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

PROFIT FLORIDA DEPARTMEN] OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT retar
NSO o1 CORORATIONS Secretary of State

DOCUMENT #

1. Corporalion Name

AVIATION MARINE INTERNATIONAL, INC.

1998
(6)

P ORI

Principal Place of Business Mailing Address
100 LYMAN ROAD 190 LYMAN ROAD
SUE 120 SUITE 120
CASSELBERAY FL 32107 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
. 01/16/1990
2. Principal Placa of Businoss 28, Mailing Address 4. FEL Number Applied For
2 26] 59-2084828 Not Applicable
Suite, Apt. ¥, elc. Suile. Apl. #, efc. iti
P P 5. Cartificate of Stalus Desired ﬁ $8'75 Additional
22 27] Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2_s| Trust Fund Contribution Added to Fees
Country 7ip Country 8. This corporation owes of has paid the current year intangible
;5] ;] 30 Personal Property Tax due June 30. {1 ves I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COOMBS, ROBERT J 81| Neme
8206 Pmo ST 82| Street Address (P.O. Box Number is Mot Acceplabile)
ORLANDO FL 32817
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as ragistered
agent. | am familiar wilh, and accep! the abligations of, Soction 807.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE P [T, —_—
Slgnature typad of pirded name of registened agent aod ttle f auphcabls {NOTE Registerad Agerit signature requred whan teinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE LATITLE [ change T[] Addilion
RAME ADAMS, JON R 12 NAME
sweetaponess | 4284 CLOVERLEAF PLACE 13 STREET ADDRESS
CITY-57-2IP CASSELBERRY FL 14C1Y-ST- 2P
WLE D TTOELETE 21TILE [ change ] Addilion
HAME ADAMS, TERESA D 22 NAMEE
smeeranoress | #2064 CLOVERLEAF PLACE 2.3 STREET ALDRESS
LTy -$1-2P CASSELBERRY FL 2 ACITY-SI- 2P
TITLE 810 TT OFLETE 311 [T Change L] Addition
HAME COMBEE, KEWN C 3.2 NAME
sweetaooress | 1320 FLATWOODS ROAD 33 STREET ADDRESS
CITY-5T-2P MIMS FL 34.CITY-ST-1IF
TITLE [41] [Toren LY TILE [T change ] Andition
NAME COOMBS, ROBERT J 47 NAME
seetanoness | 8208 PAMUICO STREET 43 STREFT AIDRESS
LAY -5T-2P ORLANDO FL L4 0IY-§1- 5P
TITE [T oELETE 5.1 THTLE [ change T Addition
NAME 52 NAME
STREET ADORESS | - 53 STREET ADDRESS
CITY - S1-2IP 54CTY-S1-2F
TITLE [T peLETE 617MLE [J change [T Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IF 64 CITY-ST- 2P
14. 1 heraby cartify 1hat the information supplied with this fiing does nol qualify for the exermption stalod in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the roceiver of rustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if , OF & an menLwilirqn address.

s T Y. — . _'L: — o~ /’ - I Z. /n . . R S . [




