PROFIT
CORPORATION
ANNUAL REPORT

1998 °

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

o }q\ © FLONDOA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

] Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G78358 (0)

t. Corporatan Name

AIRPORT SALVAGE AND REPAIR, INC.

LR

Principal Place of Businoss o .-_Oi;h-l:i‘».\‘\g_;ﬂ Addross
7245 NARCOOSSEE ROAD 7245 NARCOOSSEE ROAD
ORLANDO FL 32622 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Busnoss | 2a. Maiing Address 4. FEI Number Applied For
21 el 50-1697124 | [Not Applcable
Suite, Apt ¥, etc. Suite, Apt #, etc.
1 g o ' B. Certificate of Status Desired E 38.75 Additional
2 SR £ N ____Fee Roquied
City & Stale Cily & Slate 8. Election Campaign Financing / $5.00 may Ba
23 i ngl o Trust Fund Contribution Agdded to Feos
Zip _ Gountry | Country 8. This carporation owes or has paid the cu[rﬁﬁ(year Intangible
Z] 25] N 29] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Cutrenl Replstered Agent 10, Mame and Address of New Registered Agent
KITCHEN, CHARLES BROOKE 81} Name
7245 NARCOOSSEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

83

ssT Zip Code

- 84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Stalules, the abave-named corporabion submits this statement for the purpase of changing s registered
offica or regisiered agenl, or both in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

agant t am tamihar with, and accept 1he obhgatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE _ _ . . [
Slruihire. typaeed o e ot Lt Bt ot gl (NOTE Hegistered Agaent signaure requirad when reinslating) DATE

12, - TOANCHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] T ?ﬁw_-rmm_rm_[j DELETE 11 TITLE L] change [T Addition
NAME KITCHEN, CHARLES BROOKE 1.2 NAM
sreer aporess | 620 HAMILTON AVENUE 1.3 STREET ADDRESS
cry-S1-2F ORANGECTYRL 14GITY- 5T- 2P
TILE '] [Toeer 21 THILE [T Change ] Addition
NAME KITGHEN, TRICIA D. 22 NAME :
seeraporess | 620 HAMILTON AVENUE 23 STREET ADDRESS
CaY-ST-2P ORANGECTYFL 2 4CNY-§1-2IP
TIILE [J bECETE 31TIE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiFY-S1-2I 34 CITY-5T-2IP
TALE "’ R I T S1TILE I Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
cy-§7- 21 e 44 CiTY-ST-2P
TILE [T ofiete 51TME [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CIry-S1- 2P L e 54 LITY-5T- 2P
TIMe [J oecete 6.1 11LE Ul Changs  [_] Addition
NAME £.2 NAME
STREET ADDAESS 63 STREEY ADDRESS
CITY-S1-21P e 64CITY-S1-21P
14, | hareby cerlify that ihe inforrealon supphed wib this filng does not gualify far the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual reporl ar supperiental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalian ar the: reeaiver or frusten empowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 1l changed, or on an allachimenl wilh an address 0‘-1

SIGNATURE: [ ~|" lf(l{;‘{g- lb"uk":‘ T&\-(\.WA)QL k}IQ—\EM 0’2-1.] clg j,;f)S ‘6"]&1

CR2E034 (10/07)



