FILE NOW: FILING FEE

CompomaTion  GaWpRy  TononoEman oS Jun 02 1998 8:00am
ANNUAL REPORT T Secretary of State

¥ ,« DIVISION OF CORPSO‘RATIONS Secretal'y Of State

DOCUMENT # [~ OISO 5 5 OB

1998
1. Corporation Name

Dallas Rerospace, Ine .

AFTER MAY 1ST IS $550.00 FILED

Principal Place of Busingss Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ G i3]7¢
.} 2. Principal Place ol Business 2¢. Mailing Address 3 R 4, FEl Number - Applied For
- E Vs i
2] J£75 AL Indeate 35€. [5]95095 Aviation DELve N5- 1 wod33| Not Applicable
Suite, AplL #, elc | Sulle, Apt #, el . $8.75 Additional
E ] g;l SL-U R gm 5, Coertificate of Status Desired O Fee Foquired
Cily & Slale City & Stale 6. Eleclion Campaign Financing $5.00 May Pe
23] (‘_ar roJ_I ton ‘T)( _7_.{@@44”&;“‘_[/ " Trust Fund Contribution a Added to Faes
Zip Country i _ Country 8. This corporalion owes or has paid he currant year Intangible
m 150D, El E;lao}[,;m-—jﬁs& 30 Personal Property Tax due June 30 Ovws OwMo
8. Name and Address of Current Registered Agemd | 10. Name and Address of New Regislered Agent
81| Name

CT Corporahon System
1300 3."P'ne \sland Rd.
Plant ohon VFL 2220y

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| Cily F L 85

11. Pursuanl to the provisions of Sections 607.0507 and 607 1508, Florida Statutos, the above-named cerporalion submits this slalement for the purpese of changing 11s registered
office or registercd agent, or belly, in the State of flenda. Sueh change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familar wilh, and accop! the ptligations of, Section 6070505, Florina Stalutes

Zip Code

SIGNATURE . el S R et o e
CIgNBtfe Iyieoor Pt ies FAm O teg-stimed gt ) and tiie 4 ppptcable TINOTE Flagisiered Agont Sigiature required when rensialing) DATL =
12. OFFICF S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE ??Q co / D OJ bcere LTTILE 3 Change [T Aduition =
NAME )‘_\' OGN <o huld2 1.2 NAME §
STHETADDRESS | ) €165 N[ . | ndersade 5 Ceosy 13 SIREET ADDRESS T
COY-SI-2Ip QCrol\an, V¥ —15000  _ Ruocse %
TMLE vIiD ! it 21 TINE ‘ B Change T Adaiton
NAME Waicend Pel(3au, 22 NAME .
. W Oy A : N
STREET ADDRLSS 23stree aovness | 4BOQS BruahsnDe . Suite 300
CIy-S1- 2P zeomvsi-ze | Dul ‘CS: Vﬁ DIl - 155
TITLE \! [ OJ oetene ERRILY: « Change L[] Addition
NAME E €ne W 3 A 37 NAME
\'Ub . S . -

STREEF ADDRESS “ sasmeer aonress | L5025 AV iahen bg. Luite 300
CITY-ST- 7P seavstze [Thalles \f B _20ikl-7 5‘515
TILE Crold O oecere FRETIT: i Change [T Addition
NAME i ' 4.2 HAME
STREFT ADORESS QE'[ L‘ 67 M \"f 43 SIREET ADDRLSS

WIS M nRha e 30 Casy :
CITY-ST- 2P AQerol oo AX 5D 0w A4y 5T
TIILE CTbiert 81701 ny O Change T Addition
NAME 52 HAME ’Brad le "T L owuoy~ . i
STREET ADDRESS 53 SIREET ADDRFSS | Y500 255 AaATEN S Sw e o0
CiTY-5T- 20 o 54CIY-5T. 2P ’Du\]f’s; VB doipl 455\, (9'
e T oeiet 61INLE SOOI S 4 T E;Elchgpge T addion

g SLE T L i [ .
NAM 5.2 NAME T b L. 4
Sm:ﬂ ADDRLSS 63 STREET ADDRESS _-{IB"J' LW,#'!‘;l ::: - —.I'} 1 l_;::":‘;.“..... LM?
) sR%E0, 1D

GiTY-81- 2P N §401TY. ST 2Ip
14, | hereby certify that he informalioigupphod witty his filing does not gualify tor the exemption stated in Secton 119.07(3)(i}, Florica Statutes. | further cerlify that the informalicn

indicated gn this answial repyrt ar su reporl is rue and accurale and that my signature shali have the same legal effecl as if made under path; that 1 am an
cificer or director of thu cofharatnn ofyhe rgeoewver or Mglee empowered lo execute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in

alachment with an addgps,
waenecsavich Ylaolad 10>-U7€-5508

"SIGNATURE AND E\"PED oR G OFFICER OR DIRECTGR i o ¢

SIGNATURE:

INTED NAME OF §



