation Name

UNIVERSAL AIR SERVICE OF FLORIDA, INC.

00O

Principal Place of Business Mailing Address
51 N. CRYSTAL LAKE DRIVE P.O. BOX 533085
ORLANDO FL 320036474 ORLANDO FL 32853
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/18/1986

2. Principal Place of Business 2a. Mailing Addreass 4. FEt Number Applied For
21 26 592750429 Not Applicabie
Suite, Apt. #, elc Suite, Apt #, elc. it
P P 6. Cortificate of Status Desired ] $3'75 Additional
22 EI Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23] 23] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;a ;} ;l Parsonal Property Tax due June 30. Cves [lno
§. Name and Addross of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
HENLEY, ROY L 81] Name
1]
16549 HWY 19 B2 Strest Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34738
[X]
84| City FL ]esl Zip Code
11, Pursuant 1o tha provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or bolh, in the Slalo of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept the obhgations of, Scction 6070505, Florida Statutes.

PO Tr X,.§ e

i i i

SIGNATURE R
Signalura, typod o printed nama of regrsterod Agent and tile d appicable {NCTE Registerad Agent signature requited when reinstaling} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ] DeCETE 11TITLE [T change 1] Addition
NAME HENLEY, ROY L 1.2 NAME
steerappaess | 16949 HWY 19 13 STREET ADDRESS
CTY-S1-2P GROVELAND FL 14 CIY-ST-2IP
TALE [] pétete 2ATITLE ] change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TILE [ beteTe 3UTILE CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$1-2% 34, CITY-ST-2IF
TALE I oeiETe 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-2IF 44 CITY-5T-2IP
TLE [ pEtetg 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIlY-ST-2IF 5.4 CITY-ST-2IP
TE [T DeLETE 61 TITLE “[JChange T3 Addition
NAME §.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2P . §4CITY-5T-2IP
4. ! hereby certify that the inforpatroms ha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

. d with this filing doog not gualify forll ‘
indicated on this annual repd1 or supplend sl iR Irue and acfurdye and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpd ute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, orgon an aliag
SIGNATURE: D e Wlag  Unseptode

CR2E034 {10/97)



