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

PROFIT rmm::ncf::-r:ir::;; STATE M ar 1 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNL{IAgl;;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000019108 (8)

. Corporahon Mame

SACO AVIATION SERVICES INC.

A

| Princpal Place of Hus noss Mailing Address
1545 S.R. 64 WEST 1545 SR €4 WEST
AYON PARK FL 33826 AVON PARK FL 33825-3318
us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
| 2. Prncpal Place of BLsiness | 2a. Mailng Address 4. FEI Number Applied For
. S _ 251 65"0‘“3888 Naot Applicable
Ao Apt a elo Saite. Apt. #, elc. - . $8.75 Additional
E:J ;] 5. Cenificate of Status Desired m Fee Required
_ Lty & Sl | Gity & State . &. Election Campaign Financing $5.00 May Be
2;! Trust Fund Contribution [ Added to Faes
. Gty | 2w Country B. This corporation has liability for intangible tax under s, 199.032,
251 26] ;tﬂ Florida Statutes E ves [ No
] - 9 “Name and Address of Current Registered Agent 10, Nams and Address of New Regisiered Agent
SCHMIDTMAN DAVID 81; Name
1545 SR, 64 WEST B2| Street Address (P.O. Box Number is Not Acceptable)
2067 SE. AIRCADIA WAY
AVON PARK FL 330825 8
84] City FL 85| Zip Code
11, Purstant 1o the provisions of Seclons 607 0505 and 607.1508. Forida Stalutes. the above-named corporafion submils this statement for the purpose of changing its registered

stered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ofl e or reg
e wil, and accept the onigations of, Section 6070505, Flarida Statutes,

agent | am

SIGNATURE

1 ;.umim rw:il|}f{7;i"n;”\; ;11 a ;Irl.vloﬁwim»;w:.amo {NOTE Ragistered Agent signature raquired when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

BT ) [CTEeiEe 11 THLE T Tchange  LJ Aodtion
NAME SCHMIDTMAN, DAVID 12 NAME
swerraonsess | 1188 S.E. 9TH AVENUE 4.3 STREET ADDRESS
civsr e | ARCADIA FL 14 CITY-51- 2P
me T T DELETE 21THILE VP Change ] Addition
NAKSE POTTS, CARRIE 22 NAME Schmi dtmané David
sween aoress | 1189 S.E. §TH AVENUE 2 3 STREET ADORESS 1189 S,E. 9th Avenue
aiv-si o | ARCADIA FL 2 4CITY-ST- 2P Arcadia, FL 33821
T - o DELETE L1 TILE S &S Change [ Adition
hame POTTS, CARRIE 32 NAME Schmidtman, David
sieen s | 1189 S.E, 9TH AVENUE sagmeeeraooress { 1189 S.E. 9th AveRnue
arv s, ARCADIA FL sov-sre |Arcadia, FL 33821
me ] T LT DELETE 41 TLE [T Change L_J Addition
Haht SCHMIDTMAN, DAVID 4 2NAME
sineer soprss | 1189 S.E. 9TH AVENUE 4.3 STREET ADDRESS
oivsr oo | ARGADIA FL 44 CITY-ST-21P
T T o [T betete 51TMLE U Crange (] Addition
hanti 5.2 NAME
SIACET AL RS 5.3 STREET ADDRESS
| ovsimw | 54 CITY-ST-2P
I [T DeLETE B1TILE [T Change [T Addition
HAML £.2 NAME
STREET ABUAE S5 6.3 STHEET ACDRESS
BilF-§7- 20 64 CITY-ST-2P

18, T co hereny coniy 1iat the infoemanion sopplied wth s Thng does nol qualilty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wformanon indicated on thigaeual 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
Lam an o*ficer on dorec gralan of the: receiver o Jusiee ernpowered to execute this report as sequired by Chapter 607, Florida Statutes: and that my nama
appears in Block 12 g 3 h S.

SIGNATURE:

03/05/97 {941)453-8214

Date Daytre Prore #

e m




