FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpaoration Name

Frincipal Place of Busingas

5350 MCINTOSH PT
SUTE 120
SANFORD FL 32773
us

[ 2. Principa’ Place of Business

21

Suite, A[;l."ﬂ, etc.
22

City & State:
23]

| Zip N
24 25|

STANKO, LEONARD
1213 HOLLOW PINE DR
OVIEDO FL 32765

1. Blrsuant to the prodsions of Sections

P94000091547 (7)
TAKE FLIGHT MODEL & MOLD, INC.

ooty

9. Neme and Address of Current Regisiered Agent

or registered agent, or bolh, in the Stale of Fiorida, Sush changa was a.thorized by the
familiar wilh, and accep! the obligations of, Section 607.0505,

| RN

Comporated or Quatiied

12/16/1994

. .M-:-aﬂi.n-g Addﬂ‘;
1213 HOLLOW PINE DR
OVIEDD FL 32765

3a. Date of Last Report

05/01/1895

"3, FLiNumber Appliod For

. 59-3200057

-- : 5. Certilicate of Status Desired
7| ] ] I

Mot Applicable
$8.75 addiionat
Fee Required

$5.00 May Be
Added to Fees

O

GEléclwon Campa\gnl Financing
Trust Fund Contribution

Zp' o Country B. This corporation has liability for intgngiblo tax unger s 199.032,
29 L 301 Florida Statutes Yes No
o | "7 q0. Name and Address of New Registered Agent T
BY| Name
(82| Sirect Address (.00, Box Number is Not Acceptable)
7 OO o
84| City

FL |55] Zip Code
G erd EAY B0, Flonda Slatutes, the aibave named corporaton submils this statement Tor e pUTPOSE of chanaing 18 registered office
comporation’s board of directors. | hereby accept the appoiniment as registered agent. ! am

Iorida Statutes.

BIGNATURE _ ) . o _ . . R
Sageal wy ty.ed oo gt nanig o : N NGV L i Agent s gratire re ] sired ween enstateg) DATE

12. T ORRGERS AND DIECToRs 3T AT IONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILE 0[5* T mmm e 77[]7DELFIE T THIILE T [ Change ’ [J Addition
NAME STANKO, LEONARD 1.7 HAME
STFEET ADORESS 1213 HOLLOW PINE DR 1.3 STREET ADDRESS
Ty §1-21P OVIEDO FL 32765 o ] 140TYV-81 20 ] — .
TITLE DvsS | DELEIE 2L [] Ghange  [] Addition
NAME STANKO, DOROTHEA 22 NaME
S1REET ADIDRESS 1213 HOLLOW PINE DR 23 SIREET ADDRESS
orv-size | OVIEDO FL 32765 AT IEIT<IZ . s
TILE [ DELETE IATILE [] Change  [] Addition
NAME 3.7 NAME
STHEET ADORESS 35 STRZE] ANDRESS
oy -§1- 20 i N 3ALTY-§1- 1P B
TTE [Ty DELETE 4 1TILF [] Change  [[] Addition
NAME 4.2 Nt
STREET ADDRESS 43 STRET 1 ADDRESS
CNy-S1-2IP o . e - 44 Cl]%SI-?'I_F‘r I o
e [ DELETE [RRIIT [] Cnange {1 Addition
NAME 52 NAM:
STREET ADDRESS 573 STRFET ADDRESS

IILSRART L o e SACIYSETR L )
TILE [ ekt b 1TILF [) Change  [] Additon
NAME B2 NAML
STREL] ADDRESS £.3 STHEE| ADDRESS
CIty-51-2IP E4CNY-ST-4P

4.1 do harehy certify that the irfonmation suppiad with fHis fiing is voluntarily furpished and does

not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further

cerlify that the information indicaled on this arial repodt or supplemental ainual repor is rue and accurate and that my signat.

appears in Block 12 or Bloci 1311

SIGNATURE: _

anged, or on an atlachmont with an address.

oath; that | arm an oficer or direclor of the corporation o the receiver or tuslee empowered to exacite this report as required by Chapter 607, Fiorida Statutes; and that my name

Yphs  4)sererey

rre shall have the same lega! eflect as T made undar

Daytic € Prone 4

CR2EQ34 (12/95)




