FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION ™
ANNUAL REPORT

L, 1996
DOCUMENT # L. 8119y

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPRRATIONS

e

AVIATORS PROVISION COMPANY INC,

Principal Place of Busingss Maiing Address
1050 Wagoner Blvd. 4367 N. Federal Hwy. #209
Ft. Lauderdale, FL Ft. Lauderdale, FL 33308
3. Dals Incorporated of Otamed —~13¢. Date of Last Report
| 1990 N\1995

2. Principal Place of Business 2a. Maiing Address | . 4, FE Number Applied Far
2] same 26] 4367 N. Federal Rwy. £s-0]q 3.‘:’?‘_? ) Nt Applicabie

Suite, Apt. #, etc.  Suite, Apt. 4, ete. : M 8.75 Additiona!
7] ] 1209 6 Cowsatoa S D] S4TS S
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Ft. Lauderdale, FL .4~ Teust Fund Contribution 0 Added to Fees
| p - \m C‘,ountr{J A __Ip Country 8. This corporation has liability for intangible tax under s 199.032,
@»77“_7* o 25~] 8 291 33308 ;(ﬂ USA Florida Statutes [ ves [ONo
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81} Name

' 82| Street Address (P.O. Box Number is Not Acceptable) -

83

B4| Cily 85| Zip Code

FL

11, Pursuant to 1nhe pravisions of Sections 607.0502 and 607.1608, Florda Stalutes, the above-narmed corporation submils this statement Jor the purpose of changing its registered office
or registered agent, ai both, in the State of Florida Such change was authorized by the corperation's baard of directors. | heretyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE o e el o e e pos o TATn i
Signawre, pos of pinted rame ol registered agent and tithe it app:icable {NOTE - Fegistared Agant sanat.re recired wher reinstating) DATE G
| 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 %
TIILE PD CJDELETE LATILE - [ Change [ Addition |+
NAMS Peter Casoria, Jr. 12 NAME 3
srectaooress | 552 NE 34 Ce. 43 STREET ALIDAE S5 &
orv-si-zr | FE Lauderdale, FL 33334 140ITY-ST-7 g
TIILE vP [ DELETE 2 1TIILE [0 Change [ Addiion | O
NAME Peter Casoria, Sr. 22 NAME
siseeTao0Ress | 552 NE 34th Ct. 2.3 STREET ADIDRESS
| ovestze | Ft, Lauderdale, FL 33334 2400 8100
T ST 1 DELETE 31 TLF . (] Change T[] Addilion
NaME Cy J. Case 39 NAME
SIAEE ] ADDRESS 33 STREET ADORESS .
’ 4367 N, Federal Hwy. #209 DEIDE]E. 17 =80
coysi-ze | pe, Lauderdale, FL_ 33308 340TY-51-20 | -04/26796==0105 -_-%%W___w__
it [J OELETE 43 TITE %200, 00 nange (] Addtion
NMD 42 NAME
STREE | ADORESS 43 STREET ADDRESS
cirv-st-ze [ 440my-sT-2P |
TLE 1 DELETE 5 1TITLE [ Change  [O Addition
NAME 52 NAME
SIREET AUDRESS 53 STREET ADDRESS
| cv-st-zp__ N 54CNY-51-2P
e [ DELETE 6.1 TITLE [O) Change  [J Addition \
NAME 62 NAME U‘v
SIALE: ACDRESS 63 STREET ADORESS ..,J
CIY-ST-21F 64 CITY-S1-2F N
MY

LY
14. 1 do hereby cartify that the in‘ormatio supplied with this fiing is voluntarily furnished and does not qualify for the axomption staled in Section 119.07(3)(K), Florida Statutes. | furth
certify thal the infornation indicated on this annual repord or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made und
gath; that | am an officer or director of the corperation or the recéiver or truslec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nam
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ NPT AL Sy S 4-9-94 [ 25V) 77)-35DC

o%

e




