FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION - '-‘4', Sandra 8. Marthar
ANNUAL REPORT ; ; Secretary of State

DIVISION OF CORPORATIONS

i 1996
DOCUMENT # P01253 (4)

1. Corporation Namie

UNITED AVIATION INDUSTRIES, INC.

. 0

Principal Place of Busingss Mailing Address
3 MARKET PLAGE COURT 11 VIA CAPRI
PALM COAST FL 3137 PALM COAST FL 34137-2208
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1984 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 53-0240024 Not Applicablo
Suite, At #, elc | Sufte. Aol #, efc. 5. Gertficale of Status Desired O $8.75 Additiona)
|22) 27| Fae Required
City & State | Cily & State 6. Etection Campaign Financing O $5_00 May Be
2_3] 2s] Trust Fund Contribuation Added \o Feas
2ip | Gountry _ p Country 8. This corporation has liability for intangible tax under s 199.032,
2 25| 29| [30] Florida Statutes B Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| “Seel Address (P.D. Box Numbxr is Not Accepiabie]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84] Ciy FL |as Zip Code

11. Pursaant to the orovisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named carporation submils this staterment for the purpose of changing its registered office
or registered agant, or poth, in the State: of Fiorida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o S e . .
Sigratus, typad o pricted name of regis pred agent and trle it applicabie NOTE: Registered Agent signat.re recurree when reinstatirg) DATE ﬁ')‘-
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD {TJ DELETE 1. 1TITLE [J Change  [] Addition g
HAME POISSON, ROBERT 12 NAME b
STREET ADDRISS 11, VIA CAPRI 13 STREEY ADDRESS a
oy -51-21p PALM COAST FL 14CY-51-2 &
TLE STD (L] DELETE 2.1 TMLE - [] Change [ Additon | €
NAME POISSON, GILBERTE Y. 22 NAME ‘
STREE T ADDRESS 11, VIA CAPRI 2.3 STREET ADDRESS
CHY- ST-21P PALM COAST FL 24Ty -ST-2IP
TILE VD ] DELETE 21 T0LE [ Change [ Addition
HAME POISSON, PIERRE C. 32 NAME
STREET ADDRESS 4820 CHEVY CHASE DRIVE ssserreooess| 5108 Faltrglen Lane; CHEVY CHASE, Md,
GIy-gr-zp CHEVY CHASE MD 340IY-51-20 CHEVY CHASE, Md, 20815
TILE [J DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T-2P
TITLE [] DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
$IRLET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-71P 54 GITY-$T-2IP
TTE [ DELETE 6.1TITLE [] Change [ Adduion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-57-21P 64 CITY-SI- 7P

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify far the exempton stated in Section 119.07(3)k), Floriga Statutes. | further
cerlify that the intormation indicatad on tis annual repart or supplemental annual report is true and ascurate and that my signature shall have the same legal efigct as if made under
oath; that t am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATUREY Zab o d ™1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o o 4{5@/&@___&9* wMf, § Lo

Daytme Phona




