FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GPS AERIAL SERVICES, INC.

DOCUMENT # Pg3000018643

Principal Place of Business

Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90196 006 ***150.00

NS AT AR

220-8 LEMONTREE LANE P O BOX 2586
ORMOND BEACH FL 32174 ORAMOND BEAGH FL 32174
Us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21, 770 Alrport Road 26] 770 Airport Road 59-3172130 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
2 Suite 25 ;\ Suite 25 §. Certifcate of Status Desirad a Fee Required
City & State City & State _ ] L 5:M0M@grl_ﬁ_@n@g'rE]_‘__ﬁ:,_,_Ss!QO‘ngrBe_ -
23 Ormond Beach. FI, m Ormond BRea (\h, Ini Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3217& l—gl U. S.A. g‘ 32174 |'3;| U. S-A- Personal Properly Tax. I ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
84; Wame ) .
CREED, KENNETH M JR 82| st tAddK (P (e)tslgx ?d{l-mbgrri-sehled(tjﬁtcciggle)
220-8 LEMONTREE LANE rest AdODE A
rport Road,
ORMOND BEACH FL 32174 83 ]
Suite 25 -
84| City 85| Zip Code
Ormond Beach FL 32174

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statute
office or registered agent, or both, in the State of Florida. Such change was aut

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

<, the above-named corporation submits this staterent for the purpose of changing its registered
horized by the corporation’s board of directors. 1 hereby accept Ei appointment as registered

003136

SIGNATURE
Signature, typed of pnted name of registared agent and title if spplicable. {NOTE: Reg! Agent sig required when ing) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 14TIMLE [C1Change [ Addition
NAME CREED, KENNETH M JR 1ZNAME
streer aooress| 220-8 LEMONTREE LANE 1.1STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 14CITY-ST-ZP
TWE D [ DELETE 24 TIME cChange  [] Addiion
NAME POPE, ANDREW 22 NAME
sTreeT ADDRESS| 3973 LANCASHIRE LANE 23 STREET ADDRESS
orv-st-ze | LONGWOOD FL 32779 24 TY-53-2P
TME [ (] DELETE 31TIME [JChange  {T]Addition
NAME CLARKE, TERESA M 32NAME
sreeTaooress) 1135 LOBLOLLY LANE 33 STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 34.CITY-ST-2P
TMLE (] DELETE 41 TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE 1 DELETE 5.1 TITLE [CChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-8T-ZIP
THLE [ DELETE B1TME [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZF

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

S

officer or directar of the corporation
Block 12 or Block 13 if changeg.

IGNATURE:

na ment

Beeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
j ddress, with all other like empowered.

_TerésasMp Clarke, Secretary 3/10/99 904/677-8422

CR2E034 (11/98)

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #



