03291999-90011-046-$150.00-$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katbering Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000052801

1! Corporation Name

JONES AJRCRAFT SERVICES, INC.

-

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90011 046 ***150.00

LR AR A

(Principa} Place of Business Malling Address
740 CULPEPPER TERRACE 760 CULPEPPER TERRACE
DPavig FL 33326 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiled
06/12/1998
2. Principal Piace of Business 24. Mailing Address 4. FE! N?er Applied For
j21) |26] S ON¥S f_ﬁl Not Applcatte |
Sulte, ApL #, etz Suits, ApL #, elc. ) . i $8.75 Addiional
;} ’2_1L 8. Cortifeata of Status Desired [ Fob Requifed I
[ Cweswa - "= T | Chyssmann | = T I Erecion Corpign Finaiong - °  $5.00 wayge |~ -
23 ) 28 Trust Fund Contribulion Added 1o Fees,
Zip Country Zip Country 8. This corporation owes the currant yoar Intangible
m E[ 29' Personal Propenty Tax, O Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent Ll
B1| Name
JONES, EDWARD W .
740 CULPEPPER TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE R 33325 ] :
84| city FL (as Zip Codle

3. Pursuani to the provisians of Sections 607.0502 and 807.1508. Flarida Stawies, the abova-named corpora L
was suthorized by the corporation's board of diractors. | heraby accepl the appgoiniment as regists

tion submils this siatement for the purpose of changing its raﬁs:;’red

indicated on \his annusl teport af supplemental annual report is true and accurats and that

officar &r Qirectorof the corpora
Block 12 or Block 13 if chang

SIGNATURE:

office or registered agent, or bath, in the State of Florida. Such chal
agent. | am fanviiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE :
Signature, Typed or pdniad name of repistersd apent and (e ¥ sppicatie. (WE:WMWIWMMM} DATE 5

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e RTR I OFR T DIpeee  Jwme ' Cichame  (JAdiion | 3=

NAME EDerARAD 1) TOrNTT 12 HAME 3

sreeTaoRess| P9L Cece PR FER 1.1 STREEN ADDRESS ]

ovsrzp OIS T IPF2 T 14 CTY-ST-2IP b

TME . DI DELETE 21TME [jChanga  [JAddtion | ©

NAME 23 RAME .

STREET ADORESS 23 STREET ADDRESS

LITY-87-3P 2.4 CTY-51-2P

B - - - CIDELETE . Javmme v o e 1o - [JChange. [] Addition

RAME ] 22 NAME

AT T - I3GTREETADORESS | T T LT T T

CHfY-51.2¢ 34.CITY-ST-2P

mE 1 DELETE 4ATITLE {JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-ST-2P 44 CTY-ST-2P \

TE O] DELETE 51TME [JChange [ Addticn | :

NANE 52 NAME

STREET ADDHESS, 53 STREETADORESS f

ervsrze | S4CIY-51.2P

Tz O oeLeTE 61 TmE Dithangs [ Addition

NAME BIHAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-gT.2P G4 CTY-5T-ZP

14. \henby, that the formation supplied wih this fing does not qualify far the exemption Stated in Section 119.07(3)(i), Florida Statutes. § Rurther cestify that the information

my signature shall have the.same legal effect as if made under oath; that | am an
the receiver or trusies empowered fo execute this reporf as required by Chapler 607, Florida Statutes; and thet my name appears in
on an attachmant with T address, wilh all other liks empowered,

> S ki)

F=/0-9F  NY-42r2 §/ .
Dot Dwyrene Phore # v

|

|

|

!




