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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION LOMOA DEPARTUENT O TATE Jul 10 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DIVISICN OF CORPORATIONS
PRGUMENT # F98415 (5)

AVIATION PARTS INTERNATIONAL CORPORATION

VRN IR

Principal Place of Businass Mailing Address

17685 N. FEDERAL HWY. 17685 SE FED HWY
TEQUESTA FL 33489 TgOUESTﬂ FL 334681747
us U
3. Date Incorporated or Qualified 3a. Date of Las! Report
09/07/1982 05/01/1996
2. Ptlncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘2223199 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. 4, etc.

$8.75 Additional
Fes Required

a

_E;I 6. Certificale of Status Desired

City & Statn

City & State 8. Elsction Campaign Financing $5.00 May Bs
[2—3J ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has hability for inlangitye tax under s. 199.032,
m 2_5] m ~3?| Florida $talutes Oves [ONe
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
HENDERSON, ANTHONY R. 81| Name
17885 * FED HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
TEQUESTYA FL 33469
B3
B4 Cily 85| Zip Code

FL

#1. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for 1he purpose of changing ils registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typod o printed name of tegislered agent and titke il applicable (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J ot T1E I Crange L] Addifien
NAME HENDERSON,ANTHONY R 1.2 NAME
swneer appaess | 3175 COVE ROAD 1.3 STREET ADDRESS
SIrY- 51-21P JUPITER FL 14 C0Y-§T- 26
TITLE (] [T DELETE 21 TILE [ Change L] Aceiion
HAME HENDERSON, DONNA J. 22 NAME
swreet aporess | 3175 -COVE ROAD 23 STREET ADDRESS
CITY-§T-2IP JUPITER FL 2 4CTY-ST- 2P
TTLE v L7 DELETE 21 TNLE [Jchange [T Addition
NAME HENDERSON, CHRIS 32 NAME
steeT aboaess | 19006 BASIN ST 33 STREET ACDRESS
orv-st-ze | JUPITER FL 34, CHTY-S1- 2P
THLE [T oeLeTe 41 TIMLE [T €nange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4407512
THLE T DELETE 51TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTe-5t- 2 54 CITY-5T-2IP
ME U] DELETE 6.1 TILE [JChange [ Addition
HAME £.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-2P §4 CITY- ST- 2P

r Y r. SSF L BT . 9.

ck 13 if changed, or on an attachment with an address.

P 7 .Ql(’.‘.@l\‘."/ljillﬂ; I R Y EAR

14. | do heraby certify that the information suppliad with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | Turther certify that the
information indiceted on this annual report or supplemental annual report is irue and accurale and that my signature shalt have the sama lagal effecl as if made under oath; that
| am an qﬂn%er o|: director of the corporation or the receiver or trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or

CR2E034 (9/96)



