Q1GMES

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

PROFIT .
CORPORATION FLORIDi :j.‘:.’f;M:::ﬂiF STATE A r 30, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of Sale ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90188 016 ***150.00

1999
DOCUMENT # K54280

1, Comoration Name

VALENTINE AVIATION, INC.

_ ' == MR REWARA - -

Principal Place of Business Mailing Address
5351 GODFREY RD. 5351 GODF :
+—HANGER-C— ¥ )
POMPANQ BEACH FL 33067 POMPANO BEACH FL 23067 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
02/03/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2] S3BS) Goproey KD, |6 5357 Gorrry SO | 650098002 Not Applicable
Suite, Apt. #, efc. Suite, ApL #, etc. 7 ] i
—i utte, Apt-#, el uite, Apt. # etc 5. Certifcate of Status Desired || $8.75 Addllional
22 ;‘ - Fee Required
City & State - City & Stata . Election Campaign Financing $5.00 May Be
B oo Danse BEAc Tln) P 08000 ASEH Cpp FE. Tast Fund Contribution U Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
E:I IFo (P? fE} s 'z—gl Jgod? -7 w US Personal Property Tax. Oves Cne
9. Name and Address of Current Registered Agent 10. Nama and Addross of New Registered Agent
81| Name
DYAL, J. PATRICK 82| Strest Add ber is Not Accaptabl
300 VICTORIA PARK CENTRE traet ress (P.Q. Box Number is Not Acceptable)
1401 E. BROWARD BLVD. 83
FT LAUDERDALE FL 33301
84| City 85| Zip Code
FL |*|
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named.corporation submits this statement for the. purpase 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and tide if applicable. (NQTE: Registared Agent sig required whan rei i DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
THLE PD O DELETE 1ATIRE DlChange  [JAddion | =
NAME VALENT|NE, RICHARD 1.2 NAME g
smeeTanoress| 5351 GODFREY RD. 13 STREET ADDRESS a
crv-st-ze | POMPANO BEACH FL° 1A4CITY.-ST-2P &
TTLE [1 DELETE 2.1 TIME ClChange [ Addition | ¢
NAME ' 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-5T-2P . ' 24 CITY-ST-ZP
TITLE [ DELETE 31 TRE ) {OChange [ Addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [] DELETE 41VE OChange [ Addition
NAME ) 4 2NAME
STREET ADDRESS ’ 4,3 STREETADORESS
CIiTY-ST-2P 4.4 CITY-8T-ZIP )
THLE 1 oELETE 54TME : - . [Change [ Addiion

e __ : D B e

smesTADORESS| - 53 STREET ADDRESS " A "
CITY-ST-ZIP ) 54 CITY.ST-ZP )
TILE [ DELETE 6ATIRLE [QChange [ Addition
NAME £.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-8T-ZP

14. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat’annual feport is true and accurate 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 safeiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an dttachmept with an atitress, with ail other like empowered. ’

SIGNATURE: __ G 7 (ZOIIRED ¥-28.77 95v-755- 9957

s
SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




