FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
GORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State l’)]
1999 DIVISION OF CORPORATIONS ecreta Of State
04-29-1999 90125 043 ***150.00
DOCUMENT # pP97000054192
1. Corpor:tion Name
IN FLIGHT SERVICES, INC.
IR ARTAD AT A
288 STATE 304D 312 288 STATE ROAD 312
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 3208t
DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
06/19/1997
2. -Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
;l El 59.3453097 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [} $8.75 Additional
a E‘ Fee Required
City 8 State City & State 6. Electicn Campaign Financing O $5.00 ttay Be
’m E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ H ;\ m Persor al Property Tax. Oves  1JONo
9. Name and Adoress of Current Registered Agent 1p. Name and Address of New Registere d Agent
81| Name
PALMER, KIM :
250 STATE ROAD 312 82! Street Acdress (P.O. Box Number is Net Acceplable)
ST. AUGUSTINE FL 32086 83
84| City 85| Zip Cade
FL

11. Pursuant 1o the provisions of Sections 807.050Z and 607.1508, Florida-Statutes, the above-named cc rporation submi's this statement for the purpose of changing its segistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of <lirectors. | hereby accept the apf ointment as reg stered
agent. ! am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature. typed or printed na na of registered agent and title if applicabla. (NOT =: Registered Agent signature req. ired when reinslabngy DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ] DELETE 1ITIE [JcChange  [] Addition
NAME PALMER, KIM 12 NAME
streeTapore ss| 204 3RD STREET 13 STREET ADORESS
CITY-§7-2P ST. AUGUSTINE FL 32084 14CITY.ST-2F
TILE D [ DELETE 21 TITLE O cChenge [ Addition
nuvE | SANTOS, DODIE 22NAME
“streeaporess| 288 STATE ROAD 312 2.3 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32086 2.4 CITY-ST-ZP
TME [J DELETE 31TIMLE CIChange  [[] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-2IP 34 CTY.STZP |
TITLE ] DELETE 4.1 TILE <‘ [ Change O Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-§T-21F 44 CITY-ST-ZP
TE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE 1 DELETE 61 TME Cchange [ Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CIY-5T-2P 64 CITY-5T-2P

14, [ hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07i3){i), Florida Statutes. 1 further ¢:rify that the intarmation
indicated on this annual report o° supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that lam an
officer ¢ director of the corporat on or the receiv ar or trustee empowered to e xecute this report as req sired by Chapte- 607, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if ¢

ed, or on an attachment with an a

5, with all other like empowered.

)0(&,’4 Z'/-L-

SIGNATURE:

ONNDS ()

794 "192«70.

001772

CR2E034 (11/98)

SIQNATU IE AND TYPED OR FRINTED NAME QF SIGNING OFFICEF OR DIRECTOR

'l

Dy ) ’ ZQ,_(L?‘ (‘90@‘

Daytime Phone #

|




