SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 05/45/89: $550 I DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $750).

FILED

B PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
OIISION OF CORPORATIONS

POCUMENT# F95000005511

1. Corgoration Name

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90003 005 ***550.00

CRITTENDEN ADJUSTMENT COMPANY {AVIATION), INC. A )
I __ AN RO AR AN O
1920 CENTERVILLE TURNPIKE 1920 CENTERVILLE TURNPIKE '
SUITE 125 SUITE 125
VIRGINIA BEACH VA 23464 VIRGINIA BEACH VA 23464 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] PmPB3Se (920118 Codronlla 7Ak\PMB350 [920- (15 Cuieeville Tok | 541758187 Not Applcatle
Suite. ApL. #. etc. Slte, Apt. #, elc. 5. Certificate of Status Desired L $8.75 hadiional

Fee Reguired

| 22]
23

[27]
(‘:/iy & State. ]
Ceainia Bedel,

eack

Trust Fund Contribution

~8—~Election Campaign-Financing———"——$5,00May Be™~ -

Added to Fees

AP | —Ciy.& Stata_..
lé. @ wr‘ll‘n:ﬂ
Zip 2i
4

3Ly @ USA  lm

w S3Y4Y

n

tntangible Perscnal Property.

8. This corporation owes the current year

E] Yes ﬁNo

9. Name and Address of Current Registered Aéent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CRITTENDEN, EDWARD R
2250 FOWLER ST. 82
FT. MYERS FL 33901 33

84 City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signaiura reguired when reinstating)

DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] oeLere 1ATME (] change [ ] Addition
NAME PAUL, ROBERT A ’ 1.2 NAME

sTreeanoress | 5408 DAIRYMPLE 1.3 STREETADDRESS

CITY-ST.21P VIRGINIA BEACH VA 14 CITY-ST-ZPP

TE DS EDEL’ET‘E 2ATTE U change [ addiion
NAME CRITTENDEN, KATHRYN H 22NAME '

sreerappress [ 2408 JIB CIRCLE 2.3 STREET ADDRESS

cysrze- —1--VIRGINIA-BEACH-VA 24CITHSTZR —— - i i e =
TmE o1 [ peLeTe aaTmeE C crenge [ Adition
NAME CRITTENDEN, ARCHER B 32 NAME

streeTaooress | 2406 JB CIRELS 3.3 STREET ADDRESS

CITST-ZIP VA BCH VA 23451 34 CITY-ST-2P

e [ oeLeTe 41TME Ds 7] change [X) addition
NAME 4.2 NAME lee Ana I%Hf

STREET ADDRESS 43 STREET ADDRESS | 87 Cf&? Dafr »p fa {'7(

CITYSTZP ‘ 44 CITY.STZP V;‘ rajatd Ba. % J.; LY

e (Joeere 54TITLE i ’ [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.STZP 54CTVST2P :

TITLE [ JoELeTe 8.1 TITLE L] change [ Addition
NAME S2NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report gr supplemental annual repoy
an officer or diractor of the cgrpgratpn or the rece er or

A ME i ICMEIe AECI 0 A0 BHRECTOR latle

not qualify for the exemption stated in section 119.07(3)(i), Filorida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

£8 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

address.

e 4/ 7/407 “7257-919-30%0

Davitima Phone #

0117392

CR2E034 (5/99)




