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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

L56999
'BOB WILLIAMS' AIRCRAFT REPAIRS, INC.

0)

Principal Place of Business

Mailing Addross

O A

136 AKRON ST 136 AKRON ST
LAKE WORTH FL 33461 LAKE WORTH FL 3346¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650171975 Nol Applicable

Sulte, Apt. #, etc.

Suile, Apl. #, efc.
27]

0 $8.75 Additional

6. Centficate of Status Desired Fee Fequired

City & Stats

City & State

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

Zip L' Counlry
25

28]
Zip Country

20] 20]

8. This corporation owes or has paid the cyrrerd year Intangible
Parsonal Property Tax due June 30, Yes [ ] No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, ROBERT 6
: 138 AKRON ST

| LANTANA AIRPORT
LAKE WORTH FL 33461

81 Name

82| Street Address (F.Q. Box Number is Not Acceptable}

63

84| City

FL st Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or bath, in the Stato of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen!. | am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slignatixs. typed of printed name of registerad agent and litle ¥ apnhcable {NOTE: Ragistered Agent signature requirad when reinsialing) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o]
TLE DP T DeLETE 11 TLE T Change TJ Addtion |2
HAME WILLIAMS, ROBERT G 1.2 NAME §
smeerappress | 136 AKRON ST 1.3 STREET ADDRESS o
OITY-ST-2P LAKE WORTH FL 14C0Y-ST-7p &
TIME [T DELETE 21THLE [ change [ Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
¢ITv-ST-2IP 2 4 GIV-5T-21P
TME [T oELete 31 TIMLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-51-2P
THLE L] oeLene 41TILE [ Change  [] Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET AGDRESS
CiTY-ST-2P 44 CITY-5T- 2
TITLE LI DECETE 5.1 THLE [J Change ] Addition
HNAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS ;
CITY-ST- 2P 54CITY-ST-ZP
TIRE [T DELETE 61 T/1LE [d Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | heraby certity thal Ihe information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaivar or trustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

Biock 12 or Blogk 13 if changed, or ogﬂachmem with an address.
-A-A--A—a-——, _/ P 4/}%

e ‘4/»"; Y, A P



