FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ‘T
Katherine Harris
Secretary of State
DASION OF CORPORATIONS

1. Corpor: tion Narne

AVIATION BLADE SERVICES, INC.

DOCUMENT # pPg4000039738

Principal P ace of Business

51 N. AIRPORT RD.
KISSIMMEE FL 34741

Mailing Address

51 N. AIRPORT RD.
KISSIMMEE FL 34741

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 050 ***150.00

G AR

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorporated or Qualifed
05/23/1994
2. Principel Place of Business —I 2a. Mailing Address 4, FEI Number I Applied For
21] |26 59-3246547 [ ot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. R ith
¢ P 5. Certifcate of Status Desired O $8.75 qujtronal
?z-l ;] Fee Required
City & State City & State 6. Election Camgaign Financing O $5.00 tday Ba

Trust F und Contribution Acdded & Fees

23]
2

Zip Cour Iry Zip Country 8. This corporation owes the current year ntangible
_4[ |—2_5—| E_I m Persor al Property Tax. Oves [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUTESMAN, BURNELL
51 NORTH HOAGLAND BLVD 82| Street Acdress (P.Q. Box Number is Not Acceptable}
KISSIMMEE FL 34741 83
84| City FL lasi Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508,
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .authorize
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named c< rporation submi's this statement for the purpose f changing its registered
d by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE
Slgnature, typad or printed na ne of registerad agent and title If applicable. HOT I Registored Agent signature (eqi red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOF!S IN 12
TILE PD [ DELETE 11TIMLE [Jchange  [] Addition
NAME STUTESMAN, DAVID M. 12 HAME
street ADoress| 3408 HAWKIN DRIVE 13 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 14 CITY-5T-ZIP
me STD [ bELETE 21TIMLE [JChange  []Additon
NAME STUTESMAN, DALE R. 2.2 NAME
streeTaporess| 3443 CR 547 N 23 STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 2.4 CITY-5T-ZP
TITLE D [} DELETE 31TITLE [JChange [ Additon
NAME PETERSON, LEONARD 32 NAME
streeTanoress| PO BOX 670 N/A 32 STREET ADDRESS
CITY-ST-2IP BIG RIVER CA 34, CITY-ST.2IP
TmE [ DELETE 14 TITLE {JChange [ Addilion
NAME 4. 2NAME
STREET ADDRE 15 43 STREET ADORESS
CITY- ST. 2P 44 CITY-5T-2P
TIME ] DELETE S1TME "] Change [ Addion
NAME 52 NAME
STREET ADDRE:38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (] DELETE 6.4TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE!SS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb' cedify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. § further c :rtify that the infsrmation
indicated on this annual report or supplemental zinnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed. or

SIGNATURE:

ttach nent with an address, with a | other fike empowered.

7 -AR-T79

0504615

SIGNATURE ANG TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




