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

Aﬁﬂﬁpf‘ﬁoi’g;% \} Apr 18 1997 8:00am

1997 W svsoner oo Secretary of State
| POCUMENT # P94000067734 (1)

¥poration Name

~ AIRPLANE SERVICES, INC.

Principal Place of Businoss ~ Mailing Address

2422 OAK HOLLOW STREET 2422 OAK HOLLOW STREET
KISSIMMEE FL 34744 KISSIMMEE FL 347442117

GBI

3. Date Incorporated or Qualified 3a. Date of Last Aeport

, 09/12/1994 05/01/1996
| 2" Principal Place of Businoss - ““__?a. Malling Address 4, FEI Number Applied For
24 ___ 26] 59-3265135 Not Applicabio
SU.I_IB. Apt. #, elc. Suile, Apt #, ole. D $B.75 Additionat

5. ificale 38i
Eﬂ C_eru icale of Status Dosired Feo Required

City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo

22

—"’3—{ Trusl Fund Contribution Added to Fees
Country | Zip Couniry 8. This corporation has liability for inlangible lay under s. 199.032,
-2_5| ?;| o EI _ Forida Slalules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen
REBARBER, FRED 81| Name
2422 OAK HOLLOW STREEY 82| Streel Address (P.O. Box Number is Not Acceplablc)
KISSIMMEE FL 34744 N
63
B4[ Cily FL B5| Zip Code

11. Pursuant to the provisions of Scolions 607.0502 and 6071508, Florida Statutes, (he above-namen corporalion submits this statement for the purpose of ¢hanging its regislered
office or replsterad agent, or both, in the State of Florida. Such change was aulhiorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent, | em familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e o -
. Signature typed or printed name ol legistered agont and (il il applicabie (NCIL: Rogisterod Agent signature requirad whien reinglating) DATE
12. OFF{CERS AND DIRECTORS _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D 1 DECETE 11 TIE [ crange L Addliion | &5
NAME REBARBER, FRED 1.2 NAME g
STREET ADDRESS 2422 OAK HOLLOW STREET 1.3 STREET ADDRESS &j
onv-st.ze | KISSIMMEE FL 34744 ' 14GNY-81- 7P &
TME T bitee 2L [JCange  [J Additin |©O
HAME 2.2 NAMI

| STREET ADDRESS 2.3 STREET ADDRESS

i _CY-ST-2P 2.4CITY-51-7IP
TE [Jorcee LATNLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CIY-ST- 29 34, ClTY-S1-2P
TITLE N W I FTENT: T thange [ Aduition |
NAME 4.3 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTy-ST-21P _—— - 4.4 CITY-ST-21p
TILE B T 51T [J Change ] Addilion
NAME 5.2 NAME

1 STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 54 CNY-$1-7IP
TITLE C] necere BATIE T change ~ [] Addition
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-ST-2P pFACTY-51-2¢
or the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

14. | do hereby certily that tha information suppliod y#
Information Indicated on this annual report or 540
| am an officer or diroctor of tha corporation gf 1 g
appoars in Block 12 or Block 13 if changogéd’ off 5

is Fuc ang-accurate and thal my signature shall have the same legal eflect as if made under oath; that
weregHo execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

BIASRIIA" ™I IS . Bkl



