FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFTF"RC?FT/EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S ot o Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # KOOO (2)
AT

1. Corporation Name

AVIATION CORES & ROTABLES, INC.

Frincipal Place of Business B Mailing Addrass
425 GASTON FOSTER ROAD P.O. BOX 149732
E ORLANDO FL 32814
QRLANDO FL 32807 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified o
11/03/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 K9-PR54881 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5 it
P P 5. Certificate of Status Desited X $8.75 Adc!monal
22 Ei Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El E} Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugeept year Intangible
[2a] [25] {20] 30 Personal Property Tax due June 30. ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANKLIN, CATHERINE V. 81 Name
4984 OAKBROOKE PLACE 82| Strest Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32812
83
84| City ) FL 85 | Zip Code
11. Pursuant 1o the provisiahs of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatura, typed or printed name of registered agent and 1a if applicable. (NOTE. Reglstered Agent signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TITLE D 1 DeELETE 11 TTLE - ~ [ IChange L] Addition

NAME FRANKLIN, ROBERT P. 7.2 NAME

STREEF ADDRESS 4984 OAKBROOKE PL. 1.3 STREET ADDRESS

CITY-57-2P ORLANDO FL 32812 1.4 CITY-5T- 2P i

TITLE D [T DELETE 21 THTLE 1 change ﬁAﬁdiﬁon

NAME FEMIANO, MICHAEL A. 22 NAME

STHEET ADDRESS 898 RIVERBOAT CIRCLE 2.3 STREET ADDRESS

GiTY- 5T-2P ORLANDO FL 2, 4 CiTY-§7- 219 12828

THLE [ ToeetE 31TMLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 24.CITY-5T-2P

TALE [T DELETE 41 TITLE “[CTchange [ Addition

NAME 4.2 NAME

STREET AQDAESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CIFY-ST-2P

TITLE [ DELETE 51 TITLE [J change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-§T- 2P 54 CITY-ST- 2P

TNLE 1 DELETE 6.1 TALE [T Change L Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-ST- 2P

14. | hereby cerlify hat the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicaled on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: L 2P ZiRE sRerT P Feduking  I-b-58  Hor232-7(77

CR2E034 (10/97)



