FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT
CORPORATION
ANNUAL REPORT

| 1996

DOCUMENT # L7387 (2

1. Corporation Name

AVIATION ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

] S wE

i afﬁ.gslﬁf?ﬁlgqéﬁ or Qualified l‘éa.’f)ab}

Principal Piace of Business

Mai'ing Address

G/O LOUIS MARTELU C/O LOUIS MARTELLI
14845 MAHOE COURT 14845 MAHOE GOURT
FT. MYERS FL 33308 FT. MYERS FL 33908

2. Principal Place of Fusingss ' “2a. Mailng Address T o 4. FL Numiber T Applied For
Ell.__. e 26 e o N EE_D__ZOS_“BE N o Not Applsable
| Sute Al ete. ., Sute ApL i, ele 5. Corlficate of Status Desiror ] $8.75 Aintional
[_221 i 27] Fee Required
Gy & Slate | Ciy & State 6. floction Campaign Financing 0 $5.00 may Be
23] 281 Trust Fund Contribution Added to Fees
. fip . Counlry | Zip __ Gountry 8. This corporation has hatilty far ‘ml’E;%r\e» lax under s 199.032,

24 25 20| 30 Flord Statutes O ves Lo
s Nameand Address of Current Registered Agent o 10 Name and Address of New Registered Agent
81| Name
MARTELLI, LOUIS VR
82| Strea! Address [P.O. Box Number is Not Acceplabilc;
14845 MAKOE COURT
FT. MYERS FL 33908 Y T T
B4| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the abova named corparation ‘submits this statement for tne purpose of changing its regrstered office
or registerad agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. Tam
farnidiar with, and accept ihe obligations of, Seclon B07.0505, Florida Statutes.

SIGNATURE _ . R . ,
S e o i e e o regeitorsd age i and e it gl stk A R e R s g o [:ATE &
12 OF FiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 @
) :Ili‘_F o 7777PST T N D DELEIE ] r!nllF[_F T T _—E]_"Cllélllg?- E] ;é\ld-dtl\OTI g
NANE MARTELLI, LOUIS 17 NAME 3
s aouss | 14845 MAHOE COURT 13 SIRELT AODATSS @
Gl -S1-2F FT. MYEFS FL 33908 - ] 14c¥-51 2° ,, &
e T I B 1T . ERETE R T T T T g ) Addtion | ©
KA 27 NAME
STHEET ACTIRESS 2 3STREE) ADDRESS
CCYeETBR e o 2A0TY-S1AF | L
.t [] DELEIE 3 1TMLE [] Change  [[] Additon
AT 32 NAME
SIHFEL ADDRESS 32 STHEET ADIDRESS
JLlesiae . . - N NELICIASELSE A . e .
Lk [ DELEIE 4 1TILE [] Cnange  [] Addition
NAME 4.2 BAME
SIHEE] ADDRESS 43STREET ADDRESS
| CeSE-a0 ) R . A4CTY S L e .
It [y DELETe 5 1IILF [} Change [} Addition
HARE 57 NAME
STRIE| ADDRZSS 5ASTRER] ADDRESS
Urvestme L e e RBAOWYSIAN
ILF [ J DELETE 6 1TILE [} Change [[] Addilion
KiME 67 NI
S1HEE | ADDRESS €3 SIREFT ALDRESS
| oiry-si-op E4CITY-5"- 71

14, T do nereby cerify that the infarmation supphed with this fiing s voluntarily furmished and does nat aual’y for the exemption stated in Section 119 07(3)(k], Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repor is true and accdrate and that my sgnature shall have he same legal effect as ¥ made undeor
aath: that | am an aficer of director of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes: and that my name
appears in Blook 17 or Bighzk 13 if changed, or ¢ff an attacme ifr an address.

SIGNATURE: - H-1-96 94 32353

" §IGNATURE AND TYPED OR PRINTED KAME OF S1GNING OFFICER OR DIRECTOR [hih Ciagtir & P e




