PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPORATIONS

POCUMENT # KO0290

AVIATION CORES & ROTABLES, INC.

(2)

Principal Place of Businoss

?GASTOHFOSTEHHOAD
ORLANDO FL 32607
us

Ma ling Addross

P.0O. BOX 140732
QRLANDO FL 32814-8732
us

FILED
Jan 15 1997 8:00am
Secretary of State

1 A A

. Date Incorporated or Qualified

3a. Date of Last Report

01/23/1996

11)03/1987

2. Princpal Place ol Busingss

2a. Mailing Address

. FEI Number

Applied For
Mot Applicable

59-2854681

Sule. Apt #, etc

Suiter, At #, eto

. Certificate of Status Dasired X

$8.75 Addiional

offce or registernd agent o bulh, n the State of

E 2}] 5 Fes Required
City & State _ Cey g Suate 6. Election Campaign Financing $5.00 May Be
@‘,_,7,,, e 23‘1 Trust Fund Contribution Added to Fees
r&  Courtry L Country 8. This corporation has kability for inangible tax under s 199.032,
24 25] 29 E] Florida Statutes Yes [ Mo
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
FRANKLIN, CATHERINE V 81| Name
k .
4084 QAKBROOKE PLACE

82| Strest Address (P.O Box Number is Not Acceptabie)

83

84| City

85| Zip Code ‘

FL

on 607.0505, Florida Statules,

11, Pursuant 1 the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporabion submits 1his siatement for the purpose ol Ghanging s repsiered
lorida, Sush change was authorized by the corporation's board of directors, | hersby accept the appointment as registered
agenl Tam fanuhar wilh, and accepl the o igahons of, So .

SIGNATURE _ R .
Sty fypaed o o ol b el i s {NOTE Fegistered Agent s.grature requ red when reinstaling} DATE
2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeLete 1.1 TIIE I Change [T adsition
NAME FRANKLIN, ROBERT P. 1.2 NAME
stecer anontss | 4084 OAKBROOKE PL. 1.3 STREET ADDRESS
orv-stae | ORLANDO FL 32812 14CTY-S1-7P
e D [T oeucie FRRTIIL: € change [T Adaition
NAME FEMIANO, MICHAEL A. 3 HAME
sizeramnrss | 896 RIVERBOAT CIRCLE 2 3 STREET ADDRESS
cre-se-or | ORUANDO FL 32812 2 QY-S 7P 3292 8
TELE o T T ouar 3.1 HILE [ crange Y Addition
NAME 3.2 NAME
STREET ADRESS 3.3 STHELT ADDRESS
Y- S1-2iF L 34 OITY-ST-2P
TITLE 1 DELETE 41 TILE [Jchange L[] addition
NAME 4 2 NAME
SIREET ADOHESS 4.3 STHEET ADDRESS
arvstar [ ) 4.4 CITY-ST-ZIP
TLE ) CTDELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREE T ADURESS 5.3 SIAEET ADDRESS
LiTY- ST ) e 5.4 CITY-ST 2P
TE CTDEcETE £.1 TITLE [dchange [} Addition
MAME 5.2 NAME
SIRTET AL SS £.3 STREET ADDRESS
CITy - 8T 21F 4.4 CITY- 8T - JIP

appears in Block 172 or Back 131 changed, or on

SIGNATURE: ole? P Zun AL Roge

n B Fphukiins VP

an aliachraent with an address.

4.1 do hereby cerlly thal the nformaton supplied wih 1is Tiling does not qualily for the exempiion stated in Section 118.07(3)(), Florida Statutes, 1 further certify that tha
nferralbon mncicated on nis annual report or supplomental ancual report is true and accurate ang that my signature shall have the same legal effect as i made under oath: that
lam an ofheer o duectar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florioa Statutes: and that my name

[~6-27

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOH

Yo7.282- 7477

Dale Daymnee Frors »

CR2E034 (9/96)



