 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
L 1997 OIVISION OF CORPORATICNS Secretary Of State

DOCUMENT # F95000002985 (8)

1. Corporation Narpe

OWENS AVIATION, INC.

e of Bosacss T Maiing Address ”"“I”“II

IR

Prncipal
PO BOX 245 PO BOX 245
ADDISON TX 75001 ADDISON TX 750010245
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
[ 2. Princpal Place of Bus-uss o T 28 taaiing Addross 4. FEI Numnber Applied For
2] N | I 75-1990626 Not Applicabie
Suile, Apl ¥, ol Sute, Apt #, ele iti
L e ‘ & I ; 8. Certficate of Stalus Desired | $B'7.5 Add_ntnonal
22[ S 27]”777" 7 Fee Required
| City & Stata | Gy &S 8. Election Campaign Financing $5.00 may Be
s g Trust Fund Contribution ] Added 1o Fess
o Gty LS . Gountry B. This corporalion has liability for intangible 1ax under s. 199.032,
@‘ o 25J - zgl 301 Florida Statutes [Tves BB No
- B g Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BLACKFORD, BILL 81| Name
1575 W. COMMERCIAL BLVD. B2[ Sireet Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33309
83
84| City FL 85| Zip Code

11, Pursuan to e pror sons of Sesnens 607 0002 and 607 1608, Forids Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or regisk Cof bath e the Slale of Florda Suen change was authanzed by the corporatien’s board of direclors. | hereby accept the appaintrment as registerad
agent. barm famlic and acoept e abibgations o, Section 6070505, Florida Statutes.,

SIGMATURE

CR2E034 (9/96)

NOTE Regicered AQunt Sgnauic regu red when rewis-atng DATE
(12, 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e ]:fDﬂHE W TITTLE TTehange [ Addtion
NaME N 1.2 NAME -
swrssacoaess | 4511 EDDIE RICKENBACHER ~3stnict aoness | 45 ¢S ﬁch o El ¢ fret b‘ chey
emsov | DALLASTX75248 VACITY-S1-2P
T O i PR - U Change T Addilicn
kAt ? % NAME
STREET ADCEESS 23 STREET ADDRESS
CITy -§1-/ 1 ¢ ACITY-ST-2IP
T S T ket 31 HLE [JChange [ Addiion
HANE 32 NANE
STREEY ADIAESS 33 STREET ADDFESS
EiIY-51. 21 34 DITY-§T- 2P
I_[_[-}__“ [ N I T ATA T 41 TTLE 3 Changs 1.1 Additian
HAME 4 2 HAME
STREE T ADDIRISS 4.3 STREET AUDRESS
cny-s1 P o e A4 CITY-S1- 7P
TINE [ToeceTe £1TILE [ Change ] Addition
M 5.2 RAME
STREET ADD- 4 53 STREET ADORESS
iy S 711 ] B § 4 GIFY-51- 2P
TILE T T DELETE 61TIME [l change [ nadition
hANE B2 NAME
STREE] ADCKESS 63 STREET ADDAESS
Ci-51 e 540TY-51- 7P
14, i i wil it hhm; doss not qually for the exemplan stated i Section 119.07(3)(}, Flonda Statwtes. | urther cerlify that the

‘ mm reporl 1s rug and accurate and that my signature shall have the same lagal effect as if made under oath; that
tec ermpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ont with rESS.

S|GNATUHE: i b\f%ﬁ NAME OF SIGNING OFFICER OR DIHEGTO - /’ f'g 7 472 .’36’2 : 123¢

[ IR Dayrimu Prone »

DlSLIxE




