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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrolary of Slate

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAYTAG AIRCRAFT CORPORATION

(5)

IR

TN

Principal Place of Business " Maiting Address

6145 LEHMAN DRIVE P.O. BOX 62759
SUITE COLORADO SPRINGS CO 80962-2759
COLORADO SPRINGS CO 80918 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T T T 24, Mailing Addross 4. TE1 Number Applied For
21 O 840403257 Nol Applicable
Suite, Ap1. #, elc Suite, Apl. #, efc. iti
? 4 e B. Cerlificate of Status Desired L] $8.75 Additional
22 271 Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 e g_!kJ_ e Trust Fund Conleibution Added to Fans
Zip | _ Country 1 Country 8. This corporation owes of has paid the currer year Intangibla
24 ) 2;1 R B gs] S m Personal Proporty Tax due June 30, Yas O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstored Agent
ALLEN, WILLIAM C. B[ Neme
NAS WHITING FIELD 82| Sireet Address (P.O. Box Number is Not Acceptable)
BLDQ, 2993, SUPPLY FUELS BRANCH
MILTON FL 32570 63
84| City FL 85| Zip Code

11, Pursuant (0 the provisions of Sections GO7.0602 and G607, 1608, Florda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flonda Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE Y

derd agerd and fitle it Bppleatle

e gy v d de gl

SngTmu-o typ0d of printed FL!H;_(EF;.[E: it nggerd and (il B dali ___m__'_;"—(-N'('féf‘n-E—ii%'r;d_@'aﬂfs-ﬁﬁélﬂr-é‘?éé.ji?e'd when reinstalingl DATE I~
12, OFHICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE L', R O I AT 1+ 0LF T Change LT Aadiion |2
HAME SILVA, WILLIAM L. 17 NAME §
steet anoress | B145 LEHMAN DRIVE, SUITE 300 1.3 SIREET ADDRESS &
CITY-5T- 2P COLORADO SPRINGS CO 80818 _ 14CY-ST-7P &
TTLE -3 CIoee®®  faome [T Change L] Addtion | O
NAME PLESHEK, KATHRYN A 22 NAME
smeeranoress | 8145 LEHMAN DRIVE, SUITE 300 23 SIREET ADDRESS
CITY-5T-2P COLORADO SPRINGS CO 80918 2 4LITY-ST-2IP
TME ) - N TS A R o T [Othenge LT Adaitian |
HAME AJER, RANDOLPH E. 3.2 NAME
seceraponess | 5458 MCCONNELL AVENUE 33 STHEET ADDRESS
CITY-5T-2F LOS ANGELES CA 90068 3.4, LTY-51-2IP
TITLE % T T D DELEVE Qa1 [T change T Addition
HAME KAHN, SEYMOUR 4.7 NBME
seeevaooness | 54568 MCONNELL AVENUE 4.3 SIREET ADDRESS
EIY- 51710 LOS ANGELES CA B0045S - Joecavstae
TITLE 7 vetrre 51 TE T Trange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2F EACHTY-S1-2IP
TIILE T oEdeTe 61 TILE U change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
evestpe | 6.4 CITY-51-71P

14, | hercby cerlify thal he information supplied will1 115 fiing dogs not qualify for the exemplion stated in Secbion 119.07(3){i), Flarida Statules. 1 further certify that the information
indicated on this annual report or supplemental annnal repor| is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or director of lhe corporation of the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if CWC“ or on an altachmenl with an addross
)
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