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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e TN FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000057914 (1)

AIRCRAFT SERVICES, INC.
~Prinoipal Place of Busntes Maring Addrass ”""II' m m" ||I“ m” Im“lm Ilml.m Ilm 'lll”'ml"”“.
1020 MILNER DR W 1020 MILNER DR W
LAKELAND FL 33808 LAKELAND FL 33809
KELAND b DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
— _07/25/1994
2. Principal Place of Busincss | 20 Mailing Address 4, FEI Number Apphied For
21] 2] 593058409 Not Applicebie
Sulte, Apt. #, elc. Suite, Apl. #, elc. B - ) $8.75 Additional
f
E - 5. Certificate of Statug Desired O Fos Aaquired
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 e Trust Fund Contribution a Added to Feas
Zip Counlry Zp Country 8. This carporation owes of has paid the current year Intangible
24 m 29 30 Parsonal Property Taxdue June 30. [ IYes [FINo
9. Name and Address of Current Registered Agent 10, Name and Addréss of New Registersd Agent
81
DAVIS, LEE N Name
1020 MILNER DR W 82| Stroel Acdress (P.O. Box Numbet s Not Accoptable)
LAKELAND FL 33802 =

84| City FL Fs] Zip Code

11. Pursuant ta the provisions af Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or polh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointrment as registered
Bgent. | am familiar with, and accept the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signature typod o geinted namo o ragastered agent &nd tite it appleable [NOTE" Registered Agant signature required whan reinsating) DATE
12. OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DeLETE 1170LE [ change ] Additien
NAE DAVIS, LEE N 12 NAME
swmeetaooress {1020 MILNER DR W 1.3 STREET ADDRESS
CTY-S1-21P LAKELAND FL 33808 14CY-ST- 3P
TME [ OELETE 21THLE T cnange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS 4
CITY-5T-71P 2, 4CITY-81-2F )
TME T INETEH 31 T Crange L) Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-zP 34.0ITY-5T- 2P
TITLE -] DELETE 41TILE [ Change LT Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IP 44 CITY-5T- 27
THLE ) DELETE 51TI1LE CJ Crange (] Addition
NAME 5.2 KAME
SYREET ADDRESS 53 STREET ADDRESS
CAY-8T-21 54 CITY-51-2IF
TLE IREEGE 61 1ML [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-sT-29 | 8ACTY-ST-28 |

14, | hareby derify that tha information supphiod with this filing does nat qualily for the sxemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on lais annual report or supplemental annual report is trug and accurale and that my signature shall have the sama legal effact as if made under gath; that | am an
officer or director of the carporation of the recever oLiruslens empawearad to exacute this repon as required by Chapter 807, Fiorida Statules; and thal my narme appears in
Block 12 or Block 13 if changed, or on an attachmefil With an address

SIGNATURE: 7/ N, ceds fort g0, DAVS Y- TS Faf-se- 3343

CR2E034 (10/97)



