FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GPS AERIAL SERVICES, INC.

OO

Principaf Place of Business Mailing Address

2200 LEMONTREE LANE P O BOX 2566
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1993
2. Principal Place of Business 2a. Maling Adtress 4. FEI Numbar Appliad Far
2 26] 59-3172130 Not Applicanie
Suite, Apt. #. otc Suite, Apl. #, efc. . . . iti
—] e P 5. Corlificate of Status Desired {1 $8.75 Adqltlonal
22 :.'_T-I Fee Requirad
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
m ?8] Trusi Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year intangible
;I m a :TD] Personal Property Tax due June 30, Cves Tne
9. Name and Address of Current Reglstered Agent 410. Name and Address of New Registered Agent
CREED, KENNETH M R 81 Name
m I'EMONTREE l'mE 82| Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174
[:x]
84| City FL 35| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tha State of floridaSuch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent. | em familiar with. and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - o e

Stgnature, typan o grnted narme of rpststed ggent and tile 4 apgilcatlo {NOTE: Registersd Agen signalure required when reinstating) DATE p
12. OF fICERS AND DIRL CTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITE D [T DELETE 11TITLE [JChange ] Agdition | S
e CREED, KENNETH M JR 12 g
steetaopness | 220-8 LEMONTREE LANE 13 STREET ADDRESS S
CITY -S1- 2P ORMOND BEACH FL 32174 1.4 CITY-5t-2P &
TILE D I DELETE ZATNLE [Jchange [J Addition |O
NAME POPE, ANDREW 2.2 NAME
simeeTaooeess | 3973 LANCASHIRE LANE 2.3 STREET ADDRESS
CITY-§T-2Ip LONGWOOD FL 32779 2 4CITY-SF-2F
TMLE [T DELETE 31 TLE [Jthange [ Addition
NAME CLARKE, TERESA M 3.2 HAME
sraeeraooncss | 1135 LOBLOLLY LANE 3.3 STREEY ADDRESS
CITY-§1-7IP PORT ORANGE FL 34, GITY-ST-2P
TITLE R EGE 41 TILE T FChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 4.4 CITY-ST-2IP
TITE [T oELETE 51TME TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-2p 54 CITY-8T- ZIP
TLE [J bELETE 61 TITE ¥ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CHTY-51-2P 64 CIlY-ST-21P

thal 1he infarmation supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information

14. | hereby ceriilg
indicated on thi
officar or direcior of the corporat
Block 12 or Block 13 if changed, aress.

) an att ont wilk

SIAMATIIRE:

s annual report of supplemental anneal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
n or the re(%lrusleo smpowered to execute this report as requirad by Ghapter 607, Florida Statutes; and that my name appears in

T/ 20095 wylrr 2o



