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

PROFIT e FLORIDA DEPASTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P94000085436 (1)

1. Corporation Namc

NEWCO AVIATION SERVICES, INC.

__ AR

IR

DO NOT WRITE [N THIS SPACE
4, Date Incorporated or Qualified

b 11994

Principal Place of Business Mailing Address
322 TAMIAMI TRAIL #21 P.O. BOX 1326
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950

2. Principal Place ol Busness | 2a. Mailing Address 4. FEI Number Applied For
2 B N |26) P.O. Box 511326 650536707 Not Applicable
Sulte. Apt #, al. Suile, Apl. #, ete. iti
,—l ulte. Ap el - uie. Ap © 6. Cerlificate of Status Desired O $8'75 Adcﬁtmmﬂ
22 B *, o zﬂ Fee Required
City & Stalo __ City & Swate 6. Elsction Campaign Financing $5.00 May Be
23 _ o 2;] Punta Gorda, FL Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o |20] 33951-1326{30] USA Personal Proporty Tax due June 30, [ves [ No
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
WIDMEYER, STEPHAN B 81] Name
3417F TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33953 3871A Tamiami Trail
83
84| City 85| Zip Code
Port Charlotte FL | 3395

11, Pursuant 1o the pravisions of Sections GO7 050P and 6071508, Flarida Slalulos, the above-named corporation submils ihis statement for The purpose of changing i1s registerod
office or registered agent, or both, inthe State of Florida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agenl. | am farmiliar with, and accept the obligahons of, Seclion 607.0505, Florida Statutes.

SIGNATURE __

Signaturo, tped e printedl nacie of rgatred agen and tiie if apphcabic (NOTL: Rogisiared Agant sigrature tequired when rainslating) DATE
12, OFFICEAS AND DIRE CTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P5 ' )  Toeere BT [ Change [ Addition
NAME MANNIX, PATRICK H 17 NAME
sweeraporess | 3518 TERIN COURT 1.3 STREET ADDRESS
CiTY - 5T-2P PUNTA GOF!UA FL o 14 CITY-§7-21P
ILE VT ] DEcETE 21TILE [T change [ Addition
NAME MANNIX, THERESA B 22 NAME
smeeraporess | 36518 TERIN CT 23 SIREE] ADDRESS
CTY-5T-21F PUNTA GORDA FL i 2.4 5ITY-51- 7P
TNLE - T iiete 1L [T Cange L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STNEET ADDRESS
CHTY - 51- 2P i B o . . 34.CTY-ST- 2
e " bEcETE a1TmE [T change™ T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY- S1- 2P - 44 CITY-51-2IF
TMLE 1 peeene S1TILE [T Change 7 Addition
NAME 52 NAME
STREETADORESS | ° 5.3 STREET ADDRESS
CITY-51-21P - - 54 GiTY-S1- 2P ]
WLE T DELETE 51 TILF [J changs T Acdiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-S1- 730 - 6.4 CITY-5T-2IP

14. | heraby certify thal the information suppliod with this filing doas nol qualify for the exempticn slaled in Section 119.07(3)(), Fiorida Statutes. | further certify that the informalion
indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signalure ghall have the same legal elfecl as if made under cath; that | am an
officar or director of the corporation or 1he receiver or trustec emipowered to execule this report as required by Chapter 607, Flarida Statules; and thal my name appoars in
Block 12 or Block 13 1f changed, or on an aliachmont with an acddress

CIANATURE- \ A /s hl B %MM.Z Theresa B Mannd A IO 7 On A e

CR2E034 (10/97)



