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CORPPF?;;\'TFION Ry FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlv;svgzcsgaégﬁpséar;inoms Secretary Of State
DOCUMENT # P97000101575 (3)

1. Corporation Name

D. & R AIRFRAME SERVICES CORPORATION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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11, Pursuant fo the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered aggnt, or both, in the Sigle giFionda, Suchychange was authorized by the corporation's hioard of directors. § hereby accept the appginlment as registered
agent. | am famihar i 807 0505 Forida Statules. E

SIGNATURE _ d o s
Signalure, lypod or

Principa! Place of Business Mailing Address
ROUTE 7 BOX #68A P.O. BOX 23%
LAKE CITY FL 32055 LAKE CITY FL 32056-2396
L DO NOT WRITE IN THIS SPACE
LA 3. Date incorporated or Qualified
A — 12/01/1997
2. Piincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
P21 26 59-346804¢ Not Applicable
: Suita, Apl. #, atc Suile, Apt. 4, elc. I
P ) P §. Certificate of Status Desired O $8'75 Additional
o m Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
. |23 m e Trust Fund Cantribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24 El El E] Personal Property Tax due June 30. fves [dno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
£ RYALS, ROY C 81} Name
e | ROUTE 7 BOX 469A 82| Street Address (F.O. Box Number i& Not Acceplable)
: LAKE CITY FL 32055
. 83
£
S 84| Cily 85| Zip Code
1

3 e ol Fugpaten e it a;miwuhlc i (Ndﬁ?ﬁﬁ?é%ﬁﬁaﬁé}ﬁaﬂﬁé?éE..--m whon reinstaling}

o age
2. ¥ T GITICERS AND DIREGTORS | X} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
¢ ] e D T veveve T1TmE T Crange™ [ Addilion | 2
f NAME RYALS, ROY C 1.2 NAME §
i | smeeraooness | P.O. BOX 2396 13 STREET ADDRESS w
i | cav-st-ze LAKE CITY FL 32056-2396 14CY- 81-2P g
T D [ biLeTe 21Tl L change [T Addition | ©
P ne RYALS, JANICE K 2.2 NAME
i | smeereooress | PO. BOX 2398 2.3 STREET ADDRESS
Vol arvestae LAKE CITY FL 32056-2396 2.4 CIY-5T-2IP -
g | nme )] I DECeTE LI TITLE [T change [ Addition
, NAME OREEN, RUSSELL § 2.2 NAME
I | smeeracoress | ROUTE ©® BOX 2080 3.3 STREET ADDRESS
| oy-st-zp LAKE CITY FL 32025 34.CHTY-ST- 2P
TME [T DFLETE 4TE " [Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 4.4 CITY-SI-ZIP
TLE [T DeceTE 51TITLE 3 Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-2¢ o SACTY 512
Lol tme [ peLETe 6.1 TITLE [J change T Addition
:T | e 6.2 NAME
.| -smeer aDoRss 6.3 STREET ADDRESS
b | cov-siap 8.4 CITY-ST-2IP

‘14. | hereby cedify that the inforrnalion supplicd with this Yling doos not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report (s true and accurate and that my signatire shall have the same legal efact as if made under oath; thal t am an
officer or director of fhe corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ changod, or on an atlachment witlh an addrass
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