" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILIN

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporalon Narne

G78358
AIRPORT SALVAGE AND REPAIR, INC.

(0)

ORLANDO FL

2

Frncipa Place of Basimass

7245 NARCOOSSEE ROAD

Mailing Address

7245 NARCOOSSEE ROAD
ORLANDO FL 32820-5535

FILED

Mar 03 1997 8:00am

Secretary of State

R R

3.

Date Incorparaled or Quaiified

01/12/1984

3a. Date of Last Report

02/08/1996

2. Prncial Pace of Bosness [ 2a. Mailing Address 4. FEI Number Applied For
) 26| 59-1697124 Not Applicable
Suite, Apl #, oG Suite, Apl. #, etc. . iti
e A e —‘ uie Ao 6. Certificate of Status Desired ss 75 Adq|1lona|
27 Fee Required
City & Stare __ City & State B. Etection Campaign Financing $5.00 May Be
o ] g_sﬁ]_ B Trust Fund Contribution Added lc Fees
A ~ Gountry o Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2a] s 20| 30 Florida Statutes Yes [ No
| 8 Nameand Address of Guirent Regislered Agent 10, Name and Address of New Ragistered Agent
KITCHEN, CHARLES BROOKE 81} Name
7245 NARCOOSSEE ROAD 82] Street Address (PO, Box Numbar 13 Mol Accoplable)
ORLANDO FL 32822
83
84| City 85| Zip Code

FL

731, Pursuand 1o 106 provisions of Sectans 007 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office o reg stered agent or both, n the State of Florida. Such change was authotized by the corporation's board of directors. | hereby aceepl the appointment as registerad
agent | am farn bar wilh, and accept Ihe oblgations of, Section 607.0506, Florida Statutes.

14, | o hereny cartity hat the informatior

SIGNATURE: ! &k@\ﬁﬂéﬂ“i‘lﬁ%i}%ﬁ i

SIGNATURE S,
Slghatire bppaed of pretord e of reg A aqent and W0 if apphoabie (NOVE: Repislerad Agent signature required when reinstaling) DATE
12. o OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T J DELETE 11 TIILE [ change [T Additien
KN KITCHEN, CHARLES BROOKE 1.2 NAME
siernanress | G20 HAMILTON AVENUE 13 STREET ADDRESS
Ciy-51 2w ORANGE CITY FL 14 CTY-ST-2P
T v T heETE 21 TRLE [ Change L1 Agdition
HAM: KITCHEN, TRICIA D. 22 NAME
sriert ancarss | 1620 HAMILTON AVENUE 2% STREET ADDAESS
Y51 QORANGE CITY FL 2.4CITY- 51-2%
TILE oo [T OELETE 31TITE T Change L] Addition
NeA: 2.7 NAME
STREE | ADDRESS 3.3 STREET ADDAESS
Y-8 7 14 CITY-ST- 2P
T.E [J DELETE 41TMLE [T Change L] Addition
NA: 4.2 NAME
STHEE | MO 55 4.3 STREET ADDRESS
Y- §1- 20 - 44iTY-5T1-2IP
me | [T hELETe 51 TME [J Change L] Addition
HAM: 5.2 NAME
STREF] A0 53 STREET ADDRESS
Ciy -SI- 21 54 C0MY-ST- 2P
me [T beiee 611M1LE [Jchange [ Acdition
NAM: 6.2 NAME
STHFET ADLRE 55 6.3 STREET ADDRESS
Y-8 7 o ) 6.4 CITY-ST- 2P .

[ﬂ’ UITRCIA-D . KT LN

supprliod with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informabion ridicaled on this annual report or suppleriental anneal report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that
Fam an olhicer or girector of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block $3 i changed. of on an attachment with an address.

$61-2.76-872)

RINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dﬂﬁ 1-91

Daytiine Pnong #

CRZE034 (9/96)



