FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ll FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT S Secretary of State Secretary Of State
1998 et DIVISION OF GORPORATIONS
DOCUMER H42832 (6)
EASTERN AVIATION SUPPLIES, INC.
Principal Piace of Business Maiing Address ”"llll Iml'l,"lm m’l HI”II Illﬂ Iml II'II IIII"H" l'll III
20 N GOLDENROD RC 210 N GOLDENROD RD
. 8TE 12 STE 12
ORLANDO FL 32007 ORLANDO FL 32007 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Maibng Address 4. FEI Number Applied For
21 28] 592800425 Not Applicable
Suite, Apt ¥, eic. Suite, Apl. #, elc ) , 38.75 Additional
@ ;ﬂ B. Certificate of Status Dasired Ol Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 mzy Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cu!%apvﬁar intangible
m 25 ?ﬂ 30 Parsonal Properly Tax dug June 30. Yos [:[ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELBRECHT, GARRY 1] Neme
1
314 HAMMOCK DUNES PLACE 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32028
83
84| City FL asl 2ip Code
11. Pursuani to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, angd accept the obligakons of, Section 607.05056, Florika Statutes.

SIGNATURE - e e

Signatee hynod of prontend nar e of regetirind agecl ane Bk (L appln atms (NOTt Regisiered Agant signature requiced when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oreeTe 1.8 TILE [T Cranga 1 Addition
NAME ELBRECHT, GARRY 1.2 NAME
smeet aooress | 314 HAMMOCK DUNES PL _ [ 1.3 5wReET ADDRESS
Ty -51-2 ORLANDO FL 14 CITY-ST-21P
e ST [T DeETE 21 TiLE [JChange [ Addition
HAME ELBRECHT, CATHY 22 NAME

smeeTaporess | 314 HAMMOCK DUNES PL

23 STREET ADDRESS

CATY-ST-2P ORLANDO FL 2 4CITY-5I-20
TMLE ['] ] peLeTe 3.1 TITLE [Tchange ] Addition
'y ELBRECHT, LARRY 32 NAME

3.3 STREET ADDRESS
34 CiTY-ST-21P

smeetaporess | 748 RIVER BOAT CR
CITY-ST. 7P ORLANDO FL

MEE LT oeLete 4.1 TITLE [T charge  [J Addition
NAME 4. 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2¢ 44CITY-ST-2IP

e L J DELETE 5 1THLE O change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2F 54 CITY-ST-2IP

TMLE 1) DELETE 6.1 TMLE [T change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-8T-ZIF 64 CITY-5T-7IP

14, | hereby centily that the information supplied with thus filing does nol quatfy for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
inchcated on this annual report of supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or Ihe receiver or brustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bilock 12 or Biock 13 if changed. or on an attachrent with an address,

SIGNATURE: LI bee Al CaTHY ELBRECHT -5,//-?5/%" Lo 3P eleds

CR2E034 (10/97)




