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

Sandra B. Mortham

1997 L Secretary of State
POCUMENT # P94000039738 (7)

1. Corporation Narme

AVIATION BLADE SERVICES, INC.

ANNUAL REPORT

0O

Principal Piace of Business Mailing Address
51 N. AIRPORT RD. $1 N. NIRPORT RD.
KISSIMMEE FL 34741 KISSIMMEE FL 347414531
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’ZT] m 59"3_245547 _ Mot Applicable
Suite, APl B, 0lo Suite, Aplt. #, atc, i
., e A wie. AP 7, 8l 5. Cerlficate of Staws Desiad ~ []  $8-70 Additonal
22| 27] Foe Required
City & Stale City & State 6. Elaction Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
A Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
24] 25 28] |30] Florida Statutes [ves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsisred Agent
STUTESMAN, BURNELL 81] Name
51 NORTH HOAGLAND BLW 82| Streat Address {P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34741
83
841 City FL 85| Zip Code

11, Fursuant 10 e provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing lis repistered
ofhice or registored agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the obligations of, Section 607.06505, Florida Statutes,

S’GNATURF it typed o peolod nanme < regielsred Sgon a0 ke if apphicakie [NOTE Haglsiered Agent signature required when roingletng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T oeLeTe LETILE [JChange [ Addition
LAV STUTESMAN, DAVID M. 1.2 NAME
streer anoress | 3408 HAWKIN DRIVE 1.3 STREET ADDRESS
Qs am KISSIMMEE FL LACITY-ST-2P
TikE vPD [T oecete 21TE T Change L[] Addition
NamE STUTESMAN, BURNELL O. 2.2 NAME
srueer aoparss | 3447 CR 547 N 23 STREET ADDRESS
onv-sr ze | DAVENPORT FL 2.4 CITV-ST-2P
Tue | STD [T oreTe 31 TLE TTchange [ Addition
HAME STUTESMAN, DALE R. 32 NAME :
swirt aoress | 443 CR 54T N 33 STREET ADDAESS
CIY-51- 7P DAVENPORT FL 34.0ITY- 512
TIE D 1 DecETe A3 THLE [Jchange T[] Addition
NE PETERSON, LEONARD 4 2NAME
swie1 anoness | PO BOX 670 N/A 43 5TREET ADDRESS
GIFY-S[- 2P m m cA 44 CITy-51- 2P
e [J DELETE SATILL 1 Change [ Acdition
NAME 5.2 NAME :
STREET ARDRESS 53 STREET ADDRESS
Cify- ST 7 54 CITY-51- 7P
T TJoret 61 TITLE Tl ehange [T adaition
ekt 62 NAME
STREET ADDRESS 6.9 STREEY ADDRESS
CTY-8T- 2 6.4 CITY-ST- 2P
14. | do hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

informabon inchicated on this annual 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
| ar an afficer or director of tha corporation or the receiver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes, and that my name
appoars in Black 12 ¢ 13 if chagged, or on an attachment with an address.

SIGNATURE:\A_£ T Biudesman 4-20-00  401-846-bTR0

) Log iy N R eeA et (] )
* SIGNATURE AND TYPED OR PRINTED NAME OF StGMING OFFICER OR DNIRECTOR BDaytima Phona o

¥

COHPPF:)C?TEALON ; . BN FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OO am

CR2E034 (9/96)

%



