FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT ) SR 5‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

e
1998 "4,,_.\“' DIVISION OF CORPORATIONS

DOCUMENT # 367095 (7)

1. Corporation Name

A1A AERIAL SERVICES, INC.

3 Principal Place of Business R Mailing Address
230 SHELL HARBOR RD X 1108
WELAKA FL 32183 WELA
i us 0O NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
F
3 07/16/1970
N 2. Principal Place of Business 24. Mailing Address 4. FEI Number Appliad For
- a] 75—\ 59-1087025 Not Applicable
H Sulte, Apt. #, elc. Suile, Apt_ 4, elo. . iti
i = 5, Certificate of Status Desired O $8.75 Additional
i ’Z} zﬂ Fes Requirad
i City & State City & State 6. Election Campaign Financing $5.00 May B«
E 23 El Trust Fun Contribution Added to Fees
“ Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
f ;;J E 2_9-1 ~3;! Personal Property Tax due Juna 30. [ ves O wo
. 9, Name and Address of Currenl Reglsterec Agent 10. Name and Address of New Registerad Agent
b 81 Name L ]1 /E T
}; . s H 6 U‘t 3\ L] *
oy 82| Street Address (P.O. Bo% mbegf ts Nol Accaptable)
' la sie Yr.
a3 T
; £ PplaptRe. Fl. 3213/
{ 84| City 85| Zip Code
i FL
i 11. Pursuant 1o the provisions of Sections 657.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7 office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familar with, and accept the obligations of, (Section 7.05085, Florida Statutes.
! SIGNATURE e %‘ \ 1 A lﬁ 4 - aj;'b[q 6’
Signature, typed oc prinded naew of tegsiered agent aoadlke it apyacab (NOTL: Ragislerod Agent signature requirad when reinslating) DATE F—:
12 OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol e P CTDEETE 1AL T onenge L] Adoiton | 2
| NaE KOHUTH, R.T. 1.2 NAME
F | stmeer aporess —OHELE-HARBOR-RD-AT-RVER—— 1.3 STREET AUDRESS
o Lcmy-st-ze - 14.CITY-51- 2P g
TmE ) ("] CELETE 21 TLE T change [ Acdilion |3
1235 Elsie Dr.
NAME o~ P l ‘l‘& 2.2 NAME
{ | sTheer Apoess ke, Fai? f E;,I ' 23 STREET ADDRESS _
o | crv-stoze 3413/ 2.4 GilY-§1-21P .
THLE 7 oFLere 11T [T change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREELT ADDRESS
: CITY-ST- 2 34.Ciy-§1-2P
;| T [ DELETE 41 TITLE J Change L Addition
| e i 4.2 NAME
+] STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 4.4 CITY-51-2IP
TITLE [ oecene 51 TIMLE [Ocrange  [J Adaition
NAME 52 NAME
STREET ADDRESS 53 STHEET AQDRESS
“|L_CIY-ST- 2P 5.4 CITY-8T-2iP
p| Tme |mGAER 6.1 TITLE [T change [ Addition
| NAME £.2 NAME
© | STREET ADDRESS B.3 STREET ADORESS
¥ CITY-ST-2Ip .4 CITY-51-2IP
5 14, | hereby certify that ihe information supphed with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
! indicated on this annual reporl or supplemeniai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
v ofticer or director of the corparalion or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in
Block 12 or Block 3 if changed, or on an altachment with an address,
I P AL Y, B S ST T S n}anlte e




