~ FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

1. Corporation Name

DOUBLE C AEROSPACE TRADERS, INC.

A A T

Ylace of Business

)
US A TmbBosth deep

30}

)

F’rin('i;i—] Mahr;g Addressm
POST OFFICE BOX 523451 POST OFFICE BOX 523451
MIAMI FL 33152 MIAMI FL 33152
3. Data Incorporated or Qualified | 3a. Date of Last Report
02/11/1985
| 2. Frincipal Flace of Busingss T 28 Mailng Adaress _" 4. FEI Number Applied For
21 f’{)édﬂ‘-’l Yoy 2] Po box. 44¢d 9-2657261 Not Applicablo
_ Suite Apt i, e _ Suiile, Apt ¥, ele. 5. Codificate of Status Desired O $8.75 Additional
i R . R Fee Roguired
~_ GCity & State: ___ City & State . &. Election Campaign Financing $500 May Be
|2s] TACLSOW VILLE, F L |u AR YLe | FL Trust Fund Contrigution Added 1o Fess
o ountry Codﬂlr'y 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes M Yes [No

2a] Faad /- Yoy P |25

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabile)

B 9. Name and Address of Current Registered Agent
81| Name
RASKIN, STEPHEN L. -
6201 SOUTHWEST 70TH STREET
SOUTH MIAMI FL 33143 83
34 City

] Zip Code

FL |

famila: with, and accegt the obligations of, Section 607.05045, Fiorida Statutes.

1o the provisions of Sectons 6070502 and 67,1508, Flonda Stalules, the above named corparalion
o registered agont, or boih, in the State of Florida Such: change was authorized by the corporation’s board of

subrnits this statemanit for the purpose of changing Its registered office
dirgctars. | heraby accepl the appointment as registered agent. | am

oathy; that | am an officer or director of the corporation or the recever or frustes emy
appoars in Block 12 ar Bock 1531 changed, or o an altachment with an address.

v o A .. -~ o e s

SIGNATURE R e e [, L e L
Sl gt bt O e ] ey e OF ristores] e b ae 1 0cla il gy abik (ROTE Fieg atarud Ageat SIgnarture redurisd when reu shati g DATE

[12. " 7 B OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TV T S W 1R REETR: [V] [ Change [} Additan
AN HINKLE, CAROL A. 12 NAME ﬁfk)ﬁ LE, QAL L ' N L &
st we s | 9311 SW 88TH TERR st s | /0 3LB SPOTTED FAWN LAN

| LIT-ST ap ]EMAM' FL 14CIY-81-2P TAGL\@NU ”—“E/ PL— 3aas7
TTLF DELETE 2 1TF i Change Addilion
NAME HINKLE, CLARK C. H 22 Nt ﬁ/'ug Lej Lk a, d - a
risnuess | 9311 SW 88TH TERR ssswress | /0 3P 3 SPTTED FAwY 4P
Cl-S1- 2 MIAMI FL aatysior | O ESON VILLE g, - 33287

i - T 10BN 310 - [] Change  [C] Addition
NEME A2 KANE
SUHEE] ALDHESS 33 STREET ADDRESS

| Coy-si-an o . o 34CITY-51-21F
F [JDELETE 4 TTINLE [] Change  [J Addition
MAME 42 NAME
SIKELT ALIDRESS 43 STREET ADORESS

CY-S e o o ~ 44CTY-81. 7P
T [JDELFTE 5 TLE [[] Change [ Addition
Hert: 5@ NAME
S1EE | ADDRS &5 53 SIREE] ADDRESS

| Civ-sTe [ o o . e 54 0TY-S1-2IF
e [ DELETE 6 1 THLE [[] Change  [[] Addtion
HAN 62 NANE
STHEHD ALTFESS 63 STREE] ADDRESS

B 64 Ciy-ST-2I
14. | do hereby Gertily that tne infonnation supplied wiln this filng is volunlanly furnished and does not gualty for the exermption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the in‘armation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same 1604l effect as if made under

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: W O okte
ATURE ANO TYPED ORFANTED NAME OF StGNING OFFICER OR DIRECTOR
i

G576

Date i DH;T l‘llﬂ.P‘n)ir Tﬁ 7’7” T

CR2EQ34 (12/95)




