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

PROFIT FLGRIDA DEPARTMENT OF STATE
Sandra 8. Moriham Jan 15 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

AN

DOCUMENT # L5646 (1)
3. Date Incorporated or Qualified 3a. Date of Last Report

1. Corpoaraton Nare
W.H. AIRCRAFT SUPPLIES, INC.
01/22/1996

Principal Plaze of Busingss Maiting Addrass

7808 MEADOWCROFT PL. 7808 MEADOWCROFT PL
TAMPA FL 33615 TAMPA FL 33615-2128
us us

2. Principal Place of Busincss 2a. Mailng Address 4. FE) Number Applied For
___ e 2@ 59'3(15631 Not Applicable
Suite, Apt. #, el Soite, Apt. #, etc, it
N f - ! i ‘ 6. Certificate of Status Desirad ] $B'75 Additional
a . 2ﬂ Fes Required
Cily & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
:: o B E’ : Trust Fund Contribution 1 Added to Fees
2p .. Gountry I Country 8. This corporation has liabifity for intangible tax under s. 198.032,
124] s 20 30 Florida Statutes d‘Yes O No
_ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HAYS, WALTER F, Il B1f Name
7908 MEADOWCROFT PL B2{ Sireet Address (P.O. Box Number ts Nat Acceptable)
TAMPA FL 33615
83
B4( Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registered agen:, or both, in the Siate of Floda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar wth, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Lo gt Bypert (NOTE: Regislarad Agent sigeature requirad wahen reinstating) DATE
2, _ OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
me DT T IR I AT T1TILE [Jchange [ Addifion
HAME HAYS. WALTER F III 1.2 NAME
srreer azmess | 1908 MEADOWCRAFT PL 1.3 STREET ADDRESS
CITY - S7- 7P TAHPA FL TLACITY-ST-ZIP
TILE e - T oeLete 21TMLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY ST 2 - 2 4CITY-51- 2P
TMlE o T DECFTE 31TITLE [C] change T Addition
NAME 3.2 NAME
STREE T ADIDRESS 33 STREET ADDRESS
CilY-51 . 2 o 14 CIY-SI-21P
TLE ) [J pecete 41 TIME L] change [ Addition
NAME 4.2 NAME
STREE | ATIRFSS 43 STREET ADDRESS
Ty - S1- 20K A4 GITY-5T- 7P
TITLE (] peLeTe 51TILE L] change [T Adaition
NAME 52 NAME
SIREET ADIRESS 5 3 STREET ADDRESS
£irY-51- 20 . 54 CIFY-SI- 7P
it I ceLeTe 61 TILE [Jchange ] Addition
NAME £.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Gy S 79 B4 LITY-ST- 7P

14. ¢ do hereby certily Dl the mformaticn sugplied wilh his Ting ¢aes nal adality for 1he exemption stated in Section 119.07(3)(1), Flanda Statutes. | further certily That the
nfarmal-on schcated on this annual reporl or supplernantal annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
{am an olficer or drecton of the corporation ar the reciver or frustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears n Block 12 or Block 13 it chhinged, or o an atlackment with an address

Fo i

S|GNATURE: SKENATUHE AND TYPED OR PRINTED NAR : Z?Z BRI Z//Z/?? Q)J ?8‘% ‘/yl—_

SIGNING OFFICER OA IKRECTOR [e) Traylir & Flure #
ARESARE

CR2E034 (9/96)



