SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT : . FLORIDA DEPARTMENT OF STATE Aug 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 X . ¢ DIVISION OF GORPORATIONS

DOCUMENT # P94000091547 (7)

1. Corporation Name

TAKE FLIGHT MODEL & MOLD, INC.

Principal Place of Business Mailing Addross |||||||I| I’”IH”"“ ||m||||| I||||||!||||||‘ ||||| ||||| H”“II"I"

5350 MCGINTOSH PT 1213 HOLLOW PINE DR
SUME 120 OVIEDD FL 32785
SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
H 5 8. Date Incorporated or Qualified | 3a. Date of Last Report
% 12/16/1994 05/01/1
2. Principal Place of Businass 2a. Maifing Address 4, FEI Number Applied For
21] 26 503200057, Not Applicable
Sulte, Apt. #, ete. Suite, Apl. #, elc. o I
ule, Ap vie. Ap el 5. Cerlificate of Status Desired il $8'75 Additional
5‘ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;EI Trust Fund Contribution | Added to Feos
Zip Country Zip Caountry 8. This corporation pwes or has paid the currgnt year Intangible
2_11 ;.':I g‘ m Parsonal Proparty Tax cdue June 30, ves [ Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
STANKO, LEONARD 81| Name
1213 HOLLOW PINE DR 82( Stresl Address (P.O. Box Number is Not Acceplable}
OVIEDO FL 32765
i 83
84| City

FL asl Zip Coda

11, Pursvant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purposa of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agentl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (4/97)

Sighatre tyed o prted nane ol regtared agent and Uk i appiicabie TNDTE: Ragistorad Agemt signatire required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TNLE P ) DECETE 11 THTE [Jchange ] Additicn
NAME STANKO, LEONARD 1.2 NAME
sweeraconess | 1213 HOLLOW PINE DR 1.3 STREET ADORESS
: CI-ST- 2P QVIEDO FL 32785 1407¥-§T-2P
oTme VS [T OeLETE 21T [T range 1] Addiion
NAME STANKO, DOROTHEA 2.2 NAME
sweeraporess | 1213 HOLLOW PINE DR 2 A STREET AODRESS
Gity-$T-2P OVIEDO FL 32785 2.4 CITY-ST-21P
THLE 7 oEceTe 31TNLE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-§1-2P 34, CITY-5T-2P
T0LE L] DELETE 41 TILE [LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44CITY-§T-7P
TITLE L] peCeTE 5.1 TIILE L Change T3 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-21F 54 CT¥-ST-2P
TITLE L] DrLeTe 61TiLE [ change T Addition
HAME 62 NAME
STREEY ADDAESS 63 SIREET ADDRESS
CIIY-§T-2F 54 crv- -7

14. 1 do hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarmation indicaled on this annual report or supplamental annual report is true and acourate and that my signature shall have the same legal effect as if made upder oath; that
{ am an officer or director ‘o\fﬂm}?{)rahon or the recoiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if.4panged, ar on arychme/nuith an address.
e .
N — o - - L e J 74 s ) WA 1 Y. A ] L/




