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

DOCUMENT # L5699 (0)

. Corporation Mamg

BOB WILLIAMS' AIRCRAFT REPAIRS, INC.

138 AKRON ST 138 AKRON ST
LAKE WORTH FL 33461 LAKE WORTH FL 334614808 .
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE|l Number : Applied For
21] 26 650171976 Not Applicable
Suite, Apl. ¥, otc | Sulle, Apt. &, elc. N ] $8.75 Additonal
?21 271 5. Cenificate of Status Desired [:] Fee Required
Cily & State Gy Sate 8. Etaction Campaign Financing $5.00 may Bo
2 2;[ Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporalion has liabitity for infangible tax under s. 199.032,
24] 25) [20] 30| Floriga Statules Yes [JMNo
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
WILLIAMS, ROBERT G B1} Name
138 AKRON ST 82| Street Address {P.O. Box Number is Not Acceptabie)
LANTANA AIRPORT
LAKE WORTH FL 33461 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wah, and accep the obhgations of, Section 8070505, Flornda Statutes.

SIGNATURE o o
Ergratun Iypurd or prudcd nar e el negsbered agent and ttle t appicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp [ DELETE 11TME Clchange™ [ Addition
HAME WILLIAMS, ROBERT G 12 NAME
srreer ooness | 136 AKRON ST 1 3 STREEY ADDAESS
Ciry-$1-7I LAKE WORTH FL 14TATY-ST-2P
me [T DELETE 21TNLE [T change L. Addition
HNAME 20 NAME ’
SIREEN ADDRESS 23 STREET ADDRESS
ov-s1-aF | 2.4 CTY-ST- 7P
T (7 DELETE A1MLE O crange  T_J Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST B a4 CITY-ST- 2P
MLE [T DELETE 41TME [T Change T3 Addition
NAME 4. 2 NANE
STREET ADORESS 43 STHEET ADORESS
Y -5T-2P 44CITY-§T- 7P
e 7 DELETE 51TITE [ Change [T Addition
NAME , 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
G- 51 2 5.4 GITY-S1- 2P
TME [ J DeLETE 61 TILE [Jchange LI Addition
HAME 6.2 NAME
STREET ABDRESS £3 STREET ADDRESS
CiTY-S1 7P 6.4 DITY-ST-21P

14, | do hereny certity tnat the informabon supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the
informalion indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal eflect as if made under oath; that
| am an officer or draclar of the corparahan ar the receiver Or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 cy 13 if changed, or on an attachment with an addrass.

SIGNATURE: v G, fotfes SBuRF 105 Atsecinns f 7/, 22/07 Y/ TFe~#%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prono +

N

PROFIT : .
CORPORATION Lok DEPIENT 0F STATE Jan 29 1997 8:00am
ANNUAL REPORT ‘ 5 retary o

1997 e DNISIOS:COeFt C)EJF:PS;‘:liHONs Secretary Of State

CR2E034 (9/96)




