SECOND NOTICE: CORPORATION W!LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT /g*,f.‘""'i S FL ORIDA DEPARTMENT OF STATE
CORPORATION 't S _Sanda B Mortham
ANNUAL REPORT S g

'% e / [ “St’:re—!ary of Stale
1996 \\m DIVISION OF CORPORATIONS FILED

DQCUMENT #  P95000047109 (0) Secretary of State
D.B.A.C.S. AVIATION, INC.

Principal Place of Business Maing Address ||I|||||| ||I| I| ||||| ||||| H"l Il““"“ |||‘| ||||”||h I||‘| ||“ ||H

36181 EARTLAKE ROAD - BOX 191 36181 EASTLAKE ROAD - BOX 161
PALM FL 34685 PALM HARBOR FL 34685

3. Data Incorporated or Qualifred 3a. Da'e of Last Report

. 06/16/1995

2. Principal Place of Busnass 2a. Mailing Address 4. FEIL Number Applied Far
2—1\ 26 sq - 33:.' ‘ ‘_lD Not Applicable
Suite, Apl. #, etc Suite, Apt #. elc. . iti
uite, Apl | e, Ap 5. Certificate of Status Desired | $6.75 Additiona!
;ﬂ 27 Fee Required
City & State | Ciy&State 8. Flection Campaign Financing 0 $5.00 May Bo
;‘3—] L o 28] Trust Fund Cantributen Added to Fees
Zip __ Courtry Zip | Country 8. This corporation has liability for igesngible tax under & 199.032,
;] 25] Z—Ql 30 Flonda Statutes d‘?{es D Na
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent =~~~ _
81| Name
ROBERT C. DICKINSON I, P.A.
33620 U.S. HIGHWAY 19 NORTH, SUITE 200 82| Strest Address (PO Box Number 1s Not Acceptable)
Y
PALM HARBOR FL 34884 -
v 84| Cny 85| Z2ip Code

FL

11. Pursuant 1o the prows ons ol Seclans 607 0502 and 607.1508, Florida Statutes, ine above-named corporation submits this statement far the purpose of changing its registeres
office or regstered ageant, or both, i the State of Florida Such change was authorized by the corporalion’s board of directors | hereby accept the appontment as regisiered
agent | am famihia wiih, andt accept the chligahons of Section 607.0505, Florida Statutes

{FSIGNATURE _

further certify that the information ind cated on tis anaual repo‘t of supplerienial annaa! report is true and accurate and that my signakare shab have the same lega’ effect as)
made undar catn, that L an an gfcer or drectorn
thal my name agp 4 i OCk 134

SIGNATURE: ..

tion or the recesver o trustoe empowered (0 @xecuts this report as requ red by Chapter 617, Flarida Statules. and

changed, or O an atiachment withran address

Ve

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'
.

14. | do hereby certly that Ihentormation suppiied with this Blng is volunlarity furmished and does not qualify for tne exemption stated in Sechon 119.07(3)w). Flenda Stamtes% L

Aug 20, 1996 08:00 AM

Sigrial e [ 1 e o e g T e ey e T T RN Rt Aogenl s griked e acd whan oo

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12 ©
% Tiie PSD ‘ ] oeete T [ T Charg: 1] Addiion %

hAME BIFULCO, SANTO STEVEN 12 NAME 2

sireeranoress | 38181 EASTLAKE ROAD - BOX 191 1 ISTREET ADCRESS 8

CHY-ST 2P PALM HARBOR FL 34685 14C0Y-S1-7IP E

TITLE [} oeeem 21TILE [T trange [ Adtion | O

NAME 22 NAME

STREET ADDRESS 2 3 STRELT ADDRESS

CIY-S1-21P ) 2 40IT-ST-2P

TittE [T Deete BVIILE - T changs ] aaditor

HAME I2NAME -

SIREET ADDRESS 33STREFT ADDAESS

CiTY-ST-20 34 CIY-ST-2P

TILE [ ] oeuere 41 TNILE [T crange [ ] addition

NAME 4 2NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-S1-21 o 440I1Y-51-21P

TILE [T pfiere 51TITLE U1 changs [ ] Addion

NANE 52 NAME

STREET ADDRESS 5 3 STREFF ACDAESS

CiTy-51- 2P 54CIY-51 7P

TE DELETE 61 TIILE 200132 r'Sq,:dange [T aaion

NAME £2 NAME -08/20/96--01183--05

STREFT ADDRESS £3 STREET ADDRESS ¥¥x225 00 -

CITY - ST 2P $4CITY-5T-2 ;gj




