FILE NOW: FILING FE

} PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # P93000085905 (6)

Principa Piace of Busiess

745 JENKINS STREET
KISSIMMEE FL 34741

JONES CUSTOM AIRCRAFT SERVICES, INC.

Maling Address
745 JENKINS STREET
KISSIMMEE FL 34741

3. Dotn ||'I-Cf.lf[')flli'lt-tl”\:l or Critec

3a. Datc of Last Report

2. Principal Place of Business 2a. Maiting Address 4. FDY Nuiber Appled For
21 | 59-3224414 _ 1 [NetAppicanc |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificarte of Status Dasired 1 $8.75 Adcﬁlional
Eﬂ ;l Fee Required
City & State City & State 6. Electon Campaign Financing Cl $5.00 May Be
23 2—8\ Trust Fund Contrit:ution Added to Fees
Zip Country Zip __ Country 8. This corporation has Labilty for intangible tax under s 199.032,
24 EI E 301 Florida Statutes [JYes [INo
9. Name and Address of Gurrent Registered Agent | 107 Name and Address of New Registered Agent
81| Name
JONES, CH 82| Stroot Address 0.0, Flox Nimbiér 5 Not Actepiali
745 JENKINS STREET I ]
KISSIMMEE FL 34741 83
sl Gty T T FL as[’%b’i{d’é

12/13/1993 l ~ 05/11/1995_

famihar with, and accspl the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

Sigrature, typed o priniea name of egstercd agenl erid wie If anpcatie

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation s nits tis statement for ths
or registered agent, or both, in the State of Florida. Such changs was authorized by he corporation’s board of drectons. | hereby accep!t the appaintment as registered agent | am

INCITE Fleagishersd Ao 18 0nato e fen bk wten fos

ser of Ghianging its registered o'fice

M o 0ATt

'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

12, OFFICERS ANDDIRECTORS [ _ SE5 70 OF CICRSIN 12|
TITLE PD ] DELETE 11 TE [) crenge [ Additon
NANE JONES, CH 12 Naw:
seetanoress | 745 JENKINS STREET 13 STHEET ADDRE 55
CItY-51-21p KISSIMMEE FL - beowsewe oo o ]
TitLE VPD [] DELETE 2 1L [ Chasge [ Addition
HAME JONES, CHERYL 220N
streeT anress | 745 JENKINS STREET 2 3 STREFT ADIRESS

| CiTv-sT-7I0 KISSIMMEE FL o 24ITY-5T1-21 ) _ S ]
1(% [JDEee 3TILE {71 Crange  [7] Addition
NAME 37 NAME
STREE] ADCRESS 3R SIREL! ADDRESS
CITY-ST-21P - 3405170 e
TITLE [] DELETE 4 1TILE [ Change ) Addition
NAME 42 NemdE
STREFT ADDRESS 4.3 STREFT ADDRESS
CiTy-St- 2IP e el RAACCSTAE
TITLE [1omETE 5 1 HILE [ Crange  [3 Addition
NAME 52 NaM:
STREET ADDRESS 53 STREF] ADPRESS
CiTY-St-2iP SALV-sT-7F e e e
TILE [ DELEE 6 1TTIE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEE T ALURESS
CITY-51-21F B4CITY-51-21F

certify that the information indicated on this annual
oath; that | am an officer or director of thef.
appears in Block 12 or Block 13 if cha

SIGNATURE: __

attachment with an address.

14. Tdo hereby cerlify that the information suppled with this fling is voiuntarily furmished and does nat gual iy for the exenytion stated in Section 118.07(3iK), Flonda Stalutes, | further
ort or supplemental annual repo is true and accurate and that my sanature shall have 1he sanw logal effecl as if made under
or the receiver or trustee enipowerad 1o excoua thas report as regurad by Chapter 607, Florda Statutes; and that my name

“SIGNATURE AND TYPED @A RINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Yo7
FYE -1y

gt i PR, #

/1 ;/%

CR2EQ34 (12/95)




