FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 30793 (4)

1. Corporation Name

COMMONWEALTH AVIATION CORPORATION

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

A A

Principal Place of Business Mailing Address
5652 ISABELLE AVENUE 5652 ISABELLE AVENUE
P.O. BOX 238071 £.0. BOX 2380N
ALLANDALE FL 32123 ALLANDALE FL 32123
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1966 03/27/1995
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod Far
[21] |26] 59-1197354 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cerlificale of Status Dasired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Ection Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zn Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
_2._‘;_-[,“-,___ E 2_9] ?IJ.I Fiorida Statutes Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
CMRK.DOUGLAS J 82| Street Address {P.O. Box Number is Not Acceptable)
5120 RIVERSIDE DR _
ALLANDALE FL 32123 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered afiice
o¢ registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE o e
Sigaature, typad or printed Rame of registered agent and titw 4 appleabls (NOTE: Ragistered Agenl signalure renuired when roinstating! DATE

[ 42, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32
e SD [ DELETE L1TILE [ Change [ Addition
HAME CLARK,DOUGLAS J 1.2 NAME
st anoress | 5120 RIVERSIDE DR 1.3 STREET ADDRESS
CITY-51-7IP ALLANDALE FL 14GITY-ST-2IP
TITLE [ DELETE 2 1TME [ Change  [] Addition
NAME 2 2 NAME
STREFF AGDRESS 2.3 STREET ADORESS
CIry-51- 2 24 CITY-ST-2IP
TITLE [[] DELETE 3 1TTLE [ Change  [] Addition
NAME 32 NANE
STHEE! ADDRESS 13 STREET ADDRESS

| eiy-st-ze 2.4 CITY-5T-2IP
TITLE [ DELETE 41TITLE [] Cnange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 SIREET ADDRESS
CITY-$1- 2P 44CITY-ST-2P
THLE [C] CELETE 5 1TITLE [] Change  [] Addition
NN 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cimy-st-2Ip 54CITY-81-21P
TIILE [] DELETE 6 1T1LE [J Change  [] Addition
NANE 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
COV-S1-BP B4CTY-ST-2

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}tK), Florida Statutes. [ further
cortify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or trustge empowered to execute this report es required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13

SIGNATURE: _

Douglas J. Clark 4/22/96  904-767-0350

'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dagtrie Phone #

CR2E034 (12/95)




