FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF FLORMIDA DEPARTMENT OF STATE Mar 24 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

E, - 1Ars Socretary of State
) 1997 - r-as"‘ DIVI%ION OF GORPORATIONS Secretal'y Of State
DOCUMENT # M87028 (0)

o Corpralion M

CRAFTIQUE SALES INC.

O

TPrncipsd Plase of Busicss Maiting Addross
DBA CAPITAL AVIATION SUPP CAPITAL AVIATION SUPP
850 E ST PO BOX 12651
LAKE PARK FL 33403 LAKE PARK FL 334030651
us us 3. Date incorporated or Qualified 3a. Date of Last Report
o S 06/20/1988 05/01/1996
2. Poncipa’ Place of Basinoes 2a. Wailing Address 4. FEF Number Applied For
21| _ _ L 65-0069904 Not Applicable
Suare Apt i el Sutle Apt #. eto. i
o Gae Ay 1 | Suile Ap ete B. Cerlificate of Status Desired ] SBJS Additional
[227] ) R 27| Fee Required
Gty & S Gty & State 6. Election Campaign Financing $5.00 May be
2a) sl Trust Fund Contribution O Added to Faes
L  Loriry L | Country 8. This corporalion has liability for infangible tax under s 199.032,
24] 25| ) 30 Florida Statutes H’Yes [ o
) 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
GINE, MICHELLE 81] Name
18291 NW 1 STREET B2| Strecl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES Fl. 33028 I
63
84! City

85| 4ip Code
FL

ML Pursaail o the provsions of Scetions 607 5507 and 607,1508. Flonda Statlies, the above-named corporation UGt this staternent for he parpose of changing i regislered
office o registered agent, or both, i the State of Horida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmant as ragistered
agent Larm faenihen vorks and aceept the ohiligotions of, Section 607 0505, Flonda Statutes.

BIGNAT N e
Bl Bypeed e gt e b beer e et areh DLt A e atle (haTE: Bog stared Agent sighalure renulred when rainstshng) DATE
[12. ~ OOCENS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Tiei D [T DELETE 11700 LU Change L] Addition &
M GINE, MICKELLE 12 NAME 3
simter s | 16201 NW 3 STREET 115 STREET ADDRESS Q
R PEMBROKE PINES FL 14CITY-5T-20 &
s o T T T aee e [Jchange [T Addition [O
BN 22 NAME
STREET ATIORT 55 23 STREET ADDRESS
v &1 7 2 4 CIIY- §1-2ip
Ia; ' T mlj_[-l-i‘IHE 311TLE | Change [T addition
ikt 32 NAME ' ’
ST ALY 35 STHEET ADDRESS
(v stope B o a4 CINy-51-21p
g T T biLee 417ME [ Change L] Addition
MR 4.2 NAME
STHIET WAL S 4 3STREET ADDRESS
IR S 84CITY-ST-2IP
ath ' h [ ToreTe 517ME [ orange [T Addition
BN 52 NAME
UL AT 55 53 SIREET ADCRESS
Gliv- a1 e 54CITY-5T-2IP
e I W Bi'iTG B1T0LE [T change L] Addifion
NN ‘ 6.2 HAME
SIRE AL s 1 £.3 STREET ADCRESS
AN £i4 CITY - §T-21P

8.1 o heralyy cot ly thisd 0 inlonmiation sugpl.od with 11is fhng does not qualily for the exermnption staled in Section 119,67(3)(7), Florida Statutes. | further certify 1hat the
rdormatar e sted o this annual report or sapplomcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Farm an olicer on diriclos o the corporation o7 Ihe recglvor of truslee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appizats i Basck 120 Waor 131 changed. o onan atthehment with gh address,

SIGNATURE: TN _s
IGNING OFFICER OR DIRECTOR Dt Ty Fhore &

JURE AND TYPED OR PRINTED NAME



