_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  F95000002985 (8)

1. Corporation Narme

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORPORATIONS

OWENS AVIATION, INC.

]

CR2EQ34 (12/95)

Frincipa! Place of [i;m"ni“;ﬁ o 7 Maiing Address
PO BOX 245 PO BOY 245
ACDISON TX 75001 ADDISON T 75001
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _ 06/19/1995 one
2. boezipal Placo of Business 2a. Mailing Address 4. FE! Number Applied For
|21] _ | N 75-1990626 Not Applicablo
Soaite, At L el Suite, Apt ¥, ele. 5. Cerlifcate of Status Dosired 0 $8.75 Adc!itional
[2?1 O 1 U A Fee Required
Crity & State | Ciy & State 6. Election Campagn Financing $5.00 May Bo
kzsl o - i o 2a| 3 o Trust Fund Contribution O Added to Fees
L . _ Country AL | Country 8. This corporation has liability for intangible tax under & 199.032,
[34.] 25] 291 - 30] Florida Statutes [ ves [INo
I - 9 Name qggiAddresrs of Currgnt Reglslered Agenl o . 10. Name and Address of New Registered Agont
B1| Name
BLACKFORD, BILL 82| Street Address (P.C. Box Number is Not Acceptable)
1575 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 83
B4 City FL 85| Zp Code
|11, it tor the provisions of Sechons G07.0002 and 6071508, Flonda Statates, the above-nanied corporation submits this statement for the purpose of changing its registered office
o regrstered g Cor both, inthe e of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar wil, a1 accent the obliz gatiors of . Saction 607.0505, Forida Statutes
SHENATURL . L R
S e, B G P e e 2 kit A0 A o e b Ayl ke NOTE Rugratered Agert § griatuns fu g Kstl when renstat ngi DATE
(12, T OGN CERS AND DIRECTORS.T I R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P i 11TILE 7] Change  [] Addition
KA OWENS, SCOTT 12 Nabt
SHHL T ADIHESS 4511 EDDIE RICKENBACHER 13 STREFT ADTIRFSS
lcovsoer | DALLASTX 75248 o Kosonveseoe
i [ DELETE 2 1TMLF [] Change [ Addition
HANY 27 NAME
SIHE ADDAL S 23 STHEET ADORESS
| [ e 24 Cily-S1-21P
T [] DELETE IVTLE " [OChange [J Addition
Nk 32 hAME
SlkEE T ADDRESS 33 SIREET ADORESS
iy seae o o [ saoimyesrae
NN [3 DELETE 4.1 TITLE [ Change  [7] Addition
[ : 42 NAME
STRALLADDRESS 43 SIREET ADDRESS
L R O B A0 G 1A L D
[H; L) OFLFTE 5 1TIILE [ Crange [ Addition
PR 52 NaML
SIHEHLADTRESS 53 STREFT ADDRESS
VWSS _ R SACTYSITE
it [ DELETE & 1TIILE [ Change [0 Addition
Lat 62 NAME
EESRITITTN £ 3 STREFT ADDRESS
| rryesip o - o R saonyestze |

14. | do hereby (‘mm) that the information suppied with this B g is voluntanly furmished and does nat qualify for the exomphon Y stated in Section 1194 07(3)(k}, Florida Statutes. | further
carlity that the mlarmaban incdcatad on this annaal reporl or supploment 51 anrwal repord is true and accurate and that my signature shall have the same legal eflect as if made under
oah; that L am an oftcer o direator of tho corporabon or the receiver or frustes empowered to exaciule 1his report as required by Chapter 607, Florida Statutes; and that my name

appens in Blook 12 or Block 13 il changed, or an an altachment with an acldress
SIGNATURE: /3096 | 214-392- (234
€ XD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T ‘Dare - T




