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

",i,ﬂgfi?%% :%;\ FLORIOROEPATTHENT 0 ST Apr 03 1997 8:00am
Al R '

1997 u,,, j | D|V|S|§:ccr)er?a(;i>:’rvs;:z“rrorus S ecretary Of State

DOCUMENT # 813077 (5)
MAYTAG AIRCRAFT CORPORATION

RN

Principal Place of Business

6145 LEHMAN DRIVE P.0. BOX 62758
SUME 900 COLORADO SPRINGS CO 809622759
CQOLORADO SPRINGS CO 60318
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
- , . 09/28/1958 04/12/1996
2. Pringipal Place of Business 2. Mailing Addlress 4. FEI Number Applied For
[m . 26] o . 8§4-0403267 Not Applicable
: Buite, Apt. #, efc. Suile, AplL. 4, elc. . ] $8.75 Additional
% ;;l 2;} 6. Cenificate of Status Desired J Feo Requirad
i | Clty & State | Ciy&State 8. Election Campaign Financing $5.00 May Bo
23 . l28] o Trust Fund Cantribution O Added to Fees
; Zip |___ Country | _7r Country 8. This corporation has liahility for intangible tax under s, 199.032,
24 25 20] a0 Florida Stalules ves L[] No
p. Name end Address of Current Registered Agent 10. Name and Address of New Regislered Agent vi
ALLEN, WILUAM C. 89| Name
_ . NAS WHmNG FIELD (82| Streel Address (P.O. Box Number is Not Acceplable) N
§ BLDG. 2093, SUPPLY FUELS BRANCH . |
Iy MILTON FL 32570 83
§ -
H 84| Cily FL 85| Aip Codo

1, Pursuant 1o The provisions of Sections 607 0607 and 607. 1608, Tlorida Statules, the above-named corpoeration submils this statcment for the purpose of changing Its registerod
office or reglsterod agent, or both, in the Stale of Forida, Such change was authorized by the earporation's board of direslors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0%05, Florida Statules.
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SIGNATURE e e e e e e e e I e S
Signatura, typed o prnted nane of regsioced agen! and tile § applcatie (MO1E - Bogistored Agent gignalure required whon teinstating) [SENIY

12. OFTICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L VP CTonae O [Tchange [T Addiion |
NAME SILVA, WILLIAM L. 12 A

sreeraporess | 6945 LEHMAN DRIVE, SUITE 300 13 SIREET ADDRESS

ov-s1-2¢__ | COLORADO SPRINGS CO 80918 Ry

TIHE [ CJ pecere 2111 [T Change  [CJ Addition
NAME PLESHEK, KATHRYN A 2.2 KAME

sweer aooess | 6145 LEHMAN DRIVE, SUITE 300 23 STREET ADDRESS

ITY- 57-21P COLORADQ SPRINGS CO 80918 2 4CNY-SI-7IP

TILE TD T ot e TJ Change [ Addition |
NAME AJER, RANDOLPH E. 32 NAME

steet anoness | 5456 MCCONNELL AVENUE 2:3 STHEET ADDRESS

orv-s1-¢ | LOS ANGELES CA 90086 » R aacov-size

T PD B — Ooeee 4170LE [T crange [ Addition
NAME KAHN, SEYMOUR 4,2 NamE

steer anoress | 5456 MCONNELL AVENUE 43 STHEEY ADDRESS

orv-st-zp | LOS ANGELES CA 80045 | aacnvsize

TITLE LT oetere S1INLE [JChange L] Addition |
NAME 52 NAME

STREET ADDRESS ' 5.3 STRCFT ADDRESS

Y- S1-21P L sapnv-gl-ae | N B
TILE o T oriee B.1MILE T Change T Addition
" NAME 6.2 NAME

STREET ADDRESS £3 STHEEN ADDRESS

CITY-ST-2IF B4 CIIY-ST- 7P

T

14. | do hereby centify thal the informalion supplied_\ﬁ{i{iklﬁs filing docs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify 1hat the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal oflect as if made under cath; that
| am an officer or cirocior of the corporation or the receiver or trusiec empowered 1o exceule this reporl as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Bloy it changed, or on an atlachment with an address.

GV s b0 YL S BN o n N

1TSS L.JET .Y %

CR2E034 (9/96)



