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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 2559;4

1. Corporation Name

(1)

AIRCRAFT ARMATURE INC
Principai Place of Business Mailing Address ”"HI “lll I“ll ||’|I |I|" I||H Im |||‘| |||I’ |’I” I‘I“ I‘l" |||” |||‘
CGARL O ‘éil-lElI.l)Ss CARL C SHENDS
490 WEST 84TH STREET 490 WEST 84TH STREET
I'lALEAI-? FL 33014 HIALEAI-? FL 3301?“ DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualitied
02/14/1862
2, Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21 26} 500948437 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
v he.ap © §. Certificate of Staius Desired a $8.75 Addiional
22 27] Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
;;] Trust Fund Conltribution Added to Fees
Counlry Zip Country 8. This corperation owes of has paid the current year Intangible
;l ;a EJ Personal Property Tax due June 30. B ves o
9. Name and Address of Current Rogistered Agont 10. Name and Address of New Reglstered Agent
O SHIELDS,CARL 81} Mame
19245 EAST ANDREWS DR. 82) Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33015
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
oftice or reglsterad agent, o both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure. lypod or prnled namir o rogeiieren agenl and Ut it appl cablo

{NOTE " Registerad Agent signature requered whoen renstating) DATE

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] ELETE RRT: [T change [ addition
NAME O SHIELDS,CARL 12 KAME

sreeTaporess | 19245 EAST ST ANDREWS DR 1.3 STREFT ADDRESS

CITY-5T- 2P HIALEAH FL 14 QITY-§T-2IP

TTLE TD [J oevere 21TME [T change [ Addition
NAME MCDONALD KIRK 22 NAME

seerappaess | 1217 N. GREENWAY 2.3 STREET ADDRESS

BITY- S1-28 CORAL GABLES FL 2.4 QY ST 2P

e T DELETE a1 IME [JChange ] Addition
NAME 3.2 NAME

STREET ADDRFSS 33 STRAFET ANDRESS

GITY-S1-2Ip 34 CiTY-8T-7IP

TITLE U DELETE 41TIME [ Jchange L[] additon
MNAME 4,2 NAME

STREET ADDRESS 43 STREET ADITRESS

CITY - 8T-721P 44 CITY-57-21P

TLE [ otiETEe 51TITLE [Tchange LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 540ITY-51- 2P

e ] btckre 61 TMLE [T change” ~ T Addilion
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IF 64 CHTY-S1-2iP

14. 1 hereby certi

that 1he information supplied with this filing does not qua?
indicated on this annual report or supplemental annual report is true and

ify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the informalion
accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an

ofiicer or director of the cofporalion or the receiver ar tiustee empowerad o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

address.

Block 12 or Block 13 if changed, or on an atachment wit
QIGNATIIRE- A ANRPYY L 1

CR2E034 (10/97)



