Akl ‘:‘.;p;g-a'uamﬁmudegww' P i

b

B
3
i
7

n
¥
1
*
R

e,

%

i

PROFIT
CORPORATION
ANNUAL REPORY

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POGUMENT #  K99880

CMI AVIATION SERVICES, INC.

(2)

Frincipal Place of Business

Mailing Address

FILED

Apr 09 1998 8:00am

Secretary of State

I O A

1390 MAIN 8T, 1380 MAIN ST,

£.0. BOX 1508 P.O. BOX 1598

SARASOTA FL 342208598 SARASOTA FL 34230-659%8 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

: __07/05/1989
2. Principal Place g Buginess 2a. Maijqg Addre 4, FE! Number "1 Applied For
m&#@ju&“mm 9 650128747 Not Applicable
s - K . ite, -, . .

22 Sg:p‘tﬁlc ! m A Sutto. Apt. 4. et 5. Certificate of Status Desired O s?:;ii;:;jm:nal

a samssta . FL

i & Stale

7]
AN ] (00N

L

Etection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Faes

2i Coupty j  Coun 8. This corporation owes or has paid the current year Intangible
24 3‘-}3q ;;l 2—9] @ 1")3‘0 I;I USA Persanal Proparty Tax due June 30. dves [Ono
9. Name and Address of Current Regisiered Agent ) 10. Name and Address of New Registered Ageni
MCCURDY, JEFFREY #1] ame
1819 MAIN STREET 82 o s Box Number igNot Acceptable)
SARASOTA FL 34238 184S T pyea e
83| i -t
N e I00A _
ity r S l : F L 85 i

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agenl. or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Sect.on 607.0505, Flotida Statutes.

SIGNATURE
Signanys, ypod o primed name of regrsiorad apont and tille || applicable (NOTE Reglstered Agent signature requirad when reinstaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PT 7 oeciTe TATIE B Change [ ] Addition
NAME GRIFFIN, WILLIAM D 1.2 NAME .
sTReeT aponess 1 1390 MAIN STREET rasmeeraopness (| B 30 S.0 '“'5 AV, Sudre 1004
orTy-S7-29 SARASOTA FL 14 CITY-ST- 2P &WML 34397
e D ¥ oLete 21TIMLE W change T Addition
NAME QRIFFIN, WILLIAM D. 22 NAME
sweevanoress | BOX 1558 N/A aasmeeraporess | |3 30 S, DS rey Auve. Suite 1004
£ 512 SARASOTA FL 2ACITY-S1-2IP &)m 3¢
TLE 73 TJ peLene 3 1 TITLE M7 change [ Addition
NAME MCCURDY, JEFFREY 32 NAME
smeer aooess | 1390 MAN ST, 2astreen anoness ||S 30 S. 05 Y AUe. Suite 1004
| cmy-s1-20 SARASOTA FL 34, CAY- 51- 2P s 3¢
LE ] DELETE 41 TILE [ change L7 Addition
NAKE 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-57-29 44 CITY-5T- 2P
TME ] DELETE 5.1TITLE [J change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST- 2% 54 CITY-ST-2IP
TMLE E_] DELETE 6.4 TIHE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-5T-2P

officer or diracior of the corporation or the rece
Block 12 or Block 13 if changed, or on an at

SIGNATURE:

[-1_4. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
or trustee erggowered 10 axecute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

ment with an address.

] 30[38 (9% 216~ L8IE

CR2E034 (10/97)



