FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

¢ o DIVISION OF GORPORATIONS

1. Corporabon Name

FOX AVIATION, INC.

DOCUMENT # 4529 5 (6)

Principal Place of Businoss

91 NE. 20TH STREET
WILTON MANORS FL 33306

Mailing Address

91 NE. 20TH STREET
WILTOM MANORS FL 333051095

FILED

Feb 07 1997 8:00am

Secretary of State

0 A

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

Suite, Apt. #, clc

=

27]

05/14/1974 05/09/1906
2. Principal Place of Busmess | #a. Mailing Address 4. FEI Number Appliad For
21 26—| 59"1531303 Not Applicable
Suite, Apt #, etc.

0 $u-75 Additicnal

5. Certificate of Siatus Desired Feo Fequired

22
City & State: City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Confribution Added to Fees
Zp | Counlry £ip Cauntry 8. This corporation has liabHity for intangitle gx under s. 199.032,
;I] E‘ _EEJ ;l Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FOX, GARY W
91 NE. 20TH STREET
WILTON MANORS FL 33305

B1| Name

B2 Strest Address (P.O. Bax Number is Not Acceplable}

B3

B4f City

85] Zip Code
FL

11, Pursuant 1o the prowsions of Sections 607 0502 and 607, 1508, Flonda Stetutes, the above-named corporation subrmits this staterant for the purpose of changing its registered
office or registered agent, or bath, in 1he State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the chligations o, Section 607.0505, Florida Statutes.

SIGNATURE o e
Shgnitarn, typed o porbcl rame of iegislornd agent and wtls | applicabie. {NOTE Registerad Agent signature required whan rainstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE T1TILE [ Change ] Addition
HAME FOX, GARY W. 12 NAME
sieer apomess | 91 NJE. 20TH ST. 13 STREET ADDRESS
CITY-SI. 2 WILTON MANORS FL 14 CITY-5T-2P
TILE 5T [T DELETE 21 TMLE [_Jchange  T_J Addition
NAME FOX, CATHY 22 NAME
sreer acoarss | 99 N.E. 20TH STREET 23 STREET ADDRESS
CITY-ST7F WILTON MANORS FL 4 2 domy-sr-zp
TIE v [T DELETE 31TLE [T Change ] Addition
HAME FOX, TROY G. ' 32 NAME
sweer soviess | 91 NE, 20TH ST, 3.3 STREET ADDRESS
CITY-§1- 2P WILTON MANORS FL 34 CITY-5T-2IP
TiTLE [T oELeTe a1 TITLE [T Change LT Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-S7-2 A4 CITY-5T-2P
TLE [T OELETE 51TITLE I Change ) Addition
HAME 5.2 NAME
STREE T ADDRESS 53 STAET ADDRESS
CITY- 7. 21P 54 CITY-5T-2P
TITE FJ ortere 61 TITLE [T Change  E.J Addition
HAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
LAY ST- 2 64 CITY-5T- 2P :

I arm an ofhcer or diveclor of th

SIGNATURE: .

14, | do hereby cerbly that the information supplied vath this Tiing does not qualify f

ith an address

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that

: gorporalon o the receiver of rustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, h i

SIBNIMG OFFICER OR DIRECTOR

Diate v Daytime Pnone ®

CR2E034 (9/96)



