FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’T‘fa 5 FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON / Sandra B Morlham
ANNUAL REPORT ; Secretary of State
1996 ‘ ,(,h g DIVISION OF CORPORATIONS

DOCUMENT #  P94000082241 (8)

1. Corporation Name

BLUE SKY AIR SERVICE, INC.

. A AR

Prncipal Place of Business Muring Actdress

ROUTE 7 BOX 474 ROUTE 7 BOX 474
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Dave Inmlmvﬂted or Qualified 3a. Data of Last Aeport
e e 11/01/1994 , 05/01/1995
2. Principal Place of Business "2a. MaJHr\g Addriss 4. FEINumber Apphed For
21] el 593270890 Nol Appiceble
Sute Apt. 4, et Saite AL 8, et 5. Cadlificate of Status Desired 0O $8‘75 Additianal
Eﬂ 27i - Fes Required
City & State 3 Ciy & State 6. Elechon Campaign Financing $5.00 May Be
Til 25] Trust Funda Contribution O Added to Fees
7ip __ Counlry LR T Country 8. Tris corporat on has habinty for intangible tax under s 199.032,
[24] 25] 29] 30] Fiovica Stattss O ves CIto
o "'9. Name and Address of Current Registered Agent 7 10. Mamie and Address of New Registered Agent o
81| Name
VASS. JAY R 82| Straet Address (P.O. Bax Number is Not Acceptable;

ROUTE 3 BOX 68 Y —

LIVE OAK FL 32060 83

84| City

as| Zip Gode

FL

7 AG0A, Flanda Statules, the above named Comocal on sabrets this statement for the purpose of changng its registered offics
1 Such change was aathonzed by the corporation’s board of di v | herety aceept the appaintment as registered agent. | am
1 BOL05H05 . Flurida Stal.ates

11. Pursuant! to the provisions of Soctions 0 )
or registered agent, or both, in the State of F.on
famibar with, and accept the obligatons of, Sech

CR2E034 (12/95)

SIGNATUHE __ _ e e e o e e . . . N - —
Sigpratury. Typwens o prvtod rate of reg sennd agert e b IZTE Fograternacd Agent sepiatare rocp s vt et ran ialal CATE

12. OFFICERS AND DIHE CTORS 13, T T ADDNIONS/CHANGES TO OF FIGEHS AND DIRECTORS 17

TITcE D [ DELEIE 11T ILE [ Crange ] Additen

NAME VASS, JAY R 12 NAME

SIHEET ADDRE S5 ROUTE 3 BOX 68 13 SFAEEY ADDRESS

oY UVEOAKFL32060 werestewe o

TITLE [] OELele FRRAT 1 Change  [[] Acdition

NaME 27 HAME

STREET ADRESS 23 5IREET ADDRESS

Cily.S¥. 2P e e e e e BN S

TiiLE [ DELETE I1NLE [ Charge  [T] Addition

HAME 32 NAME

STREET ADAESS 33 STAEE ] ADGHESS

CiTy-ST-72IP o o 34Cmy-§t- 7w S

TilLE [] DELETE 4 1TILE [] Charge 3 Additon

RAME 47 HAME

STREET ADDRESS 43 SIHELT ADDRESS

Cily-§1-2P ) sqcrr-soe | R }

TITLE ClDELEIE 51 LLE [ Crange [ Addit.on

MAME 5 NAME

SIREET ADDAESS 5 3 STREFT ACORESS

CNY-§1-2P - 54C7-51-217 e

TIRE ) DELETE 6 1TIILE [ Change [ Addmon

HAME 62 NAME

STREET ADDRESS £ 3 STRELT ADDRESS

CITY-§1-2IP ) 64 CITY-§1- 7

s fiing is voluntasily furnished and does not quality for the exermphbon stated in Section 119 O7{3)ik), Florida Statutes. | further
<ot o suppicrncntal acnual repar s true and accorate and that iny sigaature shall have the sante lega’ effect as if made under
0N O ther recénvar Or rustee on poweradd b exaoute e reprt ac recpirad Ly, Chapter 807, Florida Stalutes; and that my namie

an atltaghment with an addrass
';f/sz  Gov 362 2e0)

Chergliew, P4 ree

14. | do heretyy certity that the information suppliee
certify that the infarmation indcated o0 ths ann
oath; that tam an officer or drector of the corpdr
appears in Block 12 or Block 13 1f changed, or

SIGNATURE:

SIGHA INTED NAME OF SIGNING OFFICE|




