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

FILED

CORPORATION
ANNUAL REPORT

PROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Apr 14,1999 8:00 am

0535415

ecretary of State

04-14-1999 90219 039 ***150.00

DIVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # P94000007528
AVIATION SYSTEMS OF NORTHWEST FLORIDA, INC.

Principal Place of Business

5080 KEYSTONE ORIVE
GULF BREEZE FL 32561

Mailing Address

5080 KEYSTONE DRIVE
GULF BREEZE FL 32561

14. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplameantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in

Block 12 or Block 13 if cha

ged, or on an attachment with an address, with all other lika empowered.

MR RWAn

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/19/1994
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For !
211270 Senth Pace Blud % p o Box 828 58-3221867 Not Applicatle ‘
i . . Suite, L #, etc. - L en N B ith —
L _SueAptmete _ __ __ o [ SueAEES T o o lg Goneate of Status Desiod— [ - $8:¢3-Addtional =
22 27 Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;I Pensacola., F1 ;\ Pancacnl a w1 Trust Fund Contribution Added to Fees
Zip i Country Zip T “Country 8. This corporation owes the current year Intangible
24] 32501 [»lEscambia (2] 32504-0g8246% Escambia Personal Property Tax. HMves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOUTWELL, SHIRON W _
5080 KEYSTONE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 = ,
84 City 5| Zip Code
. FL ;
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE ‘
Signature, typed or printed name of registored agent and tile if applicable, {NOTE: Regi Agent sk requirad when DATE 8 t
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 12 =2 ;; '
TMe P [J DELETE 14 TTLE P/D g Charge [ Additon =
NAME BOUTWELL, SHIRON W 12NANE Boutwell, Shiron W 3
streeTAnoress| 5080 KEYSTONE DR 13STREETADDRESS (5,080 Keystone Dr &
CITy-sT-2ZP GULF BREEZE FL 14cmy-sT-zIp culf Breeze, F1 & :
mE EVP TJ DELETE 21TME D T T Change ] Adeion [T
NAME BOUTWELL, GARY E SR 2zNvE Boutwell, Gary E Sr .
smreer AopRess| 5080 KEYSTONE DR 23 STREET ADDRESS b
B Wbt — e e AT L5080 _Keystone_ Dr.. I A
Y- ST-2iP GULF BREEZE FI - 2A0MY-ST-ZP |18 pe pnn 11 "
TME VP 7 DELETE 31TME V‘)‘B“ ity U4 gc:hange [ Addition
NAME FOSTER, REMUS 32 NAME
TER, RE N Foster, Remus N
smeeraooress| 5715 SANDSTONE DR 33 STREET ADDRESS
5715 Sandstone Dr
crv.srze | PACE FL ssomv-stzp |- g
TinLE [ J DELETE 41TME Ba"’c r T4 QChanga ) Addition
NAME CASPAR, FRED L 4.2 NAVE Caspar, Fred L
smreeTAporess| 5835 SAUFLEY FIELD RD AISTREETAOORESS |= 836 gaufl Fiel
‘ ey Field Rd
crv.stze | PENSACOLA FL 40Y-SP_ pensacola. . Rl
TmE T T DELETE 51TTILE D haa T3 Changs [ Addition
NAME CREARY, WILLIAM R 52 NAME Creary, William R
smreeraooress| 6161 LEESWAY BLVD. SISTREETADIRESS | 161 Leesway Blvd
crv-st.ze | PENSACOLA FL 5ACTY-ST-28 ensacola, F1l
TME ] DELETE 6.4 TILE S/T/D . el Change [ Addition
NAVE ’ BZNAME carrion, Jose' L
 STREET ADDRESS SISRETAORESS K B3() 6 Abba Lane
CITY-ST-21P s4omv-stZ  pensacola, F1

SIGNATURE:

I-/-G) QDL IL06T

Daytime Phona




