WFILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S05279 (2)

. Corporation Mame:

JETT-AIRE EXECUTIVE SERVICES, INC.

Frncipal Place of Business Maiiing Addrass ”""Ill m IIHI‘“I' '“H I"H ||u Iﬂ» '|||| "I" ||||||||I| I|I|| |||1

100 JETT AIRE COURT 100 JETT AIRE COURT
SANFORD FL 32173 Sg'FORO FL 327736843
us U
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 2a. Maiing Addrass 4. FEI Mumber Applied For
21] i;l §8-302p962 |Not Applicable
Suite, Apt. 8, ete Suite, Apt, #. ele.
N ' ' P 6. Certificate of Status Desired ] ss 75 Adahionsl
EI m Fee Required
City & Sale City & State 8. Election Campaign Financing $5.00 May Bo
23] m Trust Fund Coniribution Added to Fees
ap | Country Zip Country 8. This corporation has hiabllity for intangible tax under s. 199.032,
_?-1_1 e 2!':] E] ;6] Florida Statutes [:] Yes I:] No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WSE Boa D 81| Name m
284 CLEARVIEW RD 82| Steol Address (P.0, Box Numboris % Acceplabla)
CHULUOTA FL 32768 00 1 M&C—é‘

83

84| City

SAALORD FL |®| 43%>

1. Pursuant to 1he pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corpora‘hon submits this statement for the purggse of changing Ils re istalod
ofhco or reg.stered agept_or hoth, in the Stale of Floriga, Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as regl stered

agent tam farmh il ac epl the obhgations of, Section 607.0505, Figrida Stalutes. l’[_/ !

SIGNATUHE
Stgnature. lyp g of tgQ-Stered ageant and vl if applicabie {NOTE: Ragistered Apent sigriature radqured when rainstating) T DATE
12. - OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CQeLeT 11TME [T Change [SAfGion |
e DOSE, BOBBY 1.2 NAME JAMES A JEPRLIL
sikeet acoress | 284 CLEARVIEW RD 1.3STREETABDRESS | /O 0D J' ETTAIRE C
anv-seoe | CHULUOTA FL LACITY-ST-2P SA LLEOR P[_ K 2
[ L] oeceTe 21 TILE Change Addifion
HANE 2.2 NAME
SEREET ADORESS 2.3 STREET ADDRESS
CInY- 512 2.4 CITY-ST- 2IP
e {1 DECETE 21TITE [ change T Aadition
Na: 3.2 NAME '
SREE] ALIDHESS 3.3 STREET ADDRESS
CiTY- ST 7iF 34.CITY-§1-ZIP ‘
Lk [ DELETE 41TITLE [ Change [ Addition
HAME 4.2 NaNE
STRL: | ADDHESS 4.3 STREET ADDRESS
CITY-S1 - 11F LACITY-5T- 2P
1IiE [J DELETE 51 TLE L) Change [ Additian
HAMI 5.2 HAME
SIHFET ATIPRESS 5.3 STREET ADCRESS
Ct-SF - g S4CITY-5T-2IP
TiLE |G 61 TIILE I onange L] Addition
NaME 6.2 KAME
STHEET ATIDRESS 6.3 STREET ADDRESS
QY51 7 64 CITY-ST-ZIP
14,1 do hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | fusther certify thal the

informalion indicated o this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
1 am an officer or direstor of the corporation of the receiver o trustee empowered to execute this report as raquired by Chapler 607, Flonda Statutes; and that my name
appea-s in Biock 12 or Block 13 if changed or on an atlachment with an address.

SIGNATURE:  SHENATURE REQUIRED W 01305
s"ﬁimfuae AND TYPED OR FRINTED NAME OF SIONING OFFIGER OR DIREGTSR Dayinks Pruna »

FLORIDA DEPATTMENT O STATE May 16 1997 8:00am

CRZE034 (9/96)



