FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION A
ANNUAL REPORT

1996 «

FLORIDA DEPARTMENT Of STATE
Sandra B Martham
Secretary of Save
DIVISION OF CORPORATIONS

DOCUMENT #  L45908 (5)

1. Corporation Name

MARTINDALE AVIATION SERVICES, INC.

KRR EA

Prncipal Place of Business “M'a_wluegr,-';é\flrresls
% NEWMAN B. MARTINDALE % NEWMAN 8. MARTINDALE
1487 EVANS N 1487 EVANS LN
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 S .
3. Date Incorporaled or Qualified 3a. Dale{c%liasilm OrL
2. Principal Place of Business [ 2a. Maitrg Address o A FE NG ber Applied For
Fil ) 26] B B 59'3(02321 Not Appiicable
Suile, Apl. 4, etc. | Sute. Apt #ete 5. Cortiicate of Stalus Desired (|| $8.75 Add.itional
2ﬂ 2?] Fee Required
City & State |__ Oty &State 6. Election Carrpaign Financing 0 $5.00 May Be
2 23] Trust Fund Contribution Added to Fees
Zip | Gountry A | Country 8. This corporation has liabxdity for intangitle tax under 5 199,032,
;l 2ﬂ 29] 301 Florida Statutas ] ves No

9. Name and Address of Current Regislered Agent _10. Name and Address of New Registered Agent

MARTI 81| Name R
AN LN 8 82| Street Address (P.O. Box Nurmbwer is Not Acceptabie)
1487 EVANS LN
JACKSONVILLE FL 32223 5
B4} Oy FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statures, the above nanied conporation subrnits s staterrent for 1he puroose of Changing s registered offioe
or registered agent, ar both, in the State of Flarida Such change was authorized by he coporation's board of crectors | horcby accept the appointient as registered agont. 1am
famiiar with, and accept the obtigatons of, Secton 607 040%, Flonda Statutes.

SIGNATURE _ I e o
Shgealate B OF O DI M Ol rgraired A o Larak e £ d) L atin NTTE Tegeteredd A s U signal v it e b -0t g LATE
12, OFFICERS AND DIRECTORS 13, ] _ADDITIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 33
TTE D [ DECETE TALIE C] Crange [ Acditios
NAME MARTINDALE, NEWMAN B. 17 NaM:
STREET ADDRESS 1487 EVANS LN 3 STHEE | ADDRESS
CINy-81- 2P JACKSONWVILLE FL N L 14 CI0Y-51-20P ) B
TITLE [ OELETE 2 1TILE [ Cnangz [ Addtion
NAME 22 NAME
STREE] ADORESS 23 STREET ADDIRESS
Gnv-srae | _ o Z4C0Y-51 2P N o
TINE [ DELETE 317IE [3 Cange £ Addition
NANE 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CIY-S1-2P . I EIRaN )
TILE [C] DELETE 4 TILE [] Crarge  [] Additon
RAME 42 NaME
STRLE! AJDRESS 4 3 SINEET ADDRESS
Cirr-§'-2e ] 44517 ST 7P )
TITLE [ DELETE & 1 TIILE [} Chargz [} Addilion
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CHY-5T 2 o 54C1Y-5) - 4P »
LE ] GELETE 6 1TITLE {1 Change [ Addition
NAME 62 NANE
STREE [ ADORESS 63 STREFT ADDRESS
CITY-ST-21F G4 CIy-51-2IF

14, 1 do hereby certify that the infarmation suppied with (s ilng 15 volunlarly fumished and Goes net gqualfy for the exenplion stles in Seclion 119 O713)(k), Floricla Statutes. | further
certify that the information indicated on thes annaal report or supplemental ancaal report s truc and accurate andd that my signature shall have the same legal eftect as if made under
oath, thal t am an officer ar drector of the corporahon o the recever or trustes entpowenad 1o oxacute s report as rew red by Chapter 607, Florads Stalutes, and tha? my name

appears in Block 12 or Black 13 f changed, or an ar?ttdch. ent wi 3 tldrei/

15, "
SIGNATURE: EWife B Mg DT GTAE el 26 o4 e 956

CR2E034 (12/95)




