FLORIDA DEFARTMENT OF STATE FILED
Kathorine Harrs Apr 23,1999 8:00 am !
Secretary ofState ecretary of State

DIVISION OF CORPORATIONS
04-23-1999 90155 047 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K18395

1. Corporation Name

FEDERAL AVIATION SUPPLY, INC.

ArAcan

BB

Principal Place of Business Mailing Address
4350 W SUNRISE BLVD #D108 : 4350 W SUNRISE BLVD #D108
SUITE D-108 ’ SUITE D-108
PLANTATION FL 33313 PLANTATION FL 33313 DO NOT WRITE 1N THIS SPACE
RN T o : = [=3=Date-ncorporated:-or Quelifed = e f S m e i s e
' 03/17/1988 !
2. principal Place of Business 2a. Maiting Address 4. FE| Number Applied For !

—ZT| I[G‘ll Sw 513' ST' ’;6] ”b?l -Sw 23’ .ST 62‘1352430 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. iti !
j ad e uite: Ap 5. Certifcate of Status Desired [ $8.75 Additiang| i
22 27 Fee Requited ,
City & State Sty & State 6. Election Campaign Financing $5.00 nmay Be
23‘ AVIE F = 28 AJIE F /— Trust Fund Contribution d Added to Fees
Zp~ Country Zip ) Country 8. This corporation owes the current year Intangiy
?i—L 553 3 5‘ EE] ;) 5 3 5 q 5 m Personal Property Tax, m@:s CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name w :
WYATT, DAVID AT Davidd
4350 W SUNRISE BLVD, SUITE D108 SN T - s
PLANTATION FL 33313 =
84| City Ias Zip Code
| "Dasie FL|* %3525 |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered !

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

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabis. (NOTE: Registared Agent signaiure required when reinsiziing) DATE =

12, [ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TITLE PD (] DELETE 11 TME E [#fhange  [JAddition E

NAME WYATT, DAVID 1.2 NAME g{

smeersooess| 4350 W SUNRISE #0108 sweeriooess| 11691 S S ST, S

CTY-5T-2P PLANTATION FL 1.4 CITY-ST-2IP Danie FL 3333 { -

TIMLE [J DELETE 21TIMLE T FlChange  [J Addition | ©
_NAME ] . aawame ol o e

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CTY-ST-2PP N

TITLE [] DELETE 31 TME [IChange [ Acdition @

NAE 32 NAME ) ;

STREET ADDRESS 33 STREET ADDRESS ¢

CITY-ST-ZIP 34, CITY-5T-2P ,

TIHLE {7 DELETE 4.1TITLE [JChange  [JAddition

NAME 4. 2NAME ’

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TRLE B [ DELETE 51TME [OChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§7-2P 54 CTY-ST-ZIP )

TIMLE [ DELETE BATITLE [ Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cmv-sT-zP b . 84 CTY-5T-2P

14. | hereby certify that the information sypplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sybhlemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatiof g the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr bn an attachghen 55, with 2 otherl@mpowered. )
SIGNATURE: el -2/ ~(949 954-23¢-373G

RECTOR Date Daytime Phone # ¥




