SECOND NOTICE: CORPORATION WILL BF DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS TATE: $375. }

J PROFIT
CORPORATION
ANNUAL REPORT

1996
DQWQQOME,NT# P93000015646 (1)
AVIATION HERITAGE, INC.

Principal Place of Businoss o yﬁ_iﬁ‘;g Address |||||'||| ||| mll m" I||'| II’"IH" IIII| I’H‘ I"ll I""lml |l” ||||

FLORIDA DEPARTMENT OF S1ATE
Sandra B Marlhan,
Secretary of State
DIVISION OF CORPORATIONS

892 HIGHWAY 98 EAST P.0. BOX 665

SUITE 107 DESTIN FL 32540

DESTIN FL 32541 "3, Date Incarporated or Qualified 3a. Date ol } ast Report
) 02/23/1993 05/01/1995

2. Principal Place of Business ’ 2a, Maling Address 4. FEI Number Apphed F

21 ] 161 o ..l 5903169341 | rver e

Suls, Agt #.ic soie $8.75 nsonon

- 5. Cortificate of Status Desired [j

22 27 Fee Required
Cay & State | Oy & Stale 6. Elacton Campaign Financing [] $5.00 may Be
23] e gt_ll o ‘ B Trusl Fund Gonlribution Added to Fees
Zip __ Country | i _ Eountry 8. This corporation has Imhmy fw__mh rg-bhle lax under s 199.032,
bi 25—1 gl 730—| Florida Statutes I—_] Yes . Na _
e and Address of Current Registered Agent R 10. Name and Address of New Registered Agent L
81 Name
ABEL, ALAN
188 LOLA CIRCLE 82| Strect Address (PO Box Number is Not Acceptable)
DESTIN FL 32541 &3
* | S—
B4| City FL 85| 7Zip Coda

1. Pursuant to the provis-ons of Seclions 637 0507 and 607 1508, f Ionda Statites, (ne anove named corporation submits this staterent o (e porp 156 of char agng its registerea |
oflue or registere gent or bthon tha State of Florga Such changs was avtnorized by the corparatan's board of d-rectors | bereby ascept the appontment as registerod
agent | am famular vath and accepl the obligatons of, Section 637 0605, Florida Statutes

CR2E(034 (3/96)

SIGNATURE _ e el e e . _
SN e B F GF 0 e e Gl s A g - @ed Pl (TR R ctoed A g L1Alf
12, OFFICTRS AND DG ioRs 13. ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS 1N 12
T 3 L o VT [T cnangs [ Ademion
NAME ABEL, ALAN 12 hAME
streeT aoohess | 168 LOLA CIRCLE 13STREE] ADDRESS
AR DESTIN FL 32541 VACIY ST TIF
e ST - T e 2UNILE T Crange [ Adaving
NAME ABEL, DRINA 22 RAME
swneerapuress | 186 LOLA CIRCLE 2 35TREET ADDRESS
oiTy- SI-2p DESTIN FL 32541 3 4TITY-ST- 21 o L
1ImE L] DeLeiE ML ] cnange [:l Addition
NAME 32 NAME
STRELT ADORESS 13 5TREFI ADDRESS
CIIY-$T-2iP 34 QY-S0 2F N
1LE [ ] oeete 40T L] crange [ ] Addimore
NAME 4 ZNAME
STRELT ADDRESS 4 3 5IREFT ADDRESS
CiTy - SI- ZiP 44 CIY-51 2P L
THLE [T oeeete 51TILE [T change [T Addior
NAME 5 2 NAME
STREE] ADDRESS 5 3STREE ADDRESS
Cilv-SI-2IP S4CITY-S1- 0P
T o [T oeiere 61Tt OO0 192525900000 T Fie
NAME £ 2 NAME -08/19/96--01019--018
STREET ADORESS 6 3 STREET ACORESS k225 10
CY-$1-2P G4 CITY-51 2IF )
14. | do heraby cerlify th:t thefareation supy shed with this filing 15 voaluntar: {rfurmshcd and does not qualfy for tfg exemphon sldled N SeCtur 113 c‘?
further certety thar Ine formatan inmeated on thisegnnual report or supplemer: tal annual reporl is true and acowate and that iy S atare shatl b g
mada under oativ thar | dne ar vafbeer or r'\ml’ [0 LN SIS feceiver or trusted empowared ta oxecue thes nepart as requaresd by Chne : Cl
that my name appaears i Block 12 ar Black 13 )0 chfagded, adfrment wath an address

SIGNATURE: , 739G Ydpsuded

SIGNATURE ANDTYRPEG OR PRINTEC NAME OF SIGHING GFFICER OR DIRECTOR ’ L OVytae Py g




