FILE NDW

PROFIT
COHRPORATION

1997

. Corporahon Narme

ANNUAL REPORT

 DOCUMENT #

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000007528 (0)

AVIATION SYSTEMS OF NORTHWEST FLORIDA, INC.

Principat Pince oF Hosmnoss

5080 KEYSTONE DRIVE
GULF BREEZE FL 32561

Malling Address

5080 KEYSTONE DRIVE
GULF BREEZE FL 32561-8857

FILED

May 07 1997 8:00am

Secretary of State

IO

8. Date Incorporatad or Qualified

01/19/1994

8a. Date of Last Reporl

04/02/1996

agent

SIGRATURE

2 Frncsal Piacae ol Busooss " 2a. Mailing Address 4, FEl Number Applied For
21 I B L ?El__ 59-3_22 1867 Not Applicabie
‘wlr’l#l Suite, Apt. #, elc. i
- wie. A o L, DHe AP ee 8. Certificate of Status Desired O $8.75 Addttional
221 . 27| Fao Required
. City & St ___ Gty & State 8. Election Campaign Finencing $5.00 May Be
[_2_3__] - o 2E| Trust Fund Contribution Added to Faes
Ay __ Kountry | &p Country 8, This corporation has liability for infangible tax under 5. 199.032,
2"'11 T 25] 2—91 m Florida Statutes Yes [JMNo
- 9 Name &nd Address of Current Ragislerad Agent 10, Name and Address of New Reglstered Agent
BOUTWELL SHIRON W B1} Name
5080 KEYSTONE DRIVE 82] Streel Address (P.O. Box Number is Not Accaptabla)
GULF BREEZE FL 32561
%]
B4} City FL 85| Zip Code

1. Fursuanl to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
ofhee or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
| arn Fmnilaie withy, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATUR

Tl e gl o d a0 Aot tihs 1T apcihcable INOTE' Regstaled Agenr signature sequired whan reinstatng) DATE
12, S "OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE 11 TLE T Change [ Addition
Hat BOUTWELL, SHIRON W 1.2 NAME
amiranoness | 5080 KEYSTONE DR 3 STREET ADDRESS
GrY st GULF BREEZE FL 1A CITY-S1-2IP
Cwee R e [ DELETE 211MLE T Change ] Adaition
N BOUTWELL, GARY E SR 22 NAME
st aones | 5080 KEYSTONE DR 2 3 STREET ADORESS
Y oSl GULF BREEZE FL 2 4 GTY-51-2P
e w [J orLeTe I11ITLE [T change  [J Addition
A FOSTER, REMUS N 32 NAME
seer e | 5715 SANDSTONE DR 3.3 STREET ADDRESS
[tTy - &1- 21 PACE FL 24 CITY-5T-2IP
15t o S - ST D DELETE 4TME D Change T Addition
M CASPAR, FRED L 42 NAME
sener 1 ke | 5835 SAUFLEY FIELD RD 4.3 STREET ADDRESS
Gy ST 2 PENSACOLA FL AACHTY-S1-2F
I A [T orLere 51TITLE [T Change T3 Addition
N CREARY, WILLIAM R 5.2 NAME
st ancsis | 8181 LEESWAY BLVD. 53 STREET ADDRESS
arv st | PENSAGOLA FL 540IIY-51-2P
T T [T okcErE 61 TITLE [T Change () Addition
fisnei £.2 NAME
SIHEE | AR 63 STREET ADDRESS
| st zw 64 CTY-ST- 2P

14, 1 do aereby cerlfy that the infarmalan suppliod with 1his filing does not qualify for the exemption stated in Seclian 118.07(3)(i}. Florida Statites. | further certify that 1he
infareaation indicated on this annuai roporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
Ian on oflicer or director of the corporalion or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 of Block A3 )1 changed, or on an attachment with an address

E Lbifwel/ Sr

%-29-97 (19)857-/007

AT Uﬂé EED TYPEG O PRINTED NAME OF SIGMI'

OFFICER OR IRECTOR

Oate ““Daytime Phone ¥

CR2E034 (9/96)



