SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT Dy FLORIDA DEPARTMENT OF STATE Aug 1 0, 1 999 8 . 00 am
CORPORATION 7 N Katherine Harris
ANNUAL REPORT 5 i Secrstary of State Secretary of State
1999 .7 DIVISION OF CORPORATIONS 08-10-1999 90019 018 ***550.00
DOCUMENT # /
1. Corporaticn Name V53689
F & J AVIATION CORP. —
AR EIRR
9350 S DIXIE HWY 9350 S DIXIE HWY
PH1 PH 1
MiAM FL 32156 MIAMY FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
07/28/1992
2. Principal Place of Business ) 2a. Mailing Address 4, FE! Number Applied For
2 28] NOT APPLICABLE Not Appiicable
R julte, ipt. #,' atc. N ] _2;1 7Suné. Apt.-#;et: ) B | 5. Cartiicate of Stfl_us Des_irf:d__ O 7 $-BE.;;5R3A;£itional
City & State City & State 6. Election Campaign Financing $5.00 May B
EI ;ﬂ Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El ;;] ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTEIN, STUART A ESQ. .
9350 $ DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable}
PH 1 83
MIAMI FL 33156
84| city FL ss( Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directars. | 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 narme of registered agent and titte if applicable. (NOTE: Regislered Agent signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE PD 'ﬂQELErE 11TME [ crange [ addiion

NAME SCHRAMA, ROBERTUS MARIA 1.2 NAME

streer anoress | WESTERSTRAAT 189A, 1015MA 3.3 STREET ADDRESS

CITY-STZP AMSTERDAM, HOLLAND 14 CITVST 2P

TITLE cD ] peLere 21TITLE [ Change | Addition

NAME DE RONDE, PETER 22 NAME

seeTanoress | AMSTELVEEN 1181 AL 23 STREET ADDRESS

CITY-STZP HOLLAND NE 24 CITY.ST.ZP .
Jmme— =l e —— —— Clogee ferme | [ change [ Addition

NAME 32 NAME

STREET ADDRESS ) 3.3 STREET ADDRESS

CITY-STP 34CITY-ST.Z0

e (] petere 41TITLE [ change [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-2IP 4ACITY-ST-ZIP

TITLE | oELeTe 51TITLE [ ] change [ Addtion

NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.STZP 54 CITY-ST-ZPP

TIMLE I Joetere 6ATITLE ] Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP A e 64 CITY-ST-ZP 3

14, [ hereby cartify that the info .r,%ﬁ effplied with this filing does not qualify for the exemption stated in section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual sepoliy prSupplemental apinual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am
an officer or director of orépon or the regkivaset trustee empowered to execute this report as required by Chagtas 607, Florida Statutes; and that my name appears

3 5 jcfnent with an address.

N N ast,
SR 3 //%// 230 0204

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V¥ Date Daytme Phons #

:
:

CR2E034 (5/99)




