FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO FLORIDA DEPARTMENT OF STATE .
CORPO:L%ON N EMEY Sandra B, Mortham May 1 3 1 99 8 8 . Ooam

ANNUAL REPORT Secretary of Stale

1998 e DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P92000003458 (6)

1. Corporation Nams

KRISTAR AVIATION, INC.

f AT AT

Princlpa! Place of Business Mailing Address
OS5 NW S0 ST 7105 NW 50 ST
MIAMI FL 33168 MIAMI FL 33168
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650366109 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.
P v P 6. Certificate of Status Desired [ $8.75 addtional
;;I ;[ Fee Required
Clly & Stele City & State 8. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25) 20 30| Personal Properly Tax due June 30. vas [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JUAN GONZALEZ 81| Name
4800 WEST 2ND AVENUE B2{ Sirest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4| City FL Iss Zip Goda

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporaticn submite this slatement for the purpose of changing its registerad
afiice or regisiered agent, or both, in Ine State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slatules.

SIGNATURE N
Signature typad of preed name ol fegistensd agent and Wikl applicablo [NOTE: Regstersd Agant signalure requirad when reinstating) DATE F:

12. OFFICERS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P {1 DELETE 1ATITLE [T chage [T Addtion |2
NAME UZETTE GONZALES 1.2 NAME §
seeraponess | 4800 W. 2ND AVENUE 1.3 STREET ADDRESS i
LiTY-§T-29 HIALEAH FL 1A CITY ST 2P &
me VST oL 21TMMLE [ Change L] Adaition | O
NAME GONZALEZ, JUAN 27 NAME
sreeraponess | 4800 W 2ND AVE. 23 STREET ADDRESS
CIY-ST-2IF HlALEAH FL 33012 2 400Y-5T-2P
TLE [T DELETE 3110LE T crange 1] Addition
NAME 32 NAME
STREET ADGRESS 33 STREEY ADDRESS
CITY-ST- 2P 34.C0TY-S1- 2P
TITE [T DELETE 41TLE [J change Ll Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

. CITY-5T-2P 44 CITY-S1- 2P
mE | [ OLete 51TITLE T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2P 5.4 CITY-5T-1IP
TILE T pkvete 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2P 6.4 CITY-5T- 2P

14, | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes.. | further cerlify that the information
indicated on this annual reporl or supplemental annuat report is {rug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or frustee empowerad ta execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, 0r17altﬂc[1/r‘cm wilhﬁadd}s.
o ._TA‘-«- r-) PO - 4 Oy Y. I FTO/)




