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

| PRoRIT
CORPORATION
ANNUAL REPORT

1997 @ W
DOCUMENT # L19605 (9)

. Corporation Narme

CLASSIC AERO SERVICES, INC.

F‘rn nupul H e of [ms;m::: Mailing Address ”"“Iu"'unlmﬂ "I"Im Im

Sandra B. Mortham

Secretary of State S e Cretary Of State

[HVESION OF CORPORATIONS

NS

1831 US HWY 80 WEST 1991 .S, HWY 80 WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPGS. FL 32433-9856
us Us
3. Date incorporated or Qualified 3a. Date of Last Raport
2 Frinc pal Place: of Dusinnss 2a. Mailing Addrass 4, FEI Number Applisd For
I?'] e E] £9-2074586 ‘ Not Applicable
Sty AR ee Suile, Apt. #, efc. o . $8.75 additional
22—| p B. Certﬁpale of Status Dasired (] Foq Re pqui od
. Ciy & Suee | iy & State 8. Election Campaign Financing $5.00 May Be
al o Ll Trust Fund Gontribution O Added to Fees
o __ Gountry _ip Country 8. This corporation has liabllity for intangibla tax under s. 149,032,
l2a] 25 B 29 (30] Flotida Statutes B ves [No
7 B 9 Nnme and Addrass of Current Rogistered Agent 10. Name and Address of New Registersd Agent
SLOAN TEMDTHY 4 81} Name
427 MCKENZIE AVE 82] Street Address (P.D. Box Number is Not Acceptable)
PANAMA CITY FL 32401

83

’ Zip Code

4| City FL |55

prowisions of Seclions G07.(1502 and 607 1508, Florida Staltes, tha above-named corporation sybmits this staternent for the purpose of changing its registered
:d agent, or both, inthe State of Florida. Such change was authorized by the corporafion’s board of direclors. | hereby accept the appoiniment as registered
a(]ml Tan famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLURE

Vi typre B fe 1 s o o tege fored agart and Wk 4 gppicabid (NOTE: Registarad Agent slgnatura fequired when renstating) DATE

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
IR A EEGE 1ITITE Tl Changs 1 Addition
Hesat MARQUES, WALTER 1.2 NAME
suted aonscse | 500 WEST GULF BLVD 1.3 STREET ADDRESS
ClE- 61 7 PANAMA CITY FL 14 CITY-5T- 2P
TR N B HECETE Z1TILE [T Change [ Aadiion
NAl RODRIGUEZ, BILLIE ROSE 22 NAME
snepaconess | 332 LAKESIDE CIR 2.3 STREET ADDRESS
o sae | PANAMA CITY BCH FL 2.4CTY-5T-2P '
i 18T T T oitere FITIILE T Change 1] Additicn
N MARQUES, MARIA E. 32 NAME
s ezomss | 500 WEST QULF BLVD 33 STAEET ADDAESS
un-sr e | PANAMA CITY BCH FL 44.0ITY-81-2P
B TIiH I D DELETE 43 TITLE D Chanua [j Addition
[Ty 4 2NAME
STREED Al 43 STREET ADDAESS
| ery-siae ~ 44 CIly-51-2p
e o . [ oFcere 51 TILE [T cChangs ] Addition
HAME 5.2 NAME
STREF T AR5 53 STREET ADDAESS
IR L N 54CITy-ST-2¢
T [T orLere 6.1 TITLE [T Change T Addition
HAME 62 NAME
SIHEE T ADDRESS 6.4 STREET ADDRESS
| Gitvestae B4 CITY-51- 2P
| 14, Taa e ¥ Sy Gertity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the

wiformat -nr. inclicaled on this annual report or supplemental annual report is true and acourate and that my signature sha!l haye the same lagal effect as if made under oath; that
| am an oflice’ or d-oclor of the corparalion or the receiver o trustes empowered ta execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Blosk 12 or Blogk 13 d changed, or on angitachment with an address.

SIGNATURE: REQUIRED . of/oyfy? /@/M

" SIGNATURE AN JPes OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Phonn &

FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O dam

CR2E034 (9/96)



