FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

1997

Lo i T

DIVISION OF CORPORATIONS

PROFIT By, ,
CORPORATION : ‘% T eantre B, Mortba May 12 1997 8:00am
ANNUAL REFORT ;J Secrelary of State

Secretary of State

DOCUMENT #

1. Cornoration Nama

1.42570
AVIATION MARINE INTERNATIONAL, INC.

(6)

Pruncips: Place ol Busingss

Mailing Address

A GO A

180 LYMAN ROAD 190 LYMAN ROAD
SUITE 120 SUITE 120
CASSELBERRY FL 32707 CASSELBERRY FL 327072002
uUs us 3. Date Incorporated or Qualfied | 8a&. Date of Last Reporl
I 01/16/1990 05/01/1996
g Fancpal Place of Busnoss 2a. Mailing Address 4, FE} Number Appliad For
E1 [26] 50-2084628 Not Applicable
 Suile Apy koo Suite, Apl. #, etc. . $8.75 Additional
[?,?.I - —2;] 5. Certificate of Status Desired B/ Fee Required
. Crty & State | City & State 6. Election Campaign Financing $5.00 May Be
231 e o za_l Trust Fund Contribution Added fo Fees
4w __ Counlry Zip | Counlry 8. This corporation has liability for intanglble 1ax under 5. 189.032,
["’ﬂl v 251 E;I 30] Florida Statutes Ovee Ot
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOMBS, ROBERT J 81| Name
8208 Pmmo ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City 86| Zip Coda

FL

7 Porsuant Wl
offiss or regi

¢ provisiong of Sections 6070602 and 6071508, Florida Statutes, the a

: : bove-named corporation submits this statement for the purpose of changing its registered
stered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

ageat. Lam fanilian with, and accept the obligalions o, Section 607.0505, Florida Stalutes,

SHANATURE

AL e Tapiih Lo e A 0 regslured doant and U | appicabl (NOTE Rogisterad Agent signalure required whan renstating} DATE
K OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
1Lt D [T peLete 1111LE [J Crange T[] Acdition {5
Hewt ADAMS, JON R 12 NAME 3
st o | 4264 CLOVERLEAF PLACE 113 STREEY ADDAESS Q
RSN G CASSELBERRY FL 14 CITY- §1- 2P E
T D T T DELETE 21 TITLE [Tchange ] acdition 1O
hant ADAMS, TERESA D 22 NAME
s annness | 4264 CLOVERLEAF PLACE 23 STREET ADDRESS
oSt - CASSELBERRY FL 2 4TITY-57-7P
Ttk S0 ] DELETE YTTILE [Jchange T[] Addition
AL COMBEE, KEWN C 2.2 NAME
sueraoie. | 1320 FLATWOODS ROAD 4.3 STREET ADORESS
Lo sier | MIMS FL 34 CITY-§T- 2P
T [¢1] [T pecete 41TITLE [Ichange ] Addition
BN COOMBS, ROBERT J 4 2 NAME
st ones | 6208 PAMUGO STREET 43 STREET ADORESS
| oz QRLANDO FL . 4.4 CITY-§T-2IP
iR [ J DELETE 5.1 TITLE [Tthange  T_J Addition
NAME 5 2 NAMEE
STREET ADDE B2 5.3 STREET ADDRESS
G 61 §40ITY-S1-2IP
s [T oEcete £.1TITLE [ change T Addition
NAM £.2 NAME
SRHT TBRF 6.3 STREET ADDRESS
LA L S 6.4 CITY-5T-2IP
14, 1 do hareby cerlify thal the informaton supplied with this hiing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
larn an oflicer or director of the: corporation o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name
appras i Block 12 o Block 13 4 chasg

SIGNATURE: ..

l'i

~6{ an an altgehment with an address.

4 /30/ 77 A -8% -4 2oo

SIGNATURE AND TYPED OR RRINTED NAWE fOF

Date Caytime Phior e



