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

PROFIT
CORPORATION
ANNUAL REPORT

1996 Sy

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000007528 (0)

1. Corparation Name

AVIATION SYSTEMS OF NORTHWEST FLORIDA, INC.

Mailing Address

5000 KEVSTONE DRIVE
GULF BREEZE FL 32561

Principal Place of Business

5080 KEYSTONE DRIVE
GULF BREEZE FL 32561

0G0

]'Sa. Datc of Lasl Report

3. Date Incorporates or Qualifed

01119/1984

4. FEI Number
. 59-3221867

5. Ceriicate of Status Desired

'$B.75 Additional
Fee Required

e o $5.00 May Be

6. Licction Campaign Financing
. Added to Fees

Trust Fund Conlritsution

8. This corparation has Kabiity fpr intangible tax under 8 199.032,
Floriza Statutes y‘u’os {InNo

10. Name and Address 6f New Registered Agem

[ 2. Principal Place of Busress T T 2a. Maiing Address
21 o o 6] S
Suile, Apt. #, | Suite, Apt. #, elo,
22| . N 27 S
__ City & State | Cily & Stale
23] 28] . o
| Z21p | Country - Zip B Counl-y
24] 2] U LT _Eol___ o
| 9 Nameand Address of Current Registered Agent | o
81| Namg
BOUTWELL, SHIRON W
5080 KEYSTONE DRIVE L)
GULF BREEZE FL 32561 83
(8a| ¢y T

familiar with, and accept the otligations of, Section 607.0505%, Florida Statutes,

1. Purstant o the provisions of Sections 607 0602 ard 607.1508, Fianda Stalies, the above namad corparation sabimits s staement jor he purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aathorized by the carporation’s board of directors | horeby acoept the appontment as registered agent. | am

Iss Zip Code

FL_

appears in Block 12 or Bagcl, 13 1f changed, o on an atlachment

SIGNATUR SKINATURE mmﬁc:)l’p

P T

ith an addrgss

INTEQ NAME os)sués'm»}lé OFFICER OR DIRECTOR
~ -

SIGNATURE __ . . . e . L .
Signatire, tyred o ricted nor o of res a3 are s it Al kit (T Pjrareres 3 Aot Sup o, oAt
Er __ OFFICERS AND DIRECTORS 13, DITIONS/CH IANGES TO OFFICERS AND DIRECTORS N 12|
TIF P [Jneiete 113 [J Cnange  [] Addition
NAME BOUTWELL, SHIRON W 1.2 NANE
sireelanoess | 5080 KEYSTONE DR 13 SMHEET ADDRESS
CTY-ST-2F GULF BREEZE FL wmreseoe | - - o
THTLE EVP [ DEcETE FRRING [ Change  [] Addition
hAME BOUTWELL, GARY E SR 22 NoME
STREEI ADDRESS 5080 KEYSTONE DR 23 STRLL! ADDRESS
oNY-51-20 GULF BREEZE FL ) 24178 7 L o
TILE VP [] DECETE S ANNE [ Change
NAME FOSTER, REMUS N 37 NAME
swerrenoress | 5715 SANDSTONE DR 33 STREE| ADDHFSS
Qy-s1- 2w PACE FL o o Rasoweseae | o
THLE S [ oeLete 41T [1 Change  [] Addilion
NAME CASPAR, FRED L 42080
SIAEF! ATORLSS 5835 SAUFLEY FIELD RD £3STRE ] ADTRESS
| cny-s7-70 PENSACOLA FL e Rmoys | o
TILE T CYDELETE 5 1 TILE [[J Crange  [J Add-tion
KAME CREARY, WILLIAM R 52 NaML
sreeraooness | 6161 LEESWAY BLVD. 52 STREE | ALIAESS
orv-si-z¢ | PENSACOLA FL o ] BRI o B .
HILE [ DELETE & LTIF [] Change [ Additon
NAMF B2 NakE
STREET ADDRESS B3 SIREET ADDRESS
vz BATIY-SLIE |

14. | da hereby certify 1hat the information supplied with this Aling is voluntary farmished and doss nol quaify for The exemplion siadod 1 Seation 119,070, Flonda Statutes 1 furngr
certify that the information indicated on this annual report or supplemental annual repart is true and accarate and that My Sigaature shal have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver of lrustee empowered 1G exacute this repot as redquiredd by Cnapter 637, Florida Statutes, and that iy name

§o57-1007

) fl;:,‘{w}i Priore ®

\ﬂeﬁé'% ?9’

Crater

|

CR2E034 (12/95)




