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

PROFIT g FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . 0 O am
CORPORATION TET % Sandra B. Mortham )
| ANNUAL REPORT ’ i Socretary of State S ecreta Of State
i 1998 ol DIVISION OF CORPORATICNS I 3
| DOCUMENT #
E 1. Corporation Name K28247 (0)
.| CLASSIC AVIATION, INC.
3
i | ®dncipal Place of Businoss Masling Address
E 11949 §W, 75TH BTREET 11949 S.W. 75TH STREET '
7 MIAMI FL 33163 MIAMI FL 33183
g_ DO NOT WRITE IN THIS SPACE
$ 3. Date Incorporated or Qualified
¢ [ 2 Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Applied For
Fin PY 26] 650062575 Not Applicable
i Sulta, Apt. #, elc. Suito, Apt. #, etc. i
% -—-] P I r 8. Certificate of Status Dasired a $8.75 addilonal
E o2 zﬂ Fea Requirad
: City & State | Cily& Slale 8. Elsction Campaign Financing $5.00 May 8o
: ;:;I ) 28| Trus! Fund Contribuion O Added lo Feas
Zip | Counlry A Courtry 8. This corporation owes or has paid the currept year Intangible
;l zﬂ - 2§[ ;6] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
T KOSTOFF, RODNEY 81| Name
.’* 11949 8.W. 75TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33183
* 83
3.
t 84| City FL asl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submitg this statement for the purposa ¢f changing ite registered
. office or registered agont, ar both, in Ihe State of Florida. Such change was authorized by the corporation's board of direclars. | heraby accept the appointmant as registered
b agent. | am familiar wilh, and accepl the ohlgalions of, Section 607.0505, florida Statutes.
SIGNATURE SO
Signaturp, typod o printed name of regielened agonl »lnih‘.io if applcatblo {NOTE Registerad Agen! 6-gnalure required whan reinstating) DATE ﬁ
: 12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
P me PTD [ peLeTE 11T [Jchange [ Addition | =
o | NAME KOSTOFF, RODNEY 1.2 NAME §
seeraporess | 6820 SW 178 AVE 1.3 STREET ADDRESS &
- { om-ste | FT LAUDERDALE FL 1ACIY-5T-21 &
P | TmE vsD [T pecete 21 THLE L] Crange L] Addition |©
B | e KOSTOFF, BELKIS M. 27 NAME
i | steeemaporess | G820 SW 178 AVE 23 SIREET ADRESS
i | cmvsrze FTLAUDERDALEFL 2.4 CY-51-7p
i TIRE ASD ~ [T ofet 31TLE [T change 7 Addition
r
L ALMAGUER, QSCAR JR 32 NAME
streeT aporess | 15027 SW 90TH STREET 3.3 STREE] ADDRESS
oTY-51.2F MIAMI FL 4. CITV-51-217
ILE L] pecere 41TITLE [ Change [T Asdition
L 4,2 NAME
= | STREET ADDRESS 4.3 STREET ADDRESS
CY-SF-2p 44 GITY-ST- 7P
TME LT oLETE 51TINE [ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDIRESS
DAY - SE-21P ' _ o 5.4 CITY - §T- 21
meE [ oeEe 81TIMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS €1 STREET ADDRESS
CiY-§1-21P 64 GITY-ST- 7P
14. | hergby certify that the information supphod with this filing docs nat quatily for the exemption stated in Section 119.07(3)i), Florida Statules. | furthor certify that the Information
indicated on this annua! reporl ar supplemental annual repart is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an
efficar or director of the corporalion or the receiver or trustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changaod, or on an atjachmarng w‘\lh?address
Belks 05 c% _ 'V . p !
CIANATI IDE. Pip 2800 e B TUwe, Ao it AP C 2 DT a8 5D




