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

FILED

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

PROFIT S B0
CORPORATION s
ANNUAL REPORT

1998

May 15 1998 8:00am
Secretary of State

PQCYMENT # M48862

AMERICAN AEROPLEX, INC.

(0)

IR RO

Mailing Address

3850 N.W. 25TH STREET
MIAMI FL 331426720

Principal Place of Business

3650 NW. 25TH STREET
MIAMI FL 331426720

DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

03/23/1987
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 65 0046167 Not Applicable
Suite, Apl. ¥ elc Suite, Apl. #, elc. iti
P ' F N §. Certificate of Status Desired O $8'75 Add.mona’
27 Fee Required

Qpapagay

City & State City & State 6. Electicn Campaign Financing $5.00 May Be
;l . Trust Fund Cantribution Added to Foes
Zp Country Zip Country 8. This corparalion owes or has paid the current year Intangible
@ El a Personal Properly Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OROSHNIK, SAMUEL a1\ Name
3850 N.W. 25TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regwsleredﬁ
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

Signalue types o printed name of regislened agonl ard Ul i appiuabde INOTE Regslored Aga signahure tequired whan rainstanng} DATE I“"-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PST T oeceTe 11TITLE [dChange ] Addition g
NAME OROSHNIK, SAMUEL 1.2 NAME 3
streer anoress | 3850 N.W. 25TH ST. 1.3 STREET ADORESS g
oY - ST- 2P MIAMI FL 14 CITY-5T- 2P &
TALE 1] [T oeceTe 21TITLE TTchange [ Addition | O
NAME OROSHNIK, SAMUEL 2.2 NAME
sreet aporess | 3850 N.W. 25TH ST. 2.3 STREET ADDRESS
CITY-$1- 2P MIAMI FL 2 4CITY-ST-IF
e [J DELETE 11TILE [T cnange [ Additien
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRIESS
CITY-5T-2IF 34 CITY-SI-2IP
TIMLE [ otiete 41 TITLE [Tcnange LI Additin
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 CITY-57- 2
WTLE 3 DELETE 51TILE [Tchange [ Addiion
WAME 52 NAME
STREET ADORESS 53 STREET AGDRESS
CITY-ST- 2P 54CITY- - 2P
e [ ] oeLeTe 61 1ITLE [T crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST- ZIP 64 CITY-ST-21P

14. i heraby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
- d that my signature shall have the same legal effect as it made under oath: thal | am an
© this repart as required by Chapter 607, Florida Statutes, and that my name appears in

indicated on this annua! reporl or supplemental annual report is L
officer or directar of the corporahon or the

SAMVEL DELASHAIK
POLSIDEDT %«f/;ﬁ S5~ £2/- 405

Dyt Fnone 4




