FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE .
T g (oo o Jan 14 1997 8:00am

CORPORATION .
ANNUAL REPORT "Eg} Secretary of State

1997 T Lusoor comomnons Secretary of State

DOCUMENT # P93000085905 (6)

1. Corporabon Nameg

JONES CUSTOM AIRCRAFT SERVICES, INC.

Frimemal Face of Busiss : Naling Aodrees I ’""m "I III" m"llm Ilmllm ml”lm lml II"I llllllm ml

745 JENKINS STREET 745 JENKINS STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347416257
3. Data Incorporated or Qualiied | 3a. Date of Last Report
o 12/13/1993 01/18/1996
2. Principa’ Piace of Businass 2a. Malling Address 4. FEI Number Applied For
e 28] 58-3224414 Not Applicable
Suite, Apt. ¥, elc Stiite, Apt #, otc iti
f — P 6. Cerliticate of Status Desired d $8'75 Addlmonal
rz—z—l - N , 2;] Fee Required
City & State L Gy s s 6. Election Campaign Financing $5.00 May Be
EI . 231 Trust Fund Contribution Added to Fees
Zip _ Country _Aip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 gsJ 29I 30] Florida Statutes Oves o
8. Nams and Address of Cursent Registered Agent 10. Name and Addrass ol New Regletered Agent
JONES, CH 81 Name
745 JENKINS STREET 82 Stroet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuant to the provesions of Scebions 6070502 amd 607.1508, Frorida Statdtes, the above-named corparalion submits this statement for the purpase of changing its registered
office ar registeres agent, or both, i the Siale of Flonda. Such ghange was authonzed by the carporation's board of directars. | hersby accept the appointment as ragistered
agent 1 am Tamiliar with. and accept the oblgations of, Section 607.0505, Flenda Statutes.

SIGNATURE . e
Gigratiee, tynied 06 prrted ok 6 1 e 1 il [NOTE Fegictered Agent sigaaturd required when reinstating) DATE
12, — OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11 TALE [Jchange ] Adoition
NeME JONES,CH +2 NAME
strrer soorzss | 745 JENKING STREET 1.3 STREET ADDRESS
arv-sr e | KISSIMMEE FL 14CITY-§T- 2P
e WD N [T DLETE 21 TIE [T change ] Addition
NAME JONES, CHERYL 22 NAMIE
streer aooness | 745 JENKINS STREET 23 STREET ADDRESS
onvsi-ze | KISSIMMEE FL o 2 40TY-S)1- 7P
TME ) CJ DECETE I1TTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ATDRESS
CITY- $1. 2P e 34 CITY-ST-2P
T [T Detete 4.1 TILE [J change  {_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ATDRESS
CiTY -5 2P ) i 4430TY-51-2P
Tine (J oeLene 5 1TITLE [J Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
oy 517 , 54 TTY-§1-2P
I [T oRETE 61 TIMLE (] change ] Addition
NAME 6.2 NAME
STREET ALGRESS 6.1 STREET ADDRESS
CITY- ST 2 BACIY-5T-2P

14, | do hereby cartily that the information supplied with tis filing does not qualify for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infermation indicatad on this annual report o supplermenta! annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under path; that
tarn an oflicer or directar of the coghoration of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bock 13 fhdhgad, or 00 an atlachman! with an address

SIGNATURE:,Q ew oo //(/f7 707-4"7{—/237

SIGNAT ND TYFED OR PRINTED HAME OF $IGNING DFFICER OR GIRECTOR Date Daytme Prione X
O481T77

CR2E034 (9/96)



