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

1998 S $ DIVISION OF CORPORATIONS

DOCUMENT # P94000000198 (9)
AVIATION CENTER OF TAMPA BAY, INC.

L

Principal Place of Business Mailing Address
6222 US HWY 301 SOUTH 6222 US HWY 301 SOUTH
RIVERVIEW FL 335691050 RIVERVIEW FL 33560-w080-33 3 7
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] | 593183427 Not Applicatie
Sulte, Api. #, elc. Suite, Apt #, gt i
P e Ap e &, Certificale of Status Desired |:| 58'75 Adc!ltional
'2—21 ;l Fea Required
City & State __ City & Slate 6. Elaclion Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contributian 0 Added 10 Fees
Zip Country 7n | Country 8. This corporation owes or has paid the current year Inlangible
_2_4-| E] B ;;l 3D| Personal Property Tax due June 30, [O¥es [ONo
9. Name and Address of Current Registered Agent L 10, Name and Address of New Reglstered Agent
PRIVITERA, PETER J 81| Name
447 SRD AVE; NORTH B2| Street Address {P.0. Box Number is Not Acceplable)
SUITE 203
ST. PETERSBURG FL. 33701 83
84| City FL 85| Zip Code

11, Pursuant to the provisions al Sections GO7.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida. Such change was authonzed by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ubligatons of, Section 607,0505, Florida Statutes

SIGNATURE __

Rigrature Typodd o priniteed fame ol pige i B0 a1k appe b (NOTT Angislered Agont signature requited when reinslating) DATE
12. OF [CFRS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T T [C] DELETE 11 UTLE [J change [ Acdilion
NAME ALLEN, BEVERLY 1.2 NAME
smeevanontss | 6222 US HWY 301 SOUTH 1.3 STACET ADDRESS
oy-S1-21p RIVERVIEW FL e 14 CITY-ST-2P
TITLE T DELETE 21 TNLE I Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P - 2.4 CITY-51-2IP
THILE [T or(ETE 3ATITE LI Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P o N 3.4.0ITY-51- 2P
mE [ Detete 41 TITLE [ cnange 1] Addition
NAME 42 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-§T-2F ) N 44 CITY-8T-7IP
TLE 7 bELETE 51 TILE [ change [ addition
NAME 52 NAME
STREET ADGRESS 53 STRELT ADDRESS
CIrY-§1-2IP 54 GITY-57-2IP
TIME [J oneete 81 TITLE [T Change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6.4 CITY-5T-2IP

14, | hereby certity thal the intormation supplicd wilti this filng dogs not quality for the exemﬁxion slatad in Section 119.07(3}()), Florida Statutes. | further certify that tha information
Indicated on this annual repgr or supplemental antual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or dirgcion of the cgrfforation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

ged, of on a allachrnc&zﬁess.
lanlo Vv

RIRNATIIRE:

comionon (%, s May 13 1998 8:00am
ANNUAL REPORT Sectetaryof State Secretary of State

CR2E034 (10/97)



