SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 2, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secratory of St Secretary of State
1999 DIVISION OEACORPORATIONS 07-12-1999 90013 018 ***550.00

DOCUMENT # pgg0000332541
EDGE AVIATION SERVICES, INC. '

[T

0068087

2rincipal Place of Business Mailing Address
1016 SW 5TH PLACE P O BOX 437
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1996
', Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
] . 26] 65-0659118 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. K . iti
-l uite, Apt #_etc . Suite. Ap ste 5. Certificate of Status Desired B $8 75 Add_monal
' et e —mam i Ly [ R - Fee Required-- -
City & State City & State 6. Election Campaign Financing $5.00 woy Be
] 28] Trust Fund Contribution 0 Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year
] 25 29| EFI Intangible Personal Property. D Yes D No
9. Name and Address of Current Repistered Agemt 10. Name and Address of New Registerad Agent
81| Namge~"
LAFLEUR, RONALD Dhepben C\\\@Asa.l{ |
1016 SW 5TH PLACE 82| Street Address {P.O. Box Number is Not Acceplable)
_Q,AOD HE D Srrec
FT. LAUDERDALE FL 23312 83

36 Zip Code

* Chid‘\\%.t hawors FL 2y6Y

I, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named comaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors, ! hereby accept the appointment as registered

agent. | a%Tar withrand accept the obtigations of, section 607.0505, Florida Statutes. \ \
GNATURE ——Q&L . DNeoken Gilhe~Nson HArRLL

CR2E034 (5/99)

Slgnature, typed or prntad name of registerad agent and titls i apﬂimbla, {NOTE: Registered Ag-nf ekjnature required when reinstating) DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DI@ORS IN 12

E 14TLE . . g i
« LAFLEUR, FONALD L Coaere o [Prag See ;Treas Wik oo L i
eeTanoress | 1016 SW 5TH PLACE 1.3 5TREET ADDRESS
(ST-ZP FT LAUDERDALE FL 33312 14 CITY-ST-2P

E [ JoeLeTe 2ITME (] change [ addition
€ 2.2 NAME

EET ADDRESS 23 STREET ADDRESS

L i - ) 7 Jracreistae - B
E [ Joriere 1TmE [ crange 1 Addition
E . 32NAME

T ADDRESS 33 5TREET ADDRESS

ST-ZIP 34CITY-STZP

: Ll oeLere 417TIMLE 0J Change [ Additon
E 4.2 NAME

ETADDRESS 43 STREET ADDRESS

sT-ZIP 44 CITYSTZP

: ) D DELETE 5. TITLE L____] Change_D Addition
: 52 NAME

ET ADDRESS 5. STREET ADDRESS

ST-7P 54 CITYST-ZiP

: (] oeieTe 61TIRE [ change [ Additin

. 6.2 NAME

TApDRESS | .t AT T 63 STREET ADDRESS

sT-2IP S 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repe pplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai { am
an officer or director of thé corparajon or thejreceiver or truggee empowered to execute this report as re‘c?ﬂred by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 134 changed fan adFess—" oUr- ‘
s Ronald:L Lo H 23717; G99 FV2%r-¢923

GNATURE: ‘
Date Dayurne Pnone #

2 i = el
, o e LU L L
T RWAME OF SIGNING OFFICER OR DIRECTOR

N/ SIBNATURE AND TYPED R Pillly



