~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIN 5 FLORIDA DEPARTMENT OF STATE
| CORPORATION : P Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K00290 2)
1. Corporation Name
AVIATION CORES & ROTABLES, INC. ‘
Frincipz Place of Busness Maiing Address
425 GASTON FOSTER ROAD £.0. BOX 149732
E ORLANDO FL 32814
ORLANDO FL 32807 us -
us 3. Data Incorporated or Qualified 3a. Date of Last Report
L 11/03/1987 01/17/1985
2. Puncipal Plane of Business 2a. Maiing Address 4. FEI Numbser Applied For
21| o N = 59-2854881 Not Applicablo
 Suite, ApLL #. ofe | Suite, Ant. 4, etc. 5. Certificate of Status Desired $8.75 Additional
gﬁzjﬁ L 2'ﬂ Fee Required
Gy & sate | City & Siale 6. Election Campaign Financing $5.00 May Be
_2_3[ L 28] Trust Fund Gontribution u Added to Fees
i) __ Country Lip | Gountry 8. This corporation has liability for intangible tax under & 199.032,
a s ] 30] Floride Stalutes __ J& e CINo
| o 9. Name and Address of Current Reglstered Agent 1. Name and Address ol New Reglstered Agent
81| Name
FRANKL'N. CATHENNE V. 82| Streot Address (P.C. Box Number is Not Acceptable)
4984 DAKBROOKE PLACE
ORLANDO FL 32812 83
84| City FL a5 Zp Code

| 1. Fuisianiio the provsiona o Srctions GO7 0502 and B07.1508, Flonda Statutes, tha above-named corporation submils this staterment for the purpese of changing its registered office
or cogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. I am
faryghar with, and accept the obiigations of, Section 6070505, Florida Statutes

SIGNATURLE

ol P beed it OF pege e agent and Wb ¥ appaabls NOTE, Figisteran Agan Sgnaturs required when rénstatingl TTTpate

[ 2. ~_ OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IM 12 %
T b [] DELETE 1. 1TITLE [ Crange  [34 Addition -
LAY FRANKLIN, ROBERT P. 1.2 NAME é
s annass | 4984 OAKBROOKE PL. 13STREET ADDRESS il
wivsioze | ORLANDO FL ~ . 14CTY-ST- 2P 328/2 &
I D ] DELETE 2 1TILE [ Crange [N Additon | ©
e FEMIANO, MICHAEL A. 22 NAME
s coiess | 898 RIVERBOAT CIRCLE 23 STREET ADDRESS
orow e | ORLANDO FL - 24 01T -51-2P 32828
Hit [7] DELETE 3 1THLF [] Change  [] Addition
Mkt 32 NAME
SIREET DRSS 33 STREET ADDRESS
oreseae oy 34CY-5T-1P
MIIC [J DELETE 4 1TITLE [} Change [ Additien
e 42 NAME
SIRTE AGDRESS 43 SIREET ADORESS

IRSIARINF(] [ - . 44 CHY-ST-2P
ik ] DELETE 5 1TIILF [ Change  [] Additien
NSM: § 2 NAME
SIREEY ADORESS 3 STREE) ADDRESS
oIy SRR\ ~ 54 LTy -ST-7IP
s () DELEIE B ITILE [} Change  [[] Addilion
NeA 6.2 NAME
SIREES ARDRESS £9 STREET ADDRESS

oS | L 64 CTY-5T-2P
14. 1 clo hereby certify that the information suppiod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. ! furlher

cerlity that the informabion indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

oathy that | am an officer or diraclor of the corporation or the receiver or trustes ampowered 10 execille this report as required by Chapter 607, Fiorida Statutes, and that my nama
apprears in Block 12 or Block 13 if changad, or on an attachmenl with an address.

sIGNATURE: Gl /4 RoBerr . Frabind - Mp-96_ Ho7-282-7477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylime Prace #




