e ————————
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Maortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L46112 (3)

1. Corperation Name

AIRCRAFT PAINTING CENTER, INC.

O

Principal Place of Business Mailing Addrass
39S ST. LUCIE BLVD. 3815 ST. LUGIE BLVD.
FT. PIERCE FL 34946 FT. PIERGE FL 34946
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/30/1990 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
1] 26| 650163401 Nof Appicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Cortificale of Status Dosred 0O $8.75 Additional
EI E?l Fee Required
City & State | City & State 6. Eloclion Can1pai9n F?nanc‘rng O $5.00 May Be
;5] 2E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag kiahiity for intangible tax under s 199 032,
24} [25] |29)] 30 Florida Statutes X ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PREFONT AINE, MlCHEL 82| Stroet Address (P.O. Box Number is Not Acceptatile)
3915 ST. LUGIE BLVD.
FT. PiERCE FL 34946 83
84| Gty FL |85I Zip Coda

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors, | hereby accept the appointment as registered agent. | am
familar with, and acoept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

Slgriahure tysed of printed name of registored agont and Itie il arphoatle  [NOTE. Fngarersd Age sgnarurs. ey red whon woirsratngt DATF &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TILE D ] OFLETE 11TILE [ Change [ Addition g
NANE PREFONTAINE, MICHEL 1.2 NAME 3
swerraooress | 3915 ST. LUCIE BLVD. 135TREET ADDRESS o
GIY-ST-2P FT. PIERCE FL 14 CITY-ST-2IP &
TILE [] DELETE 2 1TME [ Cheage  [) Addtion | QO
NAME 22 NAME
STREED ADDRESS 23 STREET ADDRESS
| CiTY-51-7p 24 CITY-SI-2IF
e [ DELETE 3 1TIMLE [] Cnange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily-S1-21P 340TY-S1-2P
TITLE ["1 DELETE 4.1 TILE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-ST- 79 44CNY-5T-710
TITLE [J DELETE 5 1 TIILE [ Change [ Additon
HAME 5.2 NAME
STREET ADDRESS 5 3 STREF] ADDRESS
CITY-51-2P S4CHY-51-2P
TITLE (7] DELETE B 1TIMLE [ Change  [J Addktion
Nz 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 5ITY-ST- 2IF

14. |1 do hereby certify 1hat the information supplied with this fibng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Flonda Stalules | fudher
certify that the information indicated on this annual repor or supplemental annual report s true and accwrate and 1hat my signature shall have the same logal efflect as if made under
oath: that | am an officer or director of the corporation or the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that Ty name

appears in Biock 12 or Block 13 if changed nt with an add
///g-/ % _(407)465-77
ate Daytime Prione #

SIGNATURE:

AME OF SIGNING DFFICER OR DRECTOR

P

" SIGNATURE AND TYPED
L]

2 8 2 o - e . o I o




