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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORFORATIONS

1998

DOCUMENT #

1. Corporation Name

TAKE FLIGHT MODEL & MOLD, INC.

Principal Plage of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

O

5350 MCINTOSH PT 1213 HOLLOW PINE DR
SUIME 120 OVIEDO FL 32765
SANFORD FL 22773 DO NOT WRITE SN THIS SPACE
us 3. Date Incorporated or Qualified
_ 12/16/19%4
2. Principal Plac# of Business 2a. Mailing Address 4. FEI Numbaer Appliad For
21 26| 59-3200057 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
—‘ P — ‘ P 6. Certificate of Status Desired 0 $8.75 Aadiional
2 zﬂ Fae Required
City & Stale _ Ciy& Siate 8. Election Campaign Financing $5.00 wmay Be
7 R 25—] Trust Fung Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible
m E 2ﬂ m Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
STANKO, LEONARD 81 Name
1243 HOLLOW PINE DR B2| Streel Address (P.O. Bax Number is Not Acceptable)
OVIEDO FL 32765
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obhgalions ol, Scclion 607 0505, Florida Statutes

SIGNATURE

11, Pursbant lo the provisions. of Sections 607 0507 and 6071508, Florida Stalules, the above-named Gorporation submits (his statement for the purpose of changing s registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 131l chWn an allachynth an address,
ki A .- o /5’...‘ %

Bignalre, tyed of frinted nao of reg ateted agent and Ble 1 appicable (NUTE- Rogisiered Agenl signalurt fequired when réinstaling) DATE =
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME DbP L DELETE 11TIILE [ Change ] Addition =3
NAME STANKO. LEONARD 12 NAME §
smeeraporess | 1213 HOLLOW PINE OR 13 STREET ADDRESS 3
CY-ST-2¢ QVIEDO FL 32765 14 GITY-57-ZP &
TME VS [J DELETE 21TILE [T change [ Addition |©O
NAME STANKO. DOROTHEA ?2 NAME
sweersopess | 1293 HOLLOW PINE DR 2.4 STREET ABDRESS
CITY-5T-2P OVIEDO FL 32765 2 4CITY-ST- 2P
TTE [ oeteTe A1TILE [ Change — ] Addttion
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-§T-2IP
e ] DELETE 1 41 THLE [T change [ Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
LITY-5T-21F 44 ITY-8T-21p
TME [T DELETE 51THILE [ change ~ [J Addition
NAME 52 NAME
SFREET ADORESS 5.3 STREET ADDRESS
CRY-S1-21P 54 CITY-ST-7IP
TmE [ DELETE §1TILE [J Change  [J Additicn
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP
14. | heretyy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the Information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

L/A\é Ev i S W™ e i



