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

PROFIT : .
CORPORATION FLORIDi ::i:t :MEZ,T,EF STATE A r 27 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State o

DIVISION OF CORPORATIONS 04-27-1999 90053 032 ***150.00

1999
DOCUMENT # | 39947

1. Corporation Name

AIRLINE SUPPLY CORPORATION =

WABRMIE W,

Principal Place of Business Mailing Address -
16855 US 19 & 10855 US 19 N —
GLEARWATER L 34624 CLEARWATER FL 34624
us us DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed —_
01/01/1990 -
2. Principal Flace of Business l 2a. Mailing Address 4. FEI Numpoer Applied For =
21 2610855 g Rwy 18N 59-2981271 Not A splicable
ite, Apt #, etc. Suite, Apt. #, etc. ) . i
Suite, Ap sl ) ule. Ap ele 5. Certifcate: of Status Desired |:| $8 75 Adationaf —
’;l ;l Fee Required
City & Stae City & State 6. Election Zampaign Financing $5.00 Mcy Be o
E‘ El Clew v LG £l Trust Fund Contribution - Added to Fees -
Zip Country ‘ Zip Country 8. This corporation owes the current year Intangible —-
;{l 12—5] }a 3377, - [El Personal Property Tax, [Oves ONe -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name -
NELSON, CARL R. | =
% FOWLER, WHITE. GILLEN BOGGS. VILLAREAL 82| Street Add ess {P.O. Box Mumber is Not Acceptabie)
t £ 1 1
501 E. KENNEDY BLVD. 83
TAMPA FL 33802 =
84| city FL as’ Zip Cote =

11. Pursuan' to the provisions of Sec:ions 607.0502 znd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of “lorida. Such change was al thorized by the corporatian's board of diractors. | hereby accept the appo ntment as registered
agent. | :am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE N

Signature, typed or pnnted nami of registered agent a d title if appiicable. (NOTE ' Registered Agant signature requir ¢ when reinstating} DATE a — .
12. C FFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
ME DPS {1 DELETE 14 TMLE v Ochange X Addition | =
NAME ADAMS, RICHARD V., JR. 12 NAME EVJEN, BRIAN 3~
sweetaooress| 421 SIXTH AVE. NORTH 13smeeranoress| 909 SUWANEE g —-
Ciry-S1-21P TIERRA VERDE FL 14 CITY-ST-2IP TAMPA, FL 33606 & _—
TILE P [ DELETE 21 TILE ClChange  []Addiion] ©
NAME KOTTMEIER, CHARLES 22 NAME
streeTaooress| 413 58TH AVE 23 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4CTY-5T-2ZP
TME v [ DELETE 33 TILE [IChange [ Addition
NAME PETERS, LISA 32 NAME
streeT aporess] 615 MONTE CRISTO BLVD 33 STREET ADORESS
CITY-ST-2P TIERRA VERDE FL 3.4.CITY-5T-2P
TILE I} DELETE 41 TTLE ] Change [ Adgition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CmY-$1-21P 44 CITY-5T-2P
TME [J DELETE 5.4 TITLE {JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54.CITY-ST-2IP
TTLE [ DELETE 61TME T]Change L] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further ce rtify that the infc rmation
indicated on this annual report o supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that [ a an
officer ¢~ director of the corporation or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: jiﬁc; % Q@ isa O, Peders Y339 127 -573 - 50
SIGNATUITE AND TYPED P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




