F

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Spcretary of State

DIVISION QF CORPORATIONS

DO

CUMENT #

4. Corporation Name

IN FLIGHT SERVICES, INC.

P97000054192 (4)

Principal Place of Business

289 BTATE ROAD 312
ST. AUGUSTINE FL 32086

Mailing Address

288 STATE ROAD 312
ST. AUGUSTINE FL 32086

FILED

May 01 1998 8:00am

Secretary of State

DO

DO NOT WRITE IN THIS SPACE

21

2, Principal Place of Business

E]

Sulte, Apt. ¥, elc.

3. Date Incorporated or Qualified
. 06/19/1997
| 2e. Mailing Address 4, FEI Number Applied For
2ﬂ 5-9 - 5’2‘\(30? ?’ Not Applicable
ite, Apt. . ;
- Sullo. Apt. #, etc 5. Certificate of Status Desired O $B'75 Additional
27 Fee Regulred

City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
_| o 25_] o Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrgrMyear Intangible
;I 25 Z] m Personal Properly Tax due June 30. s [nNe
9. Name and Address of Currenl | Reglstered Agent 10. Name and Address of New Reglslereﬁ Agent
PALMER, KIM 81] Name 7
220 STATE ROAD 312 82| Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086
83
84| City 85| Zip Cods

FL

505, MNorida Statutes.

11. Bursuanl lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporaiian submits this statemant far the purpose of changing its registered
office or registered agenl. of both, in the Stale: of Florida, Such c,hange was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept (he obligations of, Section 607

indicated on

is annual raporl or supplemernlal
officer or diractor of tho carporalion or the regivar ar tiusiee empowere h
Block 12 or Block 13 if changed, or ony

annual report is true and a

/ﬂ/’l! L

SIGNATURE ___ —_— ..
Slgnature, ypod of | Inm» o ey e Lagenl & el e g 3 (NOTL Regislered Agenl sigralure required when rainslating) DATE
12. ’ "OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L) REEGT 11 TALE [T Change 1] Adattion
NAME PﬂMER, K'M 1.2 NAME
smeevaporess | 204 ORD STREET 1.3 STREET ADDRESS
CITY-S1-2P ST. AUGUSTINE FL 32084 1.4 CITY-5T-2P
TLE v 1 DECETE 21TLE [T Change L] Adgition
NAME SANTQS, DODIE 2.2 NAME
seeraooness | 288 STATE ROAD 312 2.35TREET ADDRESS
CiTY-§T- 2P ST. AUGUSTINE FL 3203!5 o 2. 40ITY-5T-21P
TILE [ prLeTe 31TILE T Change  [J Addition
NAME 3.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
GITY-57-2P 34.CITY-51-21P
TITLE T DELETE 4170LE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
e [T occete 5.1 TITLE L] Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP L 54CITY-5T-2P
TITLE £ DriETe 697ITLE [ Change ~ [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P e 64 CITY-57-2iP
44. 1 hereby certily that the inflonnaton supphed with this filing dees nat quality for the exemptan stated in Section 118.07(3)i), Florida Statules. | further certify that the information

ale and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

44,/ ‘A et (27 e

CR2E034 (10/97)



