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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

00

CORROIATION L ‘\% FLORIDA DEPATTVENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT T A
1998 T‘- <k DIVJSIC?:Icf;eFti;L(:Png?‘:TIONS Secretary Of State

DOCUMENT # M11194

DOUBLE C AEROSPACE TRADERS, INC.

(1)

e g K R e e

Principal Place of Business Mailing Address

AN AR IR

e LRI

P O BOX 24448 P O BOX 24448
JACKSONVILLE FL 32241 4448 JACKSORVILLE FL 322414448
Us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/11/1985
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2 26_' 59 2657261 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. .
Ap o v P ele 5. Certificate of Status Desired O 58 75 addtional
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2_s] Trust Fund Contribution Added to Fees
Zip Couniry Zp Counlry 8. This corporation owes or has paid the cug\(yaar intangible
24 25 E;] 30 Parsonal Property Tax due Juna 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RASKIN, STEPHEN L. 81} Name
6201 SOUTHWESY 7°TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SOUTH MIAMI FL 33143
83
84| city

| Zip Code

FL [*

agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE .

11. Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Ftorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repisterad

et AN Yoo ST T e g T g

e, typed or printed name of regisiored agent and it it applcable (NOTE Repislered Agenl signalure required when reinslaling) DATE F:
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v T DeLeTE 1171LE Clcrange [ gdition |2
HAME HINKLE, CARCL A. 1.2 NAME §
steerappeess | 10383 SPOTTED FAWN LANE 13 STREET ADDRESS @
CTY-ST-29 JACKSONVILLE FL 32257 14 BITY-5T-2 &
TTE P [T cELETE 21 TILE .Y change [T Addition |O
RAME HINKLE, CLARK C. 22 NAME
smeeraopeess | 10383 SPOTTED FAWN LANE 2.3 STREET ADDRESS
oity-S1-2P JACKSONVILLE FL 32257 2.40ITV-ST-2Ip
TILE [ oecere 3.1TILE TJthange 1] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2P 34.CITY-ST- 7P
TITLE [J pecete 41 THLE LT changs LT Addition
NAME 4, 2 NAME
STREET ADDHESS 43 STREET ADDAESS
CITY-$T-2IP 44 CITY-ST-21P
TILE [T DELETE 51 TILE [ Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P | 54 GITY-§T-2IP
TITLE [ DELETE . TNLE O Thange L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2 64 CITY-5T-2IF

14. | hereby certi
Indicated on this annual reporl ot supplemental annual reporl is true and accurale and that

Block 12 or Block 13 if changed, or on an atlachment with an address,

P’/ RN S Y I

F . I1r _SSF L JRI .7 _ "

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

officar or diractor of the corporation of the receiver or trusles empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my namo appears in

my signature shall have the same legal effect as if made under oath; that | am an

of o oo il % 5 o A et d



