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

PROFIT
£ ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg5000004334

1. Corporation Name

AIRCRAFT ACQUISITIONS, INC.

PO BOX 2951

Principal Place of Business

DURHAM NG 27715

Mailing Address

PO BOX 2951

DURHAM NG 27715

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90150 009 ***150.00

WAV

DO NOT WRITE IN THIS SPACE

[

27]

3. Date Incorporated or Qualifed
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 56-1702741 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifoate of Status Desred [ $8.75 Additional

- Fee Required

1]
22]
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E‘ E] ‘;l Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAEHLE, RUTH .
1864-U-E-HW—--STE46 82| Street Address (P.O. Box Number is Not Acceptable)
b ; 2480 Treasure Isle Dr.
N-PALM-BCHTL 33408
Palm Beach Gardens, |%
FL 33410 84| City 85; Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 113 £ DELETE $1TME [OcChange ] Addition
NAME BEW, DEBORAH A 12 NAME
streeranoress| 500 N DUKE ST #53-301 13 STREET ADORESS
CITY-ST-2IP DURHAM NC 27701 14 CITY-5T-ZIP
TE Dv [] DELETE 21 TITLE [OcChange  []Addition
NAME BAKER, DOUGLAS 22 NAME
street aporess| 1401 COMMERCE 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 2.4 CITY-5T-2PP
TIME DS ] DELETE 31TILE [Ichange* [ Addition
NAME BEW, DWIGHT DAVID 32MAME
streeT anoress| 2020 F. STREET NW #506 3.3 STREET ADDRESS
GITY-5T-2IP WASHINGTON FL 34, CITY-ST-2IP
TME DVT [J DELETE 41TILE [OJChange [ Addition
NAME STAEHLE, RUTH $ 4.2 NAME
sreeTaporess| 2480 TREASURE ISLE DR 43 STREET ADDRESS
CITY-5T-2ZIP PALM BCH GARDENS FL 33410 44CITY-ST-2IP
TITLE [J DELETE SATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
me ] DELETE 6.1TILE C]Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 540TY-5T-2P
14. | hereby certify that the information supplied with this filing e exenption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

l SIGNA

te and fhat my signature shall have the same legal effect as if made under oath; that | am an

ered.

jAis report as required by Chapter 607, Florida Statutes; and that my name appears in

QM*"/%»éZoo

USMRESS

CR2E034 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/12/a

Daytime Phane #



