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

e el e e LR o S

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT : r{, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

t | DOCUMENT # (4)
| 1. Corporation Name P01 2 4
£ | UNITED AVIATION INDUSTRIES, INC.
w“ Principal Place of Business Mauiing Addross
" | 8 MARKET PLACE COURT 11 VIA CAPRI
PALM COAST FL 92137 PALM COAST FL 32137-2208
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
03/19/1984
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
f m 26—| 53'92_4%24 Not Applicable
Sulie, Apt. #, alc. Suite, Ap1. #, elc.
'E* ulte, Ap © — uie A £ 5. Certificate of Status Desired [l 58'75 Additional
: ;1 271 Fee Required
1 City & State | City & State 6. Election Campaign Financing $5.00 May Be
o a8 28] Trust Fund Conlribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
;I ;.5-' 291 m Personal Property Tax due June 30. K ves [One
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM B1) Name
1200 s PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]as Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regigterad agent, or bath, in the State of Florda. Such change was aulhorized by the corporation's board of directors. | heteby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Sechion 687.0505, Florida Statutes.

SIGNATURE - _ —
Sighature. typod of prirted name of wgisteled 896 and 1lie i apphoatio (NOTE : Ragislered Agonl signalure réquired whan rainstaling) DATE
12. OFHCERS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PO [T DELETE 11TITLE CJ change LT Addition
HAME POISSON, ROBERT 1.2 NAME
sweeraooness | 11, VIA CAPRI 13 STREET ADDRESS
1Y - 5T-2P PALM COAST FL 14GITY-ST-7p
TITLE ] DELETE 21TTLE T change ] Addition
NAME POISSON, GILBERTE Y. 22 NAME
steevaporess | 19, VIA CAPRI 23 STREET ADDRESS
CITY-§7-2P PALM COAST FL 2 4 CITY-ST-21p
TLE R'0) [1 beLere 34 TITLE ] Change L Addition
NAME POISSON, PIERRE C. 3.2 NAME
sectaponess | 108 FAIRGLEN LANE 3.3 SIREET ADDRESS
CITY-57-21P CHEVY CHASE MD 14.CI1Y-§1-2IP
TITE T oEceTe 41 TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T- 2P
TITLE T ofLete 51THLE TJ thange [T Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 5.3 SIREET ADDRESS
CITY-51-2P 54CTY-ST.2p
TITLE . [T DELETE 61 TILE TTchange [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 5T-7P 64 CTY-51-2P

et ol e S e,

14, | hareby cerlﬁﬁ thal the information supplied with ts filing does not qualily for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this annual roper or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or lrustee empowsred to execule this repart as required by Chapler 607, Florida Statutes: and that my name appsars in
Block 12 or Block 13 if changed, or on an altachmen \ft_i}_q anaddress. (2o bers &, o i1c8Son

/'J _"'_A
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CR2E034 (10/97)



