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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # F97000003391

1. Corporation Name

AIRPLANE SPECIALTIES INC.

PORT ORANGE

Principal Place of Business
1645 DUNLAWTON AVE, #2821

FL 32127

Mailing Address

1645 DUNLAWTON AVE. #2621
PORT ORANGE FL 32127

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90157 009 ***150.00

G S TR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

Fl_—

Trust Fund Contribution

B | ] 06/30/1997 |

A V98 Ak (irele. | 179) Arash(irele | ot o
_z_z_l Suite, Apt. #, etc. ;;‘I Suite, Apt. #, etc. 5. Certfcate of Status Desired O $3F _eTe 5R :;:i:;%nm

. jﬁgﬁi@m 6 ) - ﬁgfﬁm‘g—” E—ﬁL 6.=Election.Campaign Financing———— . — $5.00 voymo —-

Added to Fees

7 Country Zip

28] 32/

J (/

Country

8. This corporation owes the current year Intangible

[30] L45/F

Personal Property Tax.

Oves

CINe

Zip Q
3:!3;2,/02-;/ . USH

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAHM, JEFFREY
1645 DUNLAWTON AVE. #2821

= Name@ﬁﬂb)%ﬁ“r\fg/ _ Lah

1 Ac
.

82 S/tre’%;\é)j7ss (P.Q5 Box Number is
L4 L

PORT ORANGE FL 32127 83 o
i - Zip Code
“Bort Drana<c FL |*[ 3552/

11. Pursuant to the provisions of Sections 607.0502 and 607.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits(jh f _
Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered

is statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabdle. (NOTE: Registered Agent signature required when rsinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE PCTD ] DELETE 11 TmE aﬂd@ 7D [JChange wag,iﬁm

e RAHM, JEFFREY 2N Crey frtre s

ar e/

sreeTaooress| 1645 DUNLAWTON AVE. #2621 asreeraoress| /79 1 fArash refe

crv-st-z¢ | PORT ORANGE FL 32127 ucrv-stze | £~ Dranal ft. B2y

TME S . L1 DECETE ZATILE sD Jd 7 hange [} Addition

NAvE SMITH, NATALIE A 220N htalie . RAHM e \

streeraporess| 1645 DUNLAWTON AVE. #2821 vsweeTaooress [ } 79 ; flrA s O & a-

CITY-ST-2IP PORT ORANGE FL 32127 zacy-sT2P | £2p /—J’/D/\Mﬂ P .=, 3 2/25/ address

TITLE [ DELETE 31TME 4 ST [JChange [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T1-21P 34.CITY-ST-2P

TMLE [ DELETE 4.1TTLE [JcChange [ Addition

HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-5T-2P 44 CITY-ST-ZIP

TME [ DELETE 54TTLE [change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-6T-2P

TILE 1 DELETE 61 TIME [JChange [ Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual re

officer or director of th
Block 12 or Block 3

SIGNATUR

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

& pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
it address, with all other like empowered.

CR2E034 (11/98)

2/27/99 (404) 7675938

aytime Phone #



