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

[ PROFN R o FLORIDA DEPARTMENT OF STATE
M, .
CORPORATION Ky, "H Sandra B. Mortham Apr 09 1 997 8 . O()am
ANNUAL REPORT 3 ‘gj Secretary of State
1997 m‘,y/ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P92000011403 (2)
. Corparaton Name
CHARDAN AERO CORP.
N AU RO
% CHARLES 0. GLAPPER % CHARLES D. CLAPPER
8926 SKYLINE DRIVE 6926 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2210
us us 3. Date Incorporated or Dualiied | 3a. Date of Last Report
i 12/14/1992 04/09/1996
72, Principal Nace of Business 2a. Mailing Address 4, FE! Number Applied Far
21] S ;ﬁ—‘ 65-0387909 Not Applicable
22] sue. Apt g1 o7 Sulle. Apt. &, etc. B. Certificala of Status Desired O $3F.a795l=\:;f|irg?jnai
| Gy & Suie City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip __ Counlry | p Country 8. This corporation has labllity for intangible tax under s. 199.032,
E&l‘ ) 29 [30] Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reglstered Agent
CLAPPER, CHARLES D 81| Name
6926 SKYLINE DR 82| Strest Address {P.0O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33448
a3
B4| Cily 85| Zip Code
FL

=37, Fursonnt o the previsions of Seetons 607 0502 and 607,1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off ce or regstered agemt or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | heteby accept the appointment as registered
agensl | am famiar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e —
Sty ture typesd o prnlad e of tegeteed agent and t it apphcable {NOTE" Registered Agant signature rexuired when reinstating) DATE

K _ OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ik PV5SD CT DECETE 11 ¥ T crange L] Addition
Kok CLAPPER, CHARLES D 1.2 NAME
sraert aooness | 6926 SKYLINE DRIVE 1.3 STREET ADDRESS

| Lre-st-ne DELRAY BEACH FL 1.4 CITY-5T-21P
T [T pELETE 21 TIILE [Jcrange [T Addition
NAME 22 NAME
STREEY ADCRESS 23 STREET ADDRESS
oy -ST-AF | 2 4CITY-ST-2IP
T [T ceLete IHTITLE i change [ Addttion
HAVE 3.2 NAME
STHEED ADDRS 55 3.3 STREET ADDRESS
CI-S7p 34.CITY-5T-2IP
L ] oreere 41TITLE [Tchange [ Addition
NAME 4,2 NAME
STREET ACDRLSS 4.3 STAEET ADDRESS
CIlY-51- 7 4ACIY-ST-2IP
ML { I oeLete 51 THLE [ change T[T Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
iy 81w ) 5.4 CITY-ST-2IF
TILE ] DELETE B1TITLE 1 cnange 1] Addion
HaME £.2 NAME
SIREET ADDHE S 6.3 STREET ADDRESS
Cl1Y-51.71 6.4 CITY-ST-2IP
14, [ 0o Fiereby cerlify that the nformation sapplied wilh this filng does not guaify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

informalian incie.aled on this annual report or supplemental annaal report is frue and accurate and that my signature shail have the same lagal effect as d mada under oath; that
i am an olficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biosk 12 or Block 13 if changed, or onan a rchmer\l with an address.

SIGNATURE: LD DY, T 2l29] 97 Seswiiesrr

" SIGNATURE AND TYPED G PRINTEC NAME OF SiGNING OFFICER OR DIREGTO Dain Diyuime Frone #




