- e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g
CORPORATION

ANNUAL REPORT

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

DOCUMENT # L8666 (9)

1. Corporation Name

INTERSTATE AIRWORKS, INC.

AR

]

Principa! Piace of Business Mailing Address
3420 SOUTHWEST 117TH AVENUE 3420 SOUTHWEST 117TH AVENUE
DAVIE FL 33330 DAVIE FL 33330
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1990 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650204716 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!nional
Eﬂ E] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Caountry B. This corparation has Iiab%/(or intangible tax under 5 199.032,
E:J 25 _2?| 30 Fiorida Statutes Yes [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIMON' STEVEN w. 82| Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE.
SUITE 1901 83
MIAMI FL 33131 84| Ciy FL Iasl Zip Code

"1, Pursuant to the provisions of Sactions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flori

da Statutes.

SIGNATURE _ | . _ - - - i, _ — .
Signature typed or prinled nanwe of registered agent and Litle if applicabic INOTE: Ragisterad Agent signaturs requirad whan reinstating: DATE G

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE T 1ILE OO Change [ Adclion |~

NAME PARASKIS, GEORGE 12 NAME 3

sweer amoress | 3420 SW 117TH AVE 13 STREET ADDRESS &

oY -51-21p DAVIE FL 14 GITY-ST-2 &

TILE D [C] DELETE 2.1TLE O Change [ Addition |

NAME PARASKIS, BARBARA JEAN 2 NAME

steer acoress | 3420 SW 117TH AVE 2.3 STREET ADDRESS

CITY-S7-21p DAVIE FL 24 CITY-5]-2IP

TITLE [J DELETE 3ATILE [] Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

CIvy-ST-21P 34CITY-ST-21P

TITLE [T DELETE 4.1 TIMLE [ Change [ Acdition

MAME 42 NAME

STREET ADDRESS 43 STRZET ADORESS

CITy-81-21p 44CRY-§T-21P

TILE [ DELETE 5 {TINE {7 Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54Ty -ST-2P

TIME [ DELETE 6 1TLE [ Change  [J Addition

NAME 6.2 NAVE

STREE| ADDRESS 6.3 STREET ADDRESS

CiTY-§T- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily tumished and does not qualify for the exemnption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the
appears in Block 12 or Block #5 j

SIGNATURE: _

qrporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anattazhment with an address.

e Yar)dh 95 4522950

STGNATURE AND TYFED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR a

i




