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

PROFIT
GCORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ5000093369 (3)

1. Corporation Nume

COLUMBUS AIRCRAFT CORPORATION

Sandra B. Mortham

oty o1t Secretary of State

DIVISION OF CORPORATIONS

A A

rP—nrmn;% Place of Business taiting Address

2X¢ SOUTHEAST 19 STREET 221 SOUTHEAST 19 STREET

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2607

3. Date Incorporated or Qualified 3a. Date of Last Report

R 12/07/1685 07/00/1996

2. Drincipal Place of Business 2a, Mailing Addres, | 4. FEI Number ) Applied For
Eﬂé_(; ﬁ Wd %/{‘ M/(}& a .5/.5. Myf#gi‘ DR”./& 65‘%27304 Not Applicable
FZE fule. At 8. P Sulte, Apt. #, ot B. Corlificate of Status Desired (1] $|%;5R::jirl;c;nal

i

1
Cry & §tm:: City & State 6. Flaction Campaign Financin $5.00 May B
Eﬂﬁ E- (_éa V/ A) € 2 ﬁ éLWMZ\ (ﬁa (/)? /v é\ Vi )-':L - Trust Fund Cori:’ibutionn " 0 Added to :gese

L. Iy Caunlry Zip Country B. Thig corporation hasg liability for injangible 1ax under s. 199,032,
Eﬂl 5294’/& h}] d/’.j: #~ a ?az. 9‘/ (2 ;(;L F -C ﬁ Florida Statutes d\’es [ No

B Hame and Address of Current Reglstéred Agent 10. Name and Addreas of New Reglstered Agent
SCHULTZ, JOHNNY 81| Name
4250 E 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84; City 85| Zip Code
FL

[ 11, Parsuant 1o the provisions of Soctions 6070602 and 6071508, Florda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
olfice o~ registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. L am familiar with, and aceop! the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE . .
Slygoarture, ool on pontnd pame of rogisterud agent and tite it Bpricabla INCQTE Regislerad Agant slgnalura required when reinstaling} . DATE
2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI N ' D T T DeLETE T1ALE [ Cramge ™[] Addition
HAME " | CANTWELL, HUNTER 1.2 NANE
oraeeaomrss | 2201 SOUTHEAST 19 STREET rasteeTaoness | SAS B YTREE DPIVE -
aiv-sior | FORT LAUDERDALE Fi. 33316 1405120 | g2 S kS N E , = L % 290
e | VBD “TT oELETE 2ATIEE T Change Addition
HAME NEWCOMB, SHARON M 22 NAME
sweeer anoness | 2201 SOUTHEAST 19 STREET sssmroess | S S MBRYTRCE LRIDE-
LGy st FORT LAUDERDALE FL 33316 siavsiw | PA2E QDU E L£p A D
me T - TToeen ITTILE - L) Change  [] Addilion
NAME 3.2 NAME
SIHELT ADDAESS 3.3 STREET AODRESS
| cesene | 34 CiTY-ST-21P )
e [Joecere A1 TITE [l change [ Additian
NAME 4.2 NAME
SIFEET ADURESS 4.3 STREET ADDRESS
CIY-57- 2P o o 44 CIY-57-2IF
T [T oelere 5.1 TITLE [J Change [ Addilion
HAME 5.2 NAME
STREET ALIDRESS : 53 STREET ADDRESS
CITY-51- 21 5.4 CITY-ST- 7P
T T [ DELETE 61 TITLE LJ Change L Addition
NAV 5.2 NAME
STREE Y ADDRESS 6.3 STREET ADDRESS
_emyespr | 64 CITY-57-2IP
14. | do heroby cerlify that Ing information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes. t further cerlify that tha

informiation inchcaled on this annual report or supplomental annual repor! is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that
1 arr an oftcer or direstor of the carporation o the recoiver or trustee empewered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears In Blogk 12 or Block 13 if changed, ot on_gp attachment with an address
£ (o Zal saionl) Wuwrek CAtvg Y297
Datei

SIGNATURE:  A<cendt Lotuiied” 7o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Deytimia Prone 4
ozreist

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O 0 am

CR2E034 (9/96)




