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

PROFIT gt FLOHME:ﬂ[;E;ZA:.Th';i:[h(i; STATE J an 29 1 99 7 8 O O am

CORPORATION
Secretary of State

ARNNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCl’etaI'y Of State

DOCUMENT # K36492 (2)

1. Corporalion Namo

STAN'S FLYING SERVICE, INCORPORATED

Principal Place of Basiress Mahing Address “|I||l|| ||| mll |I|||||||I |||Il llll I|||| 'lm |||||||||| |||

————3

% STANLEY V. KRUFINGK % STANLEY V. KRUPINSKI
B755 HASTINGS BLVD. 8755 HASTINGS BLVD.
HASTINGS FL 32145 HASTINGS FL 321458533
3. Date Incorporated or Qualdied 3a. Date of Last Report
2. Principa Place o Businans 2a. Mailing Address 4. FE! Number Applied For
21 - 59-2913178 Not Appficable
Sute, ApL H ate Suile Apt. #, atc. iti
oo - : 6. Cerificate of Status Desied  [J 98- 79 Addtona
;;l o ;;l Fee Required
| Gy & Swe | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] . 281 Trust Fund Contribution || Added to Fees
L Zip | Counlry _dp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24) 25| 20| 30] Florida Statutes [Jves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
KRUPINSKI, STANLEY V. 81 Name
8755 HAS“NGS BLVD 82| Streot Address (PO Box Number js Not Acceptabla)
HASTINGS FL 32145

63

84| City FL a5
731, Pursuant [0 e somsions of Geenons 67 0502 and 607, 1508, Florida Statules, the above-namad corporation submits thig statement for the purpose of changing its registered

oficn or reg-stered agent or both, in the Stale o Fonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl ! am farshar wiln and accopt he obhgations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATUHI e e e [
Supiernng typesd on prosked et ot vie it appbeable IMNOTE: Rogistered Agent signat.re required when reinstaling) DATE
12, T “BiT IGE RS AND DIRCCTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [1] T} DELETE 11 THLE [Tcrange [T Addition
NN KRUPINSKS, STANLEY V. 12 NAME
st anpnrss | 8755 HASTINGS BLVD. 12 STREET ADDRESS
cov sz | HASTINGS FL 1 40ITY- 511
NICE D [T DEETE 21 TALE ] Change [ Aodition
HAME KRUPINSKI, JOSERINE C. 27 NAME
gwerraoniss | 8785 HASTINGS BLVD. 23 STREET ADDRESS
o s o | HASTINGS FL 2.4 CITY-5T-2IP
TN [ Decere IITME T T change [ Adaition
BN 3.2 NAME
STREEN ADIES S, 3.3 STREET ADDRESS
CTY-S1- 7R 3.4, CITY-51-2IP
i [T oeckre 4.1 TILE [T change T[] Addition
N 4 2 NAME
L SIRLE AR 43 STREFT ADDRESS
Lo 5w 44 CITY-S1-7P
THLE [] eLETE 5ITITLE [J Change T Acdition
Mt 5.2 NAME
SIREEL AL GG £.3 STREET ADDRESS
ot | 54 CITY-5T-21P
L L] DELETE 6.1TITLE [JChange T Adoition
NAME 6.2 NAME
SIRECT ATIDRESS 63 STREET ADDRESS
O 51710 £407Y-5T-21P

14, 1 cdo heteby corbly that the mformation supphied with this filing does not quatify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
Alormation indealed on this annual repart o supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an of4cer o direaton ol the corporation or the recever o Trustee empowered to execule this repon as required by Chaptes 807, Florida Statutes; and that my name
appears in Block 12 or Block 1344 ctéang(sd‘ or on an atlachment with an address,

JRAEY Vo WRVPINSKL o
. %Tzzzi;, Zzﬂ( Z ;/Z,/ Fol 4 2
‘ SlGNATU RE Y SiGhR1URE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DINECTOR 'Z e ?"; Dayln'?F"fuwr; ‘?Zﬂ 43




