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PROFIT
CORPORATION
ANNUAL REPORT

1996

%

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharo
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J1602

1. Corporalion Name

PAINTER AIRCRAFT, INC.

(8)

Principat Place of Businass

Mailing Address

ARG AN

2455 SOUTHERN HILLS CT 2455 SOUTHERN HILLS CT,
#1155 OVIEDO FL 32765
OVIEDO FL 32765 us L _
us 3. Dato Incorporated or Gualiied | 3a. Date of Last Report
05/23/1986 08/04/1995
2, Principal Place of Business 28, Mailing Addiess o 4 FENumber Appled For
21] AM65 SourrlrN Hus Cr =) 58-2673350 Not Appicatie
| Sulle, Apt. 4, el | Sulto, Apt 4, et 5. Certificate of Status Desired }q’ $8.75 Aﬁdlitional
Lgﬂ ™ aﬂ o . o i Fee Roquired
Gty & State P City & State 6. Flection Campaign Financing $5.00 May Be
L:_»_;l s V[‘EDO F[ 23] o Trust Fund Centribution - Added to Feos
] Zp _ Gountry 2P __ Gountry 8. This corporation has liabiity for intangible lax uncler & 198.032,
2] 327765 2 US 20 L 30| Florlda Stalutes DO Yes [INo
9. Name and Adgdress of Current Registered Agent 10. Name and Address of New Registered Agent
B Mame
PAINTER, JOHN F. 82| Elroel Addrass (P-O. Box Number is Not Acceptable)
2485 SOUTHERN HILLS CT.
OVIEDO FL 32765 B3
84| Ciy FL 85| Zp Code

familiar with, and accept 1he obligations

11, Pursuant 1o the provisions of Sections G07.0507 and 8071
or registered agent, or both, in the Stale of Florida. Such ¢h,
of, Saclion BO7.0505, Flonda Statutes.

508, Florida Statdtes, the above-named corporation subriils this staternant for the purpose of changing its ragisterad ofice
ange was authorlzed by the corporation's board of

directors. | hereby accept the appoirtment as registered agent. 1 am

SIGNATURE | e e R [ B e st e
Slgrsatne, Wpa W prnted name Ol gt enck B il s NOTE: Agent seweatore requred ingl DATE 6

12, B OFFICERS AND DIREGTORS - J3 DITIGNS/CHANGES 1O OFFICERS AND DIRFGTORS IN 12 %

Tk [ DELETE 1 TTLE [) Cnargs  [] Addilion [+~

NAME PAINTER, JOHN F. 12 NAME 3

st aoness | 2485 SOUTHERN HILLS CT. 13 $IRCET ADORESS 2

CITY-Si-2ir OVIEDO FL . _ 1.4 CITY-ST-2IP o &

Tne ] beLete 2 1TILE [?! v/is [ Change 07 Aadion | ©

haM: 22 NME DONNA S PARINTER.

STREFT RODAESS s | 2468 SOUTHERN RLLS cT

chy-51-2F - om-s-e | OVIERO. _ Fl 22765

TLE [} DELETE 3 1TLE [ Crange  [[] Addilion

HAME 3% NAME

STHEE | ATDRESS 33 STREET ADDRESS

Y -§1-20F ) f aeonysiae N

1TLE [7] DECETE 4, 17IMLE [} Chiange [ Addition

NAMSE 42 NAME

STREET ADDHLSS 43 57HEET ADDRESS

CIy- §1-2P A4 CHY-S1-2IP

TILF 1 DELETE 5 1ML [3J Change  [) Addition

HANK 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy -§1-21P ) 5.4 CITY-51-2F

T [[J DELEIE g1 11ILE [ Change [ Acdition

NAME 62 NAMF

STREEY ADDRESS 6.3 STRELT ADDRESS

Y- S1-21 B6ACIY-S1-7IP

appears in Block 12 or Black changed, or on g

SIGNATURE: """""NMVPEDB PRI

14, 1t hereby cortify that the information supplicd vty this fiing is voluntarily furnish
certify that he information indicated on this annua’ te,

teport or supplomental annuak
oath: that | am an officer or director of the corporation o the receiver Or trustoe en

tachmont with an address.
-

TED NAME OF SIGNIG OFFICER DR DIRECTOR

ed and does not qualify for
reporl is true and acourate and that my signaturg shall have the same legal effoct as if made under

powered to execute this repor as reguired by

Toww [l fomnds

the exomplion Statodl in Section 119.07(3)K), Florida Statutes. | further

Chapter 607, Florida Statutes; and that my name

Y ik

250

“bate




