FILE NOW: F
y PROFIT

CORPORATION
ANNUAL REPORT

1996 B

Secrelary of State
LAVISION OF CORPORATIONS

IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # S20384

1. Gorporatian Nanig

PLANT CITY AIRPORT SERVICES, INC.

(1)

Maling Addross

1001 EAST BAKER STREEY
SUITE 100
PLANT CITY FL 33566

Frrncipra’ Piace of Business

1001 EAST BAKER STREET
SUITE 100
PLANT CITY FL 33566

NGOG

|

3. Date incorporated or Gualfied | 3a. Date of Last Reporl
S L 12/21/1980 03/07/1995
2. Prncipal Piace of Business 28, Mailing Address 4, FEI Number Applied For
) T3 Gislmm Ahgeern] Fos Tillaa) face | 3615 Nt Appica
{221 Suile, At b, el 2_;1 Suite, Apl. #, olc. §. Cortificate of Status Dasied O $8F.Q7Q5R:c:!jiric;nal
_ Cly & Stale « - T Cgasap 6. Election Carnpaign Financing $5_00 May Be
33_[%43" 4{5 4 77@:7% |28 M M F ;E P Trust Fund Gontribution Added to Fees
LY _ Count QJ4; . dp L4 Count ‘U 8. This corporation has liabilty for intangible tax under s 199.032,
|24 33506 25| m 2| 33%66 s % Florida Statutes O Yes CINo
© 9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
SPARKMAN- MICHAEL §. 82| Sireet Address (P.O. Box Numbeor is Not gecoptabie
1001 EAST BAKER STREET 02 T fhman AE
SUIE 100 8| 7
PLANT CITY FL 33566 Gl o —
It ¢ FL

familiar wilh, a10 accep® the obligations of, Section 607.0505, Florida Statutes.

SIGNATLINE

[ 1%, Parsuant to the provisons of Sectans 607.0507 and 607.1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its reglsteres office
or regsstered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

S v e, by O ] FE e OF ey S ere] ég.A a 'xmm.'; i T RATE Riglured Agact sgnatur e i-od when renstalings T A
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR 1D T ) ohete 11T $ crange [ dditan
N SPARKMAN, MICHAEL S. 12 NAME ’ p
siwen aovess | 1007 EAST BAKER ST.8-100 13 s1ReEt aooess | A O ﬂlhw e
Cowsze | PLANT CITY FL - oS fé’ﬁ_ﬁ#_ﬁ . 335Vé
L [ DELETE ? 1TINE [ Change ] Addition
HaMt 2% NAME
SIHEF T ADDRESS 23 STREET ADDRESS
| Cresae e o 24CITY-51-2P
WiLE [T DELETE 3 1TILE [ Change {71 Adddion
HAME 32 NAME
SIHEE' ATDRESS 33 SIREET ADDRESS
|Gy stoar o 34CITY-51-20
TIlE [] DELETE 4 1TILE [ Change  [] Addition
N 42 KaME
STHET ATORE LS 43 SIREET ADDRESS
Y512 L o 44CTy-SI-2iF
TIE [ OELETE 5 1TI0LE (3 cnange [ Addition
HANE 52 NAME
SR T ALTRESS 53 STREET ADDRESS
| oy sea e o 54 CITY-ST- 2P
T [ DELETE € 11TLE [ Change  [] Addilion
nAM: 62 NAME
STH L] ADDRESS 69 STREET ADDRESS
| civ-stze £4CITY-ST-2IP

appears in Block 12 or Block 13

SIGNATURE:

angad, or on an attachment with an address

TYPED DA PRINTED NAME OF SIGNING GFFICER OR D

14,71 do hereby cerlify that the inforemation supghied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3Kk). Florida Statutes. | further
cerlfy thal the mformetion indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

2/

IRECTOR

CR2E034 (12/95)




