FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P9400066'7734 (1)

1. Corporation Name

AIRPLANE SERVICES, INC.

RO

Principal Place of Business Mailing Address
2422 OAK HOLLOW STREET 2422 OAK HOLLOW STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified 3a. Dale of Last Report
S , 09/12/1994 04/26/1995
2. Prncipal Place of Business _2a. Malling Addrass 4, FEI Number Appied For
21 2| o 53-3265135 Not Applicable
Suite, Apt. #, elc. ey SUIEAPL A, BtC. 5. Corlificate of Status Desired O $8.75 Adc!itiona1
City & State L. City & State 6. Flaction Campa‘\gn F‘!nancing 0 $5_00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liahility for intangible 1ax under s 199,032,
;;] ] Florida Statutes [ Yes [dto
o _10. Name and Address of New Registered Agent
81| Narmo
REBARBER. FRED B2| Street Address (P.O. Box Number is Not Acceptable)
2422 OAK HOLLOW STREET L
KISSIMMEE FL 34744 83
B4| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragstared agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby acsept the appointment as registered agent. | am
familiar with, ana accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE

TEignakine typed o printesd nanw of fegisterad sl and LEE g e CONOIE B g et signarre req ived when renstatieal B 7 | 2 ’ o

12. QFFICERS AND QIR[ CTORS ,,,,,,j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D I DELETE 1A TILE [ Crange [ Andition | =
NAME REBARBER, FRED 12 HAME 3
STREET ADDRESS 2422 OAK HOLLOW STREET 13 SKEE) ADDRESS &
CITY-§1-7P KISSIMMEE FL 34744 o 14 CITY-51-21P &
TInLE () DELETE 2 1TLE ] Change [ Addilion |O
NAME 2.2 NAME
STREET ADDRESS 23 GTREET ADDRESS
IR IR s e s e it e ) i e e e 2..5.9'.” seae N
TITLE {Joeere 3ILE [ Change [} Addition
NAME 32 NaMe
STREET ADDRESS 3.3 STREET ADDRESS
C”Y—ST— ?IP T T T & T R b Ty 3 4 ClTY'ST lnP
TITLE [] DELETE 41 TTLE [1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 4P e 44CIY-51-21°
TILE [T DELETE 5 4 THLE [ Change ] Addition
NAME 5.2 NAME ) ,
STREET ADDRESS 53 STREET ADDRESS
Criy-§1- 2 o 54 CITY-81-21p :
TILE [J DELETE B.1TILE [7] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 ClIY-§1-2IF
14, | do hereby cerlify that the information supplicgw, luntag, luffshed and does not gualify for the exemption stated in Section 112,07(3)(k), Florida Statutes. | further

cerlify that 1he information indicated on this ay W orf ok . 3l Wil report is true and accurate and that my signature shall have the sams legal eflect as i made uncler

oath; that | am an officer or director of the c Ff i truflee ermpowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if chan d i

e
SIGNATURE: . Ll {309) 7527555
BIGNATY siGNING OFFICER DR DIRECTOR Dac Prone ¥




