FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B &y
CORPORATION

ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
OWISION OF CORPORATIONS

&

DOCUMENT # M87028 ” (0)

1. Corporabion Name

CRAFTIQUE SALES INC.

AP MM S

Principal Place of Business taling Addl;zzss
DBA CAPITAL AVIATION SUPP CAPITAL AVIATION SURP
850 E ST PO BOY 12651
LAKE PARK FL 33403 LAKE PARK FL 33400
us us 3. Date Incorporated or Qualified 3a. Dals of Last Report
2. Principal Flace of Business o 2a. !\Tﬂai:mg Address - 4. FEI Number Apiplied For
[21] ~ 26] 650069904 Not Applicabie
Suite. Apl. 4. elc. -, Sule. At ete. 5. Certificate of Status Desired ] $8.75 Agditiona!
_':Z—I 271 Fee Required
City & Srate | City & Sate 6. Fleclion Campaign Financing O $5.00 May Be
EI 23} Trust Furit Contzinution Added to Fees
Fd's} Calintry | Zp | Country 8. This corporalion has liability for intangible tax under 8 199.032,
24 El 291 35] Florida Statutes Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narre
GNEP MnHELLE 82| Street Address (P.O. Box Number is Not Acceplabye)
16291 NW 1 STREET
PEMBROKE PINES FL 33028 83
84] City EL |35 Zp Code

11. Pursyant ta the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above named corporation submits ftis stalement for the puwrpose of changing its registered office
or registered agent, or both, in the State of Flodda Such change was authorized by the corporalion's board of drectors | hercby accent the appointment as regislered agent. | am
famihar with, and accept the obigatons of, Secton B07.0505, Florda Statutes

SIGNATURE

Sl b e Qe & preeedd Ct O reg e aged Al L B s NI Pomilted Ag S i ro e st ster W o B o7
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1N 12
TIILE D [ DELETE TITILE ] Crange ] Addition
NAME GINE, MICHELLE 12 NAME
sieersooress ¢ 16291 NW 1 STREET 13 STREET ADDRESS
CITY-S1-2IF PEMBROKE PINES FL L4CITY-ST. 210 )
TLE [ BeLee 2 1TILE [ Change [ Addition
NAME 27 NAMF
STREEY ALDRESS 23 STAEET ADDRESS
CIry-§7- 21 ) 2400Y-81-7P B
TITLE [] OELETE I1TILE [ Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-ST- 2 o i A4 CITY-51-21P
TIME [ DELETE 4 1T0LE [ Chenge  {J Additios
HAME 47 NAME
STREET ADORESS 43 STREFT ADORESS
City-57-29 440IY-87- 2P
TILE [ OELETE 5 1 TIILE [ Change [ Addition
KAME 52 NAME
SIAEET ADDRESS 53 STREFT ADDKESS
CITY-57-21P N 54CIY-§1- 20
TITLE ] DELETE 6 1TI1LE [] Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREE T ADDRESS
CITY-§1-21P BACITY-5T-Z2IF

14. 1 da hereby certify that the informatan supplied with ths fling is voluntarily Turrished and does not quail’y for e exemplion slated in Section 119.07(37. Florida Stalules. | further
cartity that the information indicated on this annual report or supplemental annua’ report is true and accarate and that my signature shal have the same legal effect as if made under
cath; that | am an cfficer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears In Block 12 o 3 if changed. or on an a'jhmml with ap agtiress
SIGNATURE: _ ' ) fFre midelle nGane Y29/90 999532073
IGNING OFFICER OR DIRECTOR Ciat Datine Proce &

£ AND TYPED OR PRINTED NAME

CR2E034 (12/95)



