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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000102632 (1)

AIRCRAFT MAINTENANCE SPECIALISTS, INC. OCALA

Principal Placs of Business

800 $W. 60TH AVENUE
OCALA FL 34474

Mailing Address

600 S.W. 60TH AVENUE
OCALA FL 34474

FILED
Apr 20 1998 8:00am
Secretary of State

O

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/05/1997

2. Principal Placé of Business 2a. Mailing Address

2]

= |

il RO

Applied For
Not Applicable

Suite, Apl. #, 8lc. Suite, Apt. 4, etc.
27]

. Certificate of Status Desirad

0 $8.75 acditional

22 Fee Required
City & State [ City & State 8. Eiection Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
_2_4-] —2;1 29—| 30 Personal Property Tax due June 30.  [JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 8t} Nams
3732 N.W. 16TH STREET 82| Sivoe! Addross (P.O, Box Number s Not Accaptable)
FT. LAUDERDALE FL 33311-4132
B3
84( City FL 85| Zip Code

agent. | em familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered

Signaiwre. ypad or ponted name of regpsterad Rgent i;;({]wt\n it ap;nm—:aulc

(NOTE : Heglsiored Agenl signalure required when reinslating)

DATE

L e, gt gy ke e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
ME D T DELETE T1TIE [T chenge LT Addition | &,
NANE STINSON, LAURA J 1.2 NAME §
smeeranohess | 5262 BELVEDERE ROAD 1.3 STREET ADDRESS a
GITY-ST-20 WEST PALM BEACH FL 33415 HACITY-5T-2IP 8
TALE D [ oecere 21 TMLE [ change — [_] Additien 1O
NAME STINSON, JOKN E 2.2 NAME

smeeraooress | §262 BELVEDERE ROAD 23 STREET ADDAFSS

CITY-ST-2iP WEST PALM BEACH FL 33415 2 4CITY-81-2iP

TINLE {J DELeTE 31 TLE T[] change (] Addition
NAME 37 NAME
' STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 34. CTY-ST-21P

TITGE [T oecere 4.9 THLE CJ ehange L] Addition
NAME 4.2 HAME

BTREET ADDRESS 43 5TREET ADDRESS

Y- 51-2IF 44 ClTy-81-21F

TITLE [T oecete 5.1 TI1LE D change [T addition
NAME 52 NAME :

STREEY ADDRESS 6.9 STAEET ADDRESS

CIY-ST-2P 5.4 CITY-ST- 2P

T [J DELETE 6.1 TITLE " Jchange LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- 2P 64 GTY-ST- 2P

Biock 12 or Block 13 if changgd. or on an attachmenl with an adgress.

/].._/7 i /u.--..

14. | hereby certify that the information supplied wilh this filing coes not qualify for the exemption slated in Section 118.G7(3)(1), Floritla Statutes. | furiher certify that the information
indicated on this annuat roport or supplementa! annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in

‘ QQf\ P

F7. U, T |nn(}



