FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sangra B. Mortham
ANNUAL REPORT Sacretary of State
1996 S A DIVISION OF GORPORATIONS
—
DOCUMENT # L19605 (9)
1. Corporation Name
CLASSIC AERO SERVICES, INC.
Frincipal Place of Busingss Mailing Adoross ”““I” Illnlll mll Iu“llm Il” IM I||“|||||I||“I|I’| |‘||| ‘lll
RT-T-BOX~t3n 1831 U.S. HWY 80 WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPGS. FL 32433
us 3. Dals Incorporated or Qualfied 3a, Date of Last Report
09/26/1989 04/26/1995
2. Pringipal Place of Business | 2a. Maling Address. 4. FEI Number Applied For
21}/ ‘?\;/ U £. A ¥ GO T |2 59-2074886 Not Apphcable
| Suite, Apt. 4, etc. | Suite, Apt. . ele. §. Cerificale of Status Desred  [[] $8.75 additional
22| 27] Fee Required
Cily & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust fund Contribution 0 Added 1o Fees
7p Country L 2p Country §. This corporation has liability for intangible tax under s 199.032,
E —2_5—| 2ﬂ —3“61 Florida Statutes O ves [INo
T p. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLOAN, TIMOTHY J. 82| Street Address (P.O. Box Number is Not Acceptabie)
427 MCKENZIE AVE
PANAMA CITY FL 32401 8
84| City B5| Zip Code
FL |*]

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cor roration submis this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appontment as registered agent. I am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ . .. . . . . e P
Sgnature, typed or prived naTe of regsiered agenl and ttie if apphcabio NOTE: Razgisterad Agont signature reguaned when renstalingl DATE G
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g
TILE P [ DELETE 1ATIME [ Change [ Additien |+
NawE MARQUES, WALTER 12 NAME 3
steetr aooress | 500 WEST GULF BLVD 1.3 STREET ADDRESS b
GilY-ST- 2P PANAMA CITY FL 1.4 CITY- 5T 7P 14
T v ] DELET: 2 1THLE [J Change [ Additon | ©
NatiE RODRIGUEZ, BILLIE ROSE 22 HAME
sweeraocress | 132 LAKESIDE CIR 23 STREET ADDIRESS
OTY-S1- 5P PANAMA CITY BCH FL aacny-sizp [
TITLE ST [C] DELETE 31TIMLE [ Change  [] Addilion
KaME MARQUES, MARIA E. 32 NAME
steeetooress | 500 WEST GULF BLVD 3.3, STREE [ ADDRESS
CliY-51-21P PANAMA CITY BCH FL L4 CTY-ST-2F
TITLE [] DELETE 4 1TILE [ Change  [] Addition
BAME 42 NAME
STREFY ADDRESS 4.3 STREE] ADORESS
Ty -§1-21 440ITY-51-2P
TILE [] DELETE 5.1 N0LE [J Change  [] Addition
NAME 52 NAME
STREED ADORESS 53 STREET ADDRESS
| cimy-st-ze BACHY-§T-21
TIE [J DELEYE b. 1 TITLE [C) Change ) Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily turnished and doss not qualify for the exemplion stated in Section 119.Q7(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.

SIGNATURE: 97pise. €/ maen E-nogpues TAeaSutcr  f2x/Pc  Goyflia-3eop

SIGNATURE AND TYF! F SIGNING OFFICE P

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frione #




