FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

Socretary of Slale S e Cretary Of State

ANNUAL REPORT
1998

DOCUMENT #

DIVISION OF CORFORATIONS
1. Corporation Neme

(4)
MADISON AIR PARTS AND SUPPLY, ING.

R [

Principal Place of Business Mailing Address

RT 1 BOX 785 RT t BOX 785

LEE FL 32068 LEE FL 32059

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o I 12/28/1978
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1 ] 2,5] L 59-1867223 Nol Applicable

Suite, Apt. #, elc. Suite, Apl. #, alc.

$8.75 additional
22] ~ (]

§. Certificate of Slalus Desired Fee Rogulred

City & Stato . Cily & Stete 6. Election Campaign Financing $5.00 May Be
E[___ e 2@]_ e Trust Fund Contribution Added 1o Fess
Zip .. Gounty e Country 8. This corporation owss or has paid the currept year Inlangible
m 25] e “2_9_[7_ . E] Parsonal Properly Tax due June 30. Yes [ No
g, Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
CARPENTER, ARTHUR JR 81] Hame
RT 2 Bo'x 1312 82| Sueel Addross (PO, Box Number is Not Accoplable)
MADISON, FL -
MADISON FL 32340 83
84) City FL 85] Zip Code

11. Pursuant Lo the provisions of Seclions 6070502 and 8071508, T londa Slaiules, the above-named carporation submits this slaloment 16 1he purpose of changing its registored
office or registerod agont, of both, in the Stata of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registaroc
agant. | am familar with, and accept the abligations of, Section 607.0505, Flenda Stalules.

SIGNATURE _ o R . o e e e e e e o e e
Slgnalute, lypod o prntud name af roge F et qina W it gppd ¢ able {NOTE Rogistered Agont sigaature tegquiad whan re nstating) DATE

12. T ONMICERS AND DIRLCIORS T 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

T PD [T DeLETE 1L [T Changs L] Addition

NAME CARPENTER, ARTHUR JR 12 NAME

stacerapoaess | AT 2 BOX 1312 13 STHEET ADDRISS

CHY-ST- 21 MADISON FL 14CTY-57-7p

TILE yvio T T T O 21TILE 7] C1Change T Additien

HAME CARPENTER, RUBY BOYD 22 NAME

sreer aporess | AT 2 BOX 1312 23 §THEE | ADLRESS

CTY-5T-2IP MADISONFL . 2.400Y-51-2F :

THLE [T oetete a1 TTLE [Tchange L[] Addition

NAME 22 NAME

STREET ADDRESS 33 SIREET ADDRESS

£y - §1-21P e , 34, GITY- S1- 2

WTLE o - ST OEGETE 4.1 TITE [T change” [ Addition

NAME 4.2 HAME,

STREF) ADDRESS 43 STREE] ADDRESS

CITY-§T-21p S 44CIY-S1- 7P

TILE 0 - L] DELETE 51 I - [JCrange [T Addilion

NAMI : 57 NAME

STHEET ADDRESS ‘ 5.3 STAEET ADDRESS

CITY-§T-2P 54 CY-ST-7IP N

TILE I B ST PYRT: [JChange [ Addilion

NAME 6.2 NAME

STHEET ADDRESS 63 SIREE] ADLRESS

erv-stze [ S gagmy-51-7p |

14. | hereby cerlily that the information supphicd with this Tiing does not qualify for the exemption staled in Soclion 119.07(3)(1), Florida Statutes. | turlher certify that the information

indicated on IKJS annual ropon or supplemental anoual reporl is tue and accurate and that my signature shall have the same legal effect as it made under oath; thal [ am an
officer or diroctot of Ihe corporation gr the rociiver or rusloe empawered lo execute this roporl as required by Chapler 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 d changed, opgn an attachmenl with an adcress.

o 7y A Ny o S

CO;FE%S)F;:A'_(”ON . ,‘ ‘ ‘ FLORIDA DEPARIMENT OF STATE Jan 20 1 998 8 OOam

CR2E034 (10/97)



