FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000102336

1. Corporazion Name

PRESTIGE AVIATION SERVICE & SUPPLIES, INC.

Mailing Address

7232 SEMINOLE DRIVE
ORLANDO FL 32812

Principal Place of Business

7232 SEMINOLE DRIVE
ORLANDO F. 32812

FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 021 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

12/02/1997

2. Principa Place of Business 2a, Mailing Address 4. FE! Number Apglied For
[21] (26! 59-3482948 Nol Applicable

Suite, Aot. #, etc. Suite, Apt. #, elc.

22] 7]

$8.75 Additional

5. Certifc ite of Status Desired O Fee Required

— City & Siate - __City.& State— - — —— -—- g. Election Campaign Financing 0 $5.00 112y Be~
El ;;I Trust F und Contribution Added t¢ Fees
Zip Caurtry Zip Country 8. This corporation owes the current year ntangible
;} l;l E‘ [3—0l Persor al Property Tax. Oves  IJNo
- g. Name and Address of Current Registered Agent 19, Name and Address of New Registercd Agent
81 Name
HODAPP, EDWARD E
7532 SEMINOLE DHIVE 32| Street Acdress (P.O. Bor Number is Not Acceptable)
ORLANDO FL 32812 53
84| City FL las’ Zip Code

14, Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Stattes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Slgnature, typed or pnnted na na of registered agent and btle # applicabls. (NOT = Regjstered Agent signaiurs required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PSTD (] DELETE 1ATITLE [1Change  []Addition E
NAME HODAPP, EDWARD E 12 NAME 3
sreer aooress| 7232 SEMINOLE DRIVE 13 STREET ADDRESS Z
CITY-5T-21P ORLANDO FL 32812 14CITY-5T-2PP &
TMLE {] DELETE 21THLE ] Change [ Addition | ©
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2P 2.4 GiTY-$T-2ZP
TITLE {3 DELETE 31TIME (JChange -[] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2IP
TIMLE ] DELETE 41TITLE [[JChange  [JAddtion
NAME 4 2NAME
STREET ADDRE 55 43 $TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME ] DELETE 5.1 TILE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
Cry-31-7P 54 CITY-5T-ZP
TME ] DELETE 6 1TITLE [JChange [ Addition
MNAME ' 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07 {3)(i}, Florida Statutes. | further certify that the information
indicat2d on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to sxecute this report as re«juired by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changec, or on an attachment with an address, with 1l other like empowered.

=

Headnrlf? 0492199 Yo7 &3 7849

— 4 e / <A, o=
. = Z 2 . 2,: £ D AR £
SIGN‘\TURE ﬁ?ﬁ'{f{%wmm NAME OF sm{ o;csn OR DIRECTOR

Date Daytme Phone #




