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

PROFIT
CORPORATION
ANNUAL REPORT

1996 psenar conroranons |

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000039738 (7)

1. Corporahon Name

AVIATION BLADE SERVICES, INC.

VBT

H
f

Principa’ Place of Business Mail ngy Address
$1 N. NRPORT RO. 51 N. AIRPORT RD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
_.5‘.“[-)_.3_".?ir3€orporated or Cualitad 3a. Date of Last Report
2. Principal Place of Business 2a. Malng Address 4. FEI Number Appliod For o
21 o 261 T 59—3246547 Nt Apﬂhﬁqlt)\ﬂ‘
Suite Apt. #. etc Sdite. Aql. . etc 5. Certifcate of Stalus Desired (] $8 75 Addivonal
?{I 27] Fee Flequued
City & State Oty & sate 8. Electon Campa\gn Flnancmg 0 $5 00 May Be
—2—3I 281 Trusl Fuqd C.ontrlbut\on Added to Fees
2p | Country | . 21y . Country B. lm.\ carparation h Abaibly f\.!r mtd |g bile tax under s 199.0352.
;;I ?5] ZQJ 30 Floricly Statutes [ ves o
9. Name and Address ol Currenl Reglstered Agent 1 " 710. Name and Address of New Regisiered Agent B
81| Mame
STUTESMAN, BURNELL 82| Street Azdress (P.C. Box Number is Not Acceptabike)
51 NORTH HOAGLAND BLVD _
KISSIMMEE FL 34741 83
(84| Sty FL lss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flortia Statutes, t1 e above - narmed COPOealion submits this statemant 1o tha purposa of changing ts registered office
or registeredd agent, or both, inthe State of Florda Such chiange was autharizedd Ly the sorporabion’s boand of drectors. | heretyy a=cept the appointment as regisleced agent. | am
famiha- with, and accept the cbligatons of, Section 6070605, Florida Statutes

SIGNATURE
Senati bafodd S prnted i 150 0 Jeturen b dig it I T Pl b B g e et Al S e ooty :
12, OFFICERS AND DIRLGI0RS 13. ADDTIONS/CHAN RS AND DIRFCTORS IN 12
TTLE T PD e S ﬁ pecere X imee S O change [ “adddon
NAIE STUTESMAN, DAVID M. 1.2 NAKIF
streeTapsess | 3408 HAWKIN DRIVE 13 SIRELT ADDRESS
GilY-51-2F KISSiIMMEERL 4Gy g1z
TITLE VFD (] BELETE 1ML [ Cracge [ Addtion
KAME STUTESMAN, BURNELL O. 27 HAME
seetanoress | 3447 CR 547 N 235TREE ADIDRESS
CITY 5T 2P DAVENPORTFL 20570 |
e sTD [l ooiene 3 TILE [ Crarge [ Addion
NAME STUTESMAN, DALE R. ITNAM
smeeranaress | 3443 CR 547 N 33 SIREET ADDATSS
Ty -§7-21p DAVENPORTFL S ]
TiE DAS N DECEIE [ Charge  [] Addinga
NAME LIVINGSTON, RONALD P. 42Nkt
streeTanoress | 2804 TAMARACK TRAIL 4FSIRELT ACDAESS
CITY-§T-21P APOPKA FL S sagiysipe |
TILE D ] DEErE 51T0LF [ Charge [ Acdtion
NAME PETERSON, LEONARD 52 NAME
steeetaconess | PO BOX 670 NJA SISIRE T ADURESS
CITY-ST-21P BIGRVERCA = saCTystaf |
TIME [] DELETE 6 1TLF [ Charge  [] Acdition
NAME 62 NAM
STREET ADDRESS B3 SIMEET ADDRESS
CITY - ST-2P _ §4CIY-51. 7P

14. | do hereby certsfy that the infornmiaton supahs thi this filing rs uommtari\y furmished and does nol gqualfy for the exemption stated in Section 118.0713)ik, Florida Statstes. | further
certify that the information indcated o this anual repod o supplomental amnual repor is true and 2ecurate and hat my signalure sna’l have the same kgal effect as it made under
oath; that | arm an ofhcer or le:CtOF af the wrpom [} Or the rex :W( ou tvusleo ernpﬂwcrcd o exgoute this reporl as required by Chapter 607, Florda Statutes; and that my name:
appears in Block 12 or .

SIGNATURE:

#
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e

CR2E034 (12/95)




