... FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

SKY AIR SERVICE, INC.

P94000076465

Principal Place of Business

2503 HIGHWAY €0 EAST

Mailing Address
2503 HIGHWAY 80 EAST

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90108 038 ***150.00

AR

VALRICO FL 33594 VALRICO FL 335%4
DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
10/17/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-3276849 Not Appficable

Suite, Aot #, etc.

22|

h

Suite, Apt. #, etc.

27]

5375 Adtditional

5. Certifcate of Status Desired O ;
Fee Re¢ uired

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
;3.—] m Trust ¥ und Contribution Added 1c Fees
Zip Cour try Zip Country B. This corporation owes the current year ntangible
;l IE\ El [5] Persor al Property Tax. B'ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MGINDOE. BRIAN Talod Kdziogoe
2503 HWY-B0E 82| Street AE dress (P.0. Box Number is Not Acceplable
T (7 QB l--!f Wt Ny :
- Vel .o, £l "335""7;“
84| City 85 ip Cade
FL |

1%, Pursuant fo the provisions of S«ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submmi s this statement for the purpose of changing its registered

office <r registered agent, or
agent. t am fa f n

4

‘2149

th, in the State cf Florida. Such change was authorized by the corporition’s board of clirectors. | hereby accept the apr ointment as reg stered

il cept the obligations of, Section 607.0505, Florida Statutes.
/1 /{/—

SIGNATUFE :
Signature, typed of printed ne ne of regfered agent and ile if apphcatle. {NOT = Registerad Agent signalure requ ired when reinstating) DATE

12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PS WELETE 11TIME rs Crangs [ Additon

NAVE _MEINDOE-—BRIAN B—— | 2NAVE “Todal Kazlbuu

sTReeTADDRESS| 2503 HWY 60 E 13 STREETADDRESS | 25T 2> o O = )

CITY-ST-ZIF VALRICO FL 33594 14 CITY-ST-2P Vaivrile \% =, BT

TME [J DELETE 24TILE {JChange  [] Addition

NAME 72 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-5T-2IP 2 4CITY-ST-2P

TITLE [] DELETE 31TME [JChange [ Addition

NAME 22 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2PP

MLE [0 DELETE 41TI0E [JChange  [] Addiion

NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIME [J DELETE 5.1 TIMLE {JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 55 53 $TREET ADDRESS

CITY-3T-2IP 54CITY-ST-ZIP

TmE ] DELETE 61TME [IChange [ Addition

NAME 82 NAME

STREET ADDRE 5§ 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | herety cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ¢ ertify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in
Block 12 or Biock 13 if changed, oton an atlact ment with an address, with &1l other like empowered.

< .. , ,
SIGNATURE: j«-@? (¢ A ] Thcac (428007,
SIGNATURE AND TYPED OR >RM{JED NAME OF SIGNING OFFICER OR DIRECTOR

L-20-%5

(-5”?') CY¥S o062

varovg

CR2E034 (11/98)

Date Daytime Phone #




