_FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1996

AL 8y,

DOCUMENT # L56999

1. Corporation Name

0)

BOB WILLIAMS' AIRCRAFT REPAIRS, INC.

Principal Place of Business

136 AKRON ST
LAKE WORTH FL 33461

2. Prncipal Place of Business

Maiing Address

136 AKRON ST
LAKE WORTH FL 3346t

FLORIOA DEPARTMENT OF STATL
Sandra 8. Northam
Secretary ol Sate
DIVISION OF CORPORATIONS

EE AFTER MAY 1 1S-$225.00
PROFIT SRS

3. Date Incorporated or Quaifed

A AR TR

3a. Date of Last Report

02/14/1995

03/14/1990

2a. Mailng Address

AT Naniber Apphed For

2! 26| — 650171975 ot Apical
Suite, Apt. #, elc. Stite. Apt. &, etc 5. Ceortificate of Stalus Desired 0 $8.75 Add.i!iona|
22 ;l L T Fee Required }
City & Stale - City & State 6. Election Campaign Financing $5.00 May Be
23| 2B| o 1 Trust Fund Gontribution ! Added to Fees
2\ Country Zin | Cotintry 8. Thrs curporahon has Labilty for intangible 1ax under s 199.032,
24 _ |25 e 30| Florida Statutes B ves [INo
9. Name and Address of Curjr_gpmtrf!egislered Agent . 10. Name and Addr_e_!_gg.j of New Registered Agent
81| Name
WILLIAMS, ROBERT G 82| Slioel Address (P.0. Box NGmber is Nl Accaplalls) -
136 AKRON ST
LANTANA AIRPORT &3
LAKE WORTH FL 33461 84| Ciy ’ ) B FL lss Zp Code
117 Pursuant 10 1he provisions of Gections B0/ 0502 ard 6071608, Fioioa Stalutes, e above named corpoal on sabmits this staternent for the purpose of changng its registered office
or registered agenl, or both, in the Stale of Fiorida, Such change was aJdinwized by the corperation's board of dreclars. | hereby accopt the appointiment as registered agent. [ am
faniliar with, and accep the obligations of, Section 607 0508, Florida Statutes.
SGNATURE et m e R . : e o
Stgralars yoed o et ngaee o o g i e A i INCTE Flagestonond Agperd Sigoafuse re sl ey o DA%
12. OFFHCERS ANTT DIRECTORS 13. ADDITIONS/GHANGES TO Of FICERS AND DIRECTORS IN 12
Tn.g o T [l DELETE e ] T [7] Change  [] Agdilion |
NANE WILLIAMS, ROBERT G 12 MAME
swecreconess | 136 AKRON ST 13 STREET ADDAESS
oY - 51 4F LAKE WORTH FL R 140RY-81-2 ; o
TiE [] DELETE 21T [ Chenge  [] Addition
NaME 22 N[
STRLE) ADDRESS 23 STREET ATDRLSS
STy -§T- 20 e 24 CITY .51 & o e .
TiTLE ] DELETE 31 TILE [ Crange [ Addition
NAM: KR
SIREEY ANDRESS 33 STREFT ADDRESS
Oty 5128 o RaeoniEaw S B
TITE [ oLeere 41 TITEF [J Crange  [] Addtion
NAME 47 HEM:
STREET ADDRESS 43 SIHEET ADDRLSS
CITY -5 21P o 44 CTY- 5T 4P [
nne ] DELETE 5 1TLE [ Changs  [] Addition
AR 52 AL
STREET ALDRESS E A ETRERT ADEAESS
iy -ST- 2P . . B8 e - o
IHE CIOtere B 1HILE [ Crangz ] Addition
AR B 2 NAKE

STREE] ADIDRZSS

Cily-S1- 20

63 STREL T ADDRESS

64 CITY-51-2P

4. | do hereby certify that the information suppried with this filng is \'olurw'i-é;zl;' turnished and does nat gualfy for the c';cén'lprlbﬂ'slale:i in Section 119.07 (3ik). Florida Statutes. { further
cedity that the information ind-cated on his annaal repert o supplemental annaal repart 1s true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an oficer or director of the corporalon or the receiver o rustee empowered 10 execule this repon as requiqed by Chapter B0, Florida Statules; and that my name

appears in Block 12 or B

13 0f changed, or on an allaghiment with an addross

SIGNATUREW/ G52 (o o>

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/fZ’feS’é'f?}"‘ & A ooy

'_/7&>7_JTK*?’<*(5

Dby 1 PHcna &

A/> &7

CR2E034 (12/85)



