FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

N ,““\ DIVISION OF CORPORATIONS
DOCUMENT # F97000003391 (6)

AIRPLANE SPECIALTIES INC.

FILED
Feb 09 1998 8:00am
Secretary of State

O

Principal Place of Business

1645 DUNLAWTON AVE. #2821
PORT ORANGE £1 32127

Maiting Address

1645 DUNLAWTON AVE. #2821
PORT ORANGE FL 32127

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

06/30/1997

2, Principa! Place of Business 2a. Mailing Address

1] 26]

4. FEI Number

52 ~20 421y

Applied For
Not Applicable

Sulte, Apt. #, ate, Suite, Apt. #, etc.

22 [27]

[j $8.75 Additional

5. Cortificate of Status Desired Feo Required

City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Ba
m m Trust Fund Coniribution ¢ Added 1o Fogs
Zip Counlry 2ip Country 8. This corporation awes or has paid the currfnt year Intangible

Personal Property Tax due June 30. ves [ No

;[ B & B

. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglsterad Agent

Street Addrass {P.O. Box Number is Not Acceptable)

RAHM, JEFFREY B1] Name
1645 DUNLAWTON AVE. #2821 &
PORT ORANGE FL 32127

83

84| Cily

85| Zip Code

FL

11, Pursuant ta the provisions of Sections 607 (402 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accepi the obligations of, Saction 807.0505, Florida Statules
SIGNATURE

Bignaturc, ypud o prrted name o regiloed agond and bile | agiicate. INGTE Rogsered Agort signaturé raguiced when reinsyating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE “PCTD 7 DELETE 13 TILE [T change T Addition <
NANE RAHM, JEFFREY 1.2 NAME §
seeranoress | 1845 DUNLAWTON AVE. #2821 1.3 STREET ADORESS g
CHTY-5T-2IP PORT ORANGE FL 32127 14 CITY-51-2 &
THLE 8 7 Decete 24 TITLE L1 change [T Addition |3
NAME SMITH, NATALIE A 27 NAME
sweetaooness | 1645 DUNLAWTON AVE. #2821 23 STREET ADDRESS
LAY -51-2P PORT ORANGE FL 32127 2.4C0Y-51-2
TITLE [T oeLete 31TIE [ ctange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-5T-21P 24 CITY-§1- 2
TITLE T eere 41TME [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-21P A4 CITY-51-21P
TILE [T oELETE 51TIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-51-2P
THLE [ DELETE EATILE [T change ] Addition
NAME ‘ 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-2P 64 CIlY-51-21P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
Indicated on this annua! report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or lruslee empowered ta execute this repord as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIAARMATI IS,

N 1 L am laase tan\ 22 2 ind



