s aru

FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION Kather.ne Harris
ANNUAL REPORT Secretary of Stas ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90226 002 ***150.00

DOCUMENT # 87898

4. Corporat on Name

ISLAND AIRCRAFT CORP.

A

Principal Plice of Business Mailing Address |
550 SW 12 AVE. 550 SW 12 AVE i .-
DEERFIELD EBCH, FL 33442 BUILDING ¢ E .
us DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE :
us 3. Date Inzorporated or Qualifed .
08/12/1987 | 58
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For i ;
121] 26] NOT APPLICABLE Not Appicable | §¢
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti q:
f 5. Certifczte of Status Desired ] $8.75 Acditional 1
Zl ;1 Fee Req Jired | B
Gity & Siate City & State . Eiection Campaign Financing 0 $5.00 vayBe :
E‘ ;‘ Trust F ind Contribution Added to Fees -
Zip Ceun ry Zip Country g. This co poration owes the current year | tangible '
2_41 [E] EI [;J—l Parson.l Praperty Tax. [JYes [INo :
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registered Agent s
81 Name .
PRICE, DAVID T 82| Street Address (P.0. Box Number is Not Acceptable) ;
ree s (P.O. er is Not Acceptable :
550 SW. 12 AVE ress (.0 Box Num P N
BUILDING 4 83 -
DEERFIELD BEACH FL 33442 1.
84| City FI lssl Zip Ccde I ;
14. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered =
office o- registered agent, or botn, in the State o Florida. Sush change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered ¢
agent. | am familiar with, and acept the obligations of, Section 667.0505, Flcrida Statutes.
SIGNATUR = e
Slgnature, typed or printed nar e of registered agent iné title if applicable. (NOTE : Registered Agent signalure requ red whan renstating) DATE 8 | ;
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4/ ND DIRECTOFRS IN 12 @
TIME DPS [ DELETE 14 TILE [dChange [ Addition | —
NAME ROBERTSHAW, JOHN 12 NAME 3
sweetanore:s| GREEN TURTLE CAY 1.3 STREET ADDRESS D
CITY-ST-2IP ABACO, BAHAMAS 1.4 CITY-5T-ZP &
TTLE 1 DELETE 24 TIME cChange  [JAddition | O &,
NAME 22 NAME I :
STREET ADDRE' S 2.3 STREET ADDRESS &
CITY-ST-2P 2 4CITY-ST-ZIP 1
TIMLE [J DELETE 34 TITLE (Change  [] Addition
NAME 32NAME :
STREET ADDRE!S 3.3 STREET ADDRESS .
CITY-ST-ZIP 34 CITY-ST-2IP -
TITLE [J OELETE 41 TIME [JChange [ Addition o
NAME 4. 2NAME .
STREET ADDRE!'S 4.3 STREET ADDRESS o
CITY-$T-2IP 44 CITY-ST-ZIP .
TIME [] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRE!3S 53 STREET ADORESS -
CITY-ST-7IP 54 CITY-5T-ZP
TIMLE [Z] DELETE 6.1 TIMLE [JChange ] Addition .
NAME 6.2 NAME :
STREET ADDRE:3S 6.3 STREET ADDRESS ‘ .
CITY-8T-2IP 64 CITY-ST-2IP v
14. | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation =
indicate d on this annual report ¢ r supplemental annual report is true and accorate and that my signati re shall have th: same legal effect as if made under oath; that | sam an u .
officer vr director of the corporation or the receiver or trustee empowered fo execute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in v
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered. "l
. S 2/ FF (45 yai-4 3G :
SIGNATURE: C £/ -2/ 75v) o 2(-4 2399 ‘
SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phone #
L - P R g e fe—m e



