.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION él Sandra 8. Mortham
ANNUAL REPORT Wi, ; Secretary of State
1996 9‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P92000003458 (6)

1. Corparation Name

KRISTAR AVIATION, INC.

A

Frincipal Place of Business Mailing Address
4800 W 2ND AVE 4600 W 2ND AVE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualifed | 3a. Date of Last Report
11/10/1892 04/28/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 650366109 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, eto, 5. Gerlifcate of Status Desired 0 $8.75 Additional
22| 27 Fee Required
City & Stale City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199,032,
2] 25] 23] [30] Florida Statutes £ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name -
~Z L AN LONZALEZ
CA.C|CED°, RAMON R JR 82( Street Address (P.O. Box Number is Not Acceptable)
: HECO. LEST 2 /D AYENUG
~BUFFE+495— 83
“<WHAMI-F-33472.4507.. &l ot 85| i
. p Cade
oleEal FL| (332

1. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namexi corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such cha 2 was authorized byfthe coghoratiop's boary directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Saction 607,0505, Fiorida Statutes. ’
rod yl eingialng: T T uxz ?

SIGNATURE __ e e _ —
Signatun, typed o1 printad narme ol regstered agent and tille | appl cable (No%\’ ogistang 1 T &

12. OFFICERS AND DIRECTORS ¥ AN /Q}J éno&gﬁ%@ea TO OFFICERS ANI|.‘):] DI(I?ECTOHENAL 2 4

T ) ﬁmm T1TE v e dton | &

e GONZALEZ MARIO 2NN Lyze T GUNZBLr2 . 3

STREFT AUDRESS -4800-W-2ND-AVE—u. LISTREET ADDRESS | £y ) O . 2 AVENUOT o

CITY-51- 2P ~HIALEAH-EL33042.—. ACI-ST2P |y PLhERA, FE. 3072 &

THLE VST [J CELETE 2 1TIME [ Change  [3 Additon |©O

NAME GONZALEZ, JUAN 22 NAME

STREET ADCRESS 4800 W 2ND AVE. 23 STREET ADDAESS

CiTY-ST- 2P HIALEAH FL 33012 H 24 CITY-51-2P

TILE [[] DELETE 31TME [ Change ) Addition

NAME 32 NAME

STHEET ADCHESS 33 SIREET ADDRESS

CIY-ST-7iF 34 CITY-5T- 2P

TILE [ DELETE 4. 1TITLE [} €hange  [T] Addition

HAME 42 NAME

SIRFET ADORESS 43 STREE] ADDRESS

LlY-§1- 7P $40ITY-81-2p

NTLE [) DELETE 5 1THLE [] Change ] Addition

NAME 52 NAME

STRIFI ADDRESS 53 STREE] ADDRESS

CITy-§T-21P 54CIY-ST- 7P

TITLF [7] DELETE 6 1TITLE [ Crange [ Addition

HAME 6.2 NAME

SIREET ALDRESS 6.5 STREET ADRESS

CiTY -T2 64CITY-ST-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(K). Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chaptar 607, Florida Statutss; and that my nama
appears in Blook 12 or Block 13 if ¢ t with an address.

ngedgor on ap attachy
) // ~OLZS
%on ﬁuiﬁéﬁ}lemm OFFICER OR DIRECTOR - —3 ‘7 ba:je‘a— —é@%‘gm [

SIGNATURE:

SIGNA




