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

LN FLORIDA DEPARTMENT OF STATE
CORPORATION 'y E ; Sandra B. Mortham

ANNUAL REPORT L R i Secretary of Slale p
1996 ﬁ“-;..‘v__ﬁ.../é/ DIVISION OF CORPOHRATIONS

DOCUMENT # M18310 (6)

1. Corporation Name

A'S AIRCRAFT SERVICES, INC.

00O

Frincapl Pla:f.,c of Bu;il;gs-s”_m T Maili;é Address
831315 NW. 66TH STREEY 31345 NW. 66TH STREET
MIAMI FL 33166 MIAMI FL 33166

3. Datblﬁ?gfﬁgsof Qualified | a, Dalwﬁﬂm

L; 2. bregipa Face of Business | 2a. Maiing Addross 4, FEI N%ﬁ?@ﬁ Appied For
|21] o 26| Not Appicable
) Stte, Apt #, ete | Suite, Apt. #, etc. 6. Certificate of Status Desired 0O $B_75 Additional
[2?.' . e ?ﬂ o Fee Required
Uty & State | C-h, & Btate 6. Eiection Campaign Financing o $5,00 May Be
[23' S 23] L Trust Fund Contribution Added to Fees
Ap Country 21p - Country B. This corporation has liability for intangible tax under s 199.032,
L?ﬂ, - o ;‘iﬂ“ S :291 B - L _33] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
. ) B1| Name
ANGULO, JACINTO L ‘
8313-15 N. W. 66TH STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 &3
v 84| City FL B5| 7ip Code

(07 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registersd office
ich changewas authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am

rida Statutes.
T T ToaT

SIGNATURE £ 2 o 2 B e e
st typed 2 prn e ndl et ugataroTagedt acu 1 apyaleabie TINGTE Registorad Agant sigrature raqueesd when roinslating!
i2. PC— — TOFFICERS AND VlLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nif { ] DELETE 11 TTLE [ Change  [] Addition
" ANGULO JACINTO L 2 hE
4l Ui
_ 15220 S. W. 153RD PLACE )
SIREF | AORESS 13 STREET ADDRESS
_ MIAMI FL
Civ-sr-ae | e 14 CHY-ST- 2P
1N [] DELETE 2 1TILE (] Change  [] Addilion
AR 22 NAME
STREETADURESS 23 STREET ADDRESS
orestaw 4 o i . 24CiTy-ST-2P
TILe [] DELETE 3ATILE . [ Change  [] Addition
Kb 32 NAME
Shate ] ADDEE 5% 33 STREET ADDRESS
I S Naaniy-sTpe
AL [} DELETE 4 1T0LE [ Change 7] Addition
AR 42 NAME
STHIET ALURESS 4.3 STREET ADDRESS
e S S A4 LMTY-ST- 1P
NG [] DELEIE 5 1 THILE ) Change [} Addition
FiAME 52 NAME
SR ADDRESS 53 STHEET ADDRESS
orvestaw | 54 CiTY-ST-7iP
— -
TiF [} DELETE E1TME BDDDD i "?4 r BQB@& [} Addition
e BZNAME -03/18/36--01078--018
SIREET ALDFESS 63 STHEET ADDRESS %200, 00
| cire-si-ap o B4CITY-§1- 2
14, | do hereby cerify that the infarmation supplied with this fil pgarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. i further

certify that the information indicated on 1his annual report dhtal annual regort is true and accurate and that my signature shall have the same legal effect as if made under

ff wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Z3/eb Jek417-7¢1°

Daﬂrma Phores H
Pl

Ao e

CR2E034 (12/95)




