FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortnarm
Secrelary of State
DIVISION OF CORFPORATIONS

i

452975  (6)

DOCUMENT #

1. Corporation Name

FOX AVIATION, INC.

R

JHAVRIN

Principal Place of Business

91 N.E. XTH STREET
WILTON MANORS FL 33305

MMailing Address

91 NE. 20TH STREET
WILTON MANORS FL 33305

3. Date Incarporated or Qualiied | 3a. Date of Last Heﬁ;gort
04/10/1995
2. Principal Place of Business T __gérmiiiﬁ-ﬁ_ﬂdﬁ}éﬁéﬁ'”m o 4. FEI Numbor Applied For
21 ) 26} ) 531303 Not Applicable
Suite, Apt. # elc. ., Sule Apt 4, etc. 5. Cortificate of Status Desired 0 $8.75 Adc!iiional
?ﬂ 27[ o Fee Required
City & State Gty & State 6. Election Campalgn Financing 0 $5.00 May Be
El] 28] o Trust Fund Contribution Added to Fees
2ip Country __dp _ Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 29| _ 30] Fiorida Statutes [ Yes ﬁﬂwo
9. Name and Address of Current Hegls_!gljgd Agent b 10. Name and Address of New Reglistered Agent
Bi] Name
Foxu GARY W 82| Street Address (P.O. Box Number is Not Acceplable;
91 N.E. 20TH STREET
WILTON MANORS FL 33305 83
84| City FL }ss Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flanda Statules, the above named comparation submils this statement for the purpose of changing its registered office
or registerad agant, or both, in e State of Flonda. Such change was suthorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ob-igations of, Section €07.0505, Florida Statutes.

SIGNATURE ___

Stgnatur, Typed o prnken neme of rugistorad agint end tive I eicabls

CR2EQ34 (12/95)

{HOTE: Fegesler DATE
12, OFF ICERS AND DIRECTORS B X ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE PD a [Joecere 1 1TITE ] Change L) Addtion |
NAME FOX, GARY W. 12 NAME
STREEY ATIDRESS 91 N.E. 20TH ST. 1.3 SIREET ADDRESS
v | WITONMANORSFL I Dt
TITE ST ) DELETE PREN: [] Change [ Addition
WAME FOX, CATHY 22 NAME
STREET ADDRESS 91 N.E. 20TH STREET 23 §TREE] ADDRISS
CIIY-$1-21P WILTON MANORS FL 24CTY-S1-7P
e v ] DELETE 5110 [} Change [ Addition
NAME FOX, TROY G. 37 NAME
STREET ADDRESS 81 NE. 20TH ST. 33 STREET ADDRESS
ooz | WITONMANORSFL
TTLE [ DELETE 4 1THILE [ Change  [[] Addition
NAME 42 KAME
STREET ADDRESS 4.3 STRLET ADDRESS
CNY-§T-21P _ 44 CY-ST-2P
TILE [] DELETE 5§ 3 TLF [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2P ) o | sacny-sr-azp ]
TITLE [C] GELETE B 1TILE {71 Change ] Addition
NAME §.2 NAKE
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-7IP

14, | do hereby certify thal the Inforrmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repoit o supplemental annual repaort is trug and accurate and that my signature shall have the same legat effect as if made under
oath: that § am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block #3 if changed, ar on an gltazhment with an addiess.
SIGNATURE: _ o gj CoRg W fFoX S-T-96  §y-ss6-428)

BIGNING DFFICER OH DIRECTOR T Datice Prone b




