L

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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S52060

COLONY AVIATION SERVICES, INC.

©)

Mailing Address

P.O. BOX 1589
LABELLE FL 3383

Principal Place of Business

P.O. BOX 1589
LABELLE FL 33935

FILED
May 07 1998 8:00am
Secretary of State

00 O O L

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
05/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0266865 Nt Applicable
Suile, Apt. #, etc Suite, Apt. ¥, etc.
P AP 5. Certificate of Status Desired a $8.75 dditonat
Zl ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corparatian owas or hagpaid tbke current year Intangible
(24) (25 ’EJ 33 77, 5’ 30] Parsonal Property Tax due June 30. ves [} No

9. Name and Address of Current Registersd Agent

10,

Name and Address of New Reglsterad Agent

Street Address (P.0. Bax Numbear is Mot Acceptable)

SMITH, WILLIAM R 1] Namo
8191 COLLEGE PKWY #300 82
FT MYERS FL 33919 5

B4} City

FL Issl Zip Code

agent. | am famiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for tha purpose of changing its registered
office or ragistered aget, or both, in the Slate of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accepl the appoiniment as registered

Signalure, typed or purked nanwe of registorsd sgent &nd biie i apphcabis {NOTE Repgistered Agent signaturo requirad when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ ecEte 1ITINE [ change [T Agdition |2
NAME SMITH, ROBERT W 1.2 NAME §
steeer anpeess | 17950 CYPRESS CREEK RD 13 STREET ADDRESS &
CiTY-§1-7¢ ALVA FL 14CITY-5T- 2P a
TIE T DELETE 2V HILE [T Cnange L Addition [
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-5T-29 2. 4CITY-§T-2IP
TIRE ] oELETE 31TLE [Tcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2If 34 CITY-S1- 2P
TME | WG 41TME T3 change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2 44 CITY-8T-2P
TME [T DeLETE 51 TITLE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2 54 CITY - 8T- 2P
TME [T oeLeTE B1TIILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P

indicated on il

on an attachment with an address.

Pr W

Block 12 or Block 13 if changed

QIGNATIIRE:

14. | hereby cetli?: that the inlormalion supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
is annual foporl or supplomental annual repart is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwaclor of the corporation ot tho receiver or trustee ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o Kobarr & Spi¥h Pres.

Y2998 Y 7SRO



