PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 56461

W.H. AIRCRAFT SUPPLIES, INC.

(1)

Principal Place of Business

Maiing Address.

21

2]

Suite, Apt. #, ete.

7]

Suite, Apt. #, etc.

7908 MEADOWCROFT PL. 7908 MEADOWCROFT PL
TAMPA FL 33615 TAMPA FL 33615

us us
2. Principal Place of Business 2a. Mailng Address

“City & State

o

City & State

Country
B3

Zip

m

2p

30|

Country

[2] [=] [8

9. Name and Address ol Current Reglstered Agent

D T

‘3. Date Incorporated or Quatfiod l

4, FLiNumber

593006631 ..

8, Cerificate of Status Desired

. Date of Last Report

01/17/19

Applied For

Nat Apphcable

L1

6. Llection Carmpaign Financing

Trust Fund Contribution

$8.75 additional

Fee Required

$5.00 May Be
Added to Fees

8. This corporation has labilly for intangible 1ax under s 199.032,

Floricia Stalutes

[INo

Yes

" 10. Name and Address of New Registered Agent

HAYS, WALTER F, Il
7908 MEADOWCROFT PL
TAMPA FL 33615

81| Name

83

| 84]

SIGNATURE _

ﬁCl—ty o

182] Streat Address (.0, Box Numiber s Not Acceplabie

' Fi_ Is's

71 Gode

#1. Pursuant to the provisions of Sections B07.0502 and £07.1 508, Florida Stalutes, the above namcd corporation submits this statenent for the parpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Grectors. | herely accep! the appaintment as registered agent. | am
tamilar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _#

g p gl ol V AN |
IGNATURE AND TYPED OR P

oath; that | am an officer or director of the corporation or th
appears in Block 12 or Block 13 f chgpged, or gn an attac

HTED NAM

/7%

§15

Signature, typed or prnted name of registered agent and tite | aoplcabls MOIE Fogistored Ao gt oo 1 16 1A DAl
12. OFFICERS AND DIREGTCRS 13. T ADDIIONSCHANGES 1O OFFICERS AND DINECIONS IN 9
TLE D {7 DELETE 11TILE [1 Crange [ ] Additon
HAME HAYS, WALTER F. Ih 12 NaE
STREET ADDAESS | 7008 MEADOWCRAFT PL 13SIREET ADDRESS
CHY-ST-2IP TAMPA Fl 14 CIY-SI- ZIF e
THLE [C] DELETE 2 TITLE (] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2% STAEFT ADDRISS
CITY-ST- 2P 2a00-8-00 :
TITLE [JOELETE 31TITLE (1 Change [ Addtion
NAME 37 NAML
SFREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF e 340N -51- 71 3
TILE [} DELETE 4110 [ Crangs  [] Addition
NAME 42 N
STHEE! ADDRESS 43 STHEET ADDRESS
CY-ST-79 440V -ST-2IP - i o
TILE [J DELETE 5 1TITLE [ Changz= 7] Addilion
KAME 52 NAME
SIREE) ADDRESS 53 STREET ADORESS
| ciny-51-21p 54 CITY-51-71F o
TITLE [ DELETE 6 1TIILE [J Change [ Additior.
NAME 62 HAME
SIREET ADORESS £3 STRFET ADDRESS
CITY-51-2P Qeacnv-gize .

14. | do hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify far the exenpbon stated in Section 119.07(3)k), Flonda Stalules, | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shiall have the same legal effect as it made uncler

receiver or trustee enmpaweréd W execute this report as required by Chaplers 807, Florida Statutes; and that my name

ent with an address.

Ze1 nes
SIGNING OFFICER OR DIRECTOR

I5GL)72-

Diaytme Procg #

CR2E034 (12/95)




