PRORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

o]

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P94000007528 (0)

AVIATION SYSTEMS OF NORTHWEST FLORIDA, INC.

A0 00 00

Mailing Address

5080 KEYSTONE DRIVE
GULF BREEZE FL 32561

Principal Place of Business

5080 KEYSTONE DRIVE
GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/19/1994
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
Fz—ﬂ El 59"322 1 867 Nat Applicable
Suite, Apt. #, elc Suite, Ap!. #, slc. iti
o P P 6. Cerlificate of Status Desired IR ”'75 Additional
22 27 - Fee Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Bo
_2;! E] Trust Fund Contribution Added to Foes
ap Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E\ —2;] ;6] Personal Property Tax dua June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUTWELL, SHIRON W 81 Name
5080 KEYSTONE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
GULF BREEZE FL 32561
B3
84| City FL 85] Zip Coda

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

e appointment as regisiered

SIGNATURE

Signature, lyped o poning name of teg«stored agont and fitle i aphcable (NOTE' Regislerad Ageni sipnalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE P B GEGE 11TIMLE [T cnange” T Addition g
M BOUTWELL, SHIRON W 1.2 NAME 3
simeer anoress | 5080 KEYSTONE DR 1.3 STREEF ADDRESS &
CITY - ST 2F GULF BREEZE FL 14 CITY-ST-2IP &
TITLE EwW 7 DELETE 21 TILE [Jchange  [_J Addition [
NAME BOUTWELL, GARY E SR 22 NAME
steeer aoveess | 9080 KEYSTONE DR 23 STAEET ADDAESS
TY- ST- 2P GULF BREEZE FL 2. 4 CHY-ST- 7P )
me - W [ oELETE 31 TILE Tl change [T Addition
NAME FOSTER, REMUS N 32 NAME
staeeraooeess | 5715 SANDSTONE DR 33 STREET ADDHESS
CITY-ST-2IP PACE FL 34.CHTY-ST- 2
TLE § [ peitie 41TIE [T onange (] Addition
NAME CASPAR, FRED L 4.2 NAME
sreeT aponess | 9838 SAUFLEY FIELD RD 4.3 STREET ADDRESS
CITY-ST-21 PENSACOLA FL 44 CITY- $T-2IP
TMLE T T oetete 5.4 TILE [Jchange [ Aodition
NAME CREARY, WILLIAM R 5.2 NAME
sweer aooress | 0181 LEESWAY BLVD. 5.3 STREET ADDRESS
CITY-§T-21P PENSACOLA FL 5.4 CITY-ST. ZIP
TITLE [ 1 DELETE S11MTE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2IF .4 LITY-5T-2IP

indicated on this annual report or supplamental annual report is true and accurate and 1
ofticer or director of the corporalion or the receiver or lrustec empowered 1o execule this

4. 1 hereby cerlify that the information suppliod with 1his filing does not qualify for the examgtion stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

Block 12 or Block 13 if chagaged, or on an attachment with an address.
1M AT Inl:-(\/?}’/ﬁm7 &y ) V%//%/M

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

FAr I L 5T 00T




