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

[ PROFIT
CORPURATION
ANNUAL REPORT

1997 N
DOCUMENT # K8958 (6)

. Corporation Name

SOUTHERN PRINCESS AEROSPACE, INC.

55 Sandra B. Mortham

X 5; Secrelary of State - Secretary Of State

DIVISION OF CORPORATIONS

ARG ER AR NG

Principal Place of Busingss Mailing Address

* oy 75

! SOUTHERN PRINCESE AEROSPACE EQUTHERN FRINCESS AEROSPACE

! 3811 NE 1€ Tor, bidg. & 3611 NE 18 Tar, Bidg. A :

Pompanc Beash, FL 33084 Pompano Beach, FL 33084 . 3. Date Incorporated or Qualified | 8a. Date of Last Repon
B ) : 05/22/1989 04/30/1996

2. Principal Place of Bugmess | 28 Malling Address ' 4, FEI Mumber Apptied For

al 36 (| NEIG €8 lu 2611 NE 16 TER | 650180545 Nol Applcable
Suile, Apt. #, atc | Suile. Apt #, elc - ‘ ) $8.75 Additional

al B A a7y A s CotogogoaoDessy S rooruson

City & Stale

City & State ' B. Election Campaign Financing $5.00 May B
"'"|:l POYV\(]ﬁM() BC&CLI I‘:L \Eﬂ mPa’“ﬁ M Ff..— Trust Fund Contribution ] Added to gZese

Countiy | _ e Countr 8. This corporation has liability for imangible tax under s. 199.032,
D ZBOéy }25] _g (‘\/ 2;| 3 3 Défﬁ m b-s A Florida Statutes Oves [dno

9. Nama &nd Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
ABUKHALAF, RONNIE B1} Name
3611 NE. 16TH TER. B J Aj A B2{ Sireet Address (P.Cr. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 ‘
B3
84! City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 0502 aad 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or rogistered agent, ar bath, in the: Stapd as. aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

agent. | am tamiliar vath, wceapt et . Florida Statutes.
SIGNATURE _ . R ‘ o L 2/e(27
Slgnatares, typed or (AR I Fame of hegslored agent and Stie | apgighle. (NOTE Registerad Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MTEE” T PDi —D DELETE 11TimLE D Change D Addition

HAME ABUKHALAF, RONNIE 12 NAME

swee anoness | 1749 SHORESIDE CIRCLE 13 STAEET ADDAESS

CHTY-ST- 20 W PALM BEACH FL 14CIY-ST-2p

TTE [ peceTe 21TME L1 Change [ Addilion

NAME 22 NAME

SIREE| ADDRESS 23 STREEY ADDAESS

C1¥-51-2F 2 4 CY-51-21P

TrlLE o T[] vEceTe 39 TITLE [ Change ] Addition

HAME 32 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIrY-S1-2iF 24.CITY-51- 2P

TIILF | REEGEE 41 TILE [JChange L] Addition

HAME 4 2 NAME

SIREET ALIGRLSS 43 STREET ADDRESS

CIY-ST- 2P - 44 CITY- 5. 2P

T [J oetere STTIE [JChange L] Addilicn

NAME 52 NAME

STRLET ACDRESS 53 STREET ADDRESS

ory-s1- e _ S4CI7Y.S1-2IP
e T T [ nlFve &1 THLE [ Change 1] Addition

HAME 67 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-SI- 7 64 GTY- ST-2IP

14. | do hereby certdy ifiat the iformation supplied wilh this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes ¥ further certify that the
information inthcaled on this annual repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; Ihat
I am an officer or direstor of the: carporabion or the receiver or frustep empowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my pame
appears in Block 12 or Block 13 if changed, or on an afl h an address.

SIGNATURE: R 2/ 1177 gsyeyssyey

NG QFFICER DR DIRECTOR Date DayLme Fhene #

SIGNATURE AND TYPE

: _”.M:b:) FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CR2E034 (9/96)



