.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT DUE ON GR BEFORE 09/45/89; $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

~ - —PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIANNA AIRMOTIVE CORP.

818254 v

Principal Place of Business

Mailing Address

319109 Qeee O48 B190.R

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90056 048 ***150.00
08-26-1999 90009 047 ***550.00

v
LN T

UUT/IL T IS - §F

WWWMNMWNWM

mmmw

office or reljiNered agent dx 65k, in the Sta

Pursuant fp the provisions of sections 607.0502 and 607. 1508, Fiorida Statutes, the above-namad cor
0 orida. Such change was authorized by the corpora
of, sec.mn 607.0505, Florida Statutes.

tion's board of directors. | hereby acc 7 the ap}otntment as registered

#1 QUINTETTE RD P.O. BOX 33
CANTONMENT FL 32533 CANTONMENT FL 32533
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/20/1964 =
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-1219415 Not Applicabla =
i : - ite, Apl. #, etc. ‘ . -
—‘ Suite. Apt. #, etc —| Suite, Apt. # etc 5. Certificate of Status Desired D $§:;5R:s;'rt:;nal
22 27
] CitygsState City & State R _ 6. Election Campaign Financing $5.00 May.Be -
?31 ;‘ Trust Fund Contribution El Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
24 ;] 2_9| m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
. HOLLAND, LINDA M. L A\ VAL %c—}e\ﬁh‘h:t =z =
82| Street Address (P.O. Box Number is Not Acceptable =
6394 PANSY DR. e =
MILTON FL 32570 83 N _
84| Cit 85| Zip Code
Ay oo poyoweEy T FL 3
1. poration submits this statement for the purpose of changing its registered

[NOTE: Registered Agent signature required when reinstaling}

\ DFFICERS AND DIRECTORS \

CR2E034 (5/99)

12 13. ADDITIONS/CHANGES T0 OFF!CERS AND DIRECTCRS IN 12
e PO Q‘, LETE 11TTLE [ change [] Addition
e Sclauop T Z e

STREET ADDRESS *\ Qu (W L= el g g = s 1,3 STREET ADDRESS

CITY-ST-ZP Cpm §_> Gi_jZI 334 comvsrzr

TITLE [ Joeete 217ME (] change [ ] addition
NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-8T-ZIP 24 CITY-8T-2IP

e — | = - Cloecere {31 me T - —erange [ Adgitor |
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TIE | oeLere 41TME [ change [ dition
NAME 4.2 NAME

STREET ADDRESS N 'J 4.3 STREET ADDRESS - - - T =
CIY-5T-ZiP 4.4 CITY-ST-ZIP

TmE [ oEceTe 5.1THTLE [ change [_] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-$1-2IP

TITLE [ ToEteTe 6.1 THLE D Change D Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Vst 6.4 CITY-ST.ZIP

14. [ hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accuratg_and that my signature shall have the same legal effect as if made under oath; that | am
2syte this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annuakreport or supplemen
an officer or director of ke corporation or the rex

an. ual report ig.ta
ée empowered tp
n attachmemMwittf an addgfess,




