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

PROFIT 6 § -c-. FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 : Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 '&“/ nlwsé:ccr::a(r:igz:% IONS S GCI'etaI'y Of State

DOCUMENT # (G54066 (7)
BROWN AIRCRAFT SUPPLY, INC.

NIRRT

Pringipal Place of Busincss Maili'r;'g}' Addross
4123 MUNCY RD. $123 MUNCY RD.
JACKSONVILLE FI. 32207 JACKSONVILLE FL 32207
DO NOT WHINE IN THIS SPACE
3. Dale Incorporated of Qualified
2. Principal Flace of Business ] 2 Mailing Address 4. FEI Number Apphed For
21 o 26 59-2324406 Nol Applicable
Suite, ApL #, &lc. Suile, Apl. #, elc. it
" - . P . 5. Certificate of Slalus Desired a $B.75 Additional
’E] 2?_] Fee Required
City & Stale | Crny & State &. Eiection Campaign Financing $5.00 May Be
23 B 28] . Trust Fund Conlribution A Added to Fees
2ip | Counlry | Country 8. This corporation owes or has paid the cugrept year Intangible
2_41 25] o 29_! L m Personal Properly Tax due June 30 ves [IMNo
g, Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
BROWN, RACHEL M. 81 Name
5224 CRUZ ROAD 82| Sircel Address (P.O. Box Numbor is Not Acceptable) ]
JACKSONVILLE F{. 82207 L

83

84| City FL
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored
office or registercd agent, of both, in the State of FHlerida_Such change was authorizod by the corporation’s board of directors, | horeby accept Ihe appointmont as regislerad

agenl. | am fanjliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE ﬁ G;Ju.k M Brcum  RANEL m BRow W _JECKTARY /- (-8

85| Zip Code

CR2E(034 (10/97)

Signatate typed o printed nami of 1ogstored agent and thie 1 a) pcabic TNOTE Regittored Agent Signalys raquiria when 1einstating) DATE
12. T OFIICERS ANDDIRFCIORS 13, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P T Oiurse T1ILE [ Change L] Addition
HAME BROWN, CLARENCE, JR .2 NAME
sweeranparss | 4123 MUNCY RD +3 STREET AUDRESS
CiTY-§1-F JACKSONVILLE, FL 00000 §400Y-ST-2P
THLE D R N NTAT3 T 21 TLE [J ohange T Addilion
NAME BROWN, RACHEL 27 NAME
streer aooess | 4123 MUNCY ROAD 23 STREET ADDRESS
CiTY-S1-2IP JACKSOHVIU.E Fl_._r“ o 2 A CHY-51- 27
TILE [mE 31TITLE {Jchange  [L] Addition
NAME 32 NAML
STREEY ADDRESS 53 STREET ADDRISS
CiY-§1- 2 L B 34 CIY-S1-21
TIE [J DtLETE LA TILE [T Change [ Addition
NAME 42 NAME
STREET ADORESS 43 SIREEY ADDRESS
iTY-1-21P e A4CMTY-51-2IP
MLE i h T oweee 51TILE [ chage [ Addttion
HAME 5.2 HAME
STREET ADDRESS §.3 STHEE] ADDRESS
OITY-81-26 5a gy 12
TILE N B T G SR T T Change 1] Addition |
HAME 6.2 NAME
STREET ADIRESS 6.3 STREE] ADDRESS
CITY-57-2F o 64 CIY-S1-7F

14. | horeby certify thal the infermation suppliod with Ihis Tiling dogs nol guality for the exemption slated in Section 1¥9.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplereental annual reporl is frue and acourate and that my signalure shall have the same logal effect as If made under oath; that | am an
plficor or direclor of the corporation o the receiver o lruslee empowcred to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address.

o Q‘ l,.d -~ ﬂ PO [ Y D R P A T | }-/.-?ﬂ &3 Akl QQI:-{.LES




