FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

Secretary of State

DOCUMENT #

1. Corporation Namg

AIRCRAFT SERVICES, INC.

AWERORAR

Principal Place of fusiness

1020 MILNER DR W
LAKELAND FL 33609

Mailing Address

1020 MILNER DR W
LAKELAND Fi 33810-2006

8. Date Incorporated or Qualified

07/25/1994

3a. Date of Last Report

07/22/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3258409 Not Applicable
Suite;, Apl #, elc Suite, Apl. #, etc. ! Himmot
j v S EL ' P §. Cenriticate of Status Desired | sa 75 Add_mona|
22 27 Fee Required
City & State City & State &. Elsction Campaign Financing $5.00 May Be
23] {26} Trust Fund Contribution Added to Fees
2ip | Country | dp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25) 29] (30| Florida Statutes Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DAVIS, LEEN 81) Name
1020 MILNER DR W 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 [he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re.gisteied
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ara familiar with, and accep the obhgations of, Section 807.0505, Florida Stalules.

S e o greve d ars o e Sired agent and Wil f 2polable. (NDTE Registered Agent signature required when ¢anstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE D T DELETE THTTLE [ change [ Addition
KAN DAVIS, LEEN 1.2 NAME
smier aooress | 1020 MILNER DR W 1.3 STREET ADDRESS
crr-sroze | LAKELAND FL 33809 14 CITY-ST- 2P
TLE [T oruete 21TILE [ change [T Andition
NAME 2.2 NAME
SIRFET ANDAESS 2.3 §TREET ADORESS
GHY-ST-21 2. 4CITY-51-2IP
e [J oeceTe 4.1 TILE [T change (] Addition
NAME 32 NAME
STREET ATIDRESS 5.3 STAFET ADDRESS
Cily-§1-2Ip 3.4.CITY-51-2IP
Tt [Josete 41 THLE [ change [} Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- AP 44 CITY-S1- P
THILE [T oeLese 53 TIILE [.] Change Y Addition
HAME 5.2 NAME
SIRET ADDRESS 5.3 STREET ADDRESS
ClY-ST-2P 5.4 CITY-ST- 7P
THILF 7 DELETE 6.1 TITLE [Tehange L] Addition
NAME 6.2 NAME
SIREF) ADDRESS .3 STREET ADDRESS
CITY-§1- 21 6.4 CITY-51-20P

I am an cfficer or direslar of the corporatian or the receiver or trustes
appears in Biock 12 or Block 13 if chang

SIGNATURE: _ kgl

14, 1 do hereby cerlify that the information supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the .
information ingicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name

or on an attachment wighjan address,
| N S A IR 1 S I - 241- P56~ I3
"BIGNATURE AT TYPED OF PRINTED MAME OF SIONING GFFICER OR DIRECTOR hd e Daytna Frone §

Feb 12 1997 8:00am

CR2E034 (9/96)



