SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
Kathorine Hants Secretary of State

Seatetary of State 07-21-1999 90011 003 ***550.00
DIVISION OF CORPORATIONS et :

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pg4000019591+"

MICCO AIRCRAFT, INC. -~

R AL

Principal Place of Business Mailing Address
€300 STIRLING RQAD 6300 STIRLING ROAD B
HOLLYWOGD FL 33024 HOLLYWOOD FL 33024 -
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified

03/14/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _
21 26] 650487763 Not Agplicable j
Site, Apt. #, tc. Sulte, Agt. #, etc. . 5. Certificate of Status Desired D $87—5 Adqitlonal =

22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be _.
23 El Trust Fund Contribution D Added fo Fees =
Zip Country Zip Country 8. This corporation owes the current year =
24 ;a a ;I Intangible Personal Property. D Yes D No B
8, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name o
DORSKY, ERIC . _ =
73120 GR|FF|N HO AD, SU’TE 290 82| Street Address (P.O. Box Number is Not Acceptable) B
DAVIE FL 33314 83 -
84| City F L 85 | Zip Code ;

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subsmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

SIGNATURE 3
Signaturs, typed or printed name of registered egent and title if applicable. {NOTE: Ragisterad Agert signature requirad when rainstating) DATE 6’; -

12, OFFICERS AND DIRECTGRS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @ =

THE P [/ToELETE 11 TME ?M‘f. de it Bekett (A Change [] Addion | =

NAME OSCEQOLA, MAX B JR 1.2 NAME ‘ b -

Hov hhemass Inve =

sreet aopress | 3301 NW 63RD AVENUE 1.3 STREET ADDRESS w

CITY-ST-2IP HOLLYWOOD FL - 14 CITY-ST2P .t ferte Ulords 2¥794 % =

TILE VPD [ oetete AR GIT ’ [ change [ Addition

NAME BILUE, JAMES 22 NAME N

sweeTaporess | 6300 STIRLING ROAD 23 STREET ADDRESS =

CTY.STZIP HOLLYWOOD FL 24 CITY-STZP - - - =

TITLE [ pELeTE 3 TILE [J changs [ Audilon _

NAME 32 RANE

STREET ADDRESS 3.3 S5TREET ADDRESS

CITY.ST.ZP 34 CITY.ST-ZIP B

TITLE [(Hoeere  Je1me [ crange [_] Addition B

NAME 4.2 NAME B

STREET ADDRESS 43 STREETADDRESS =

CITY.ST-2P 44 CTV.ST-ZP _

e [ I oEteTe 51TIRE [ change [ Adcition -

NAME 5.2 NAME

STREET ADDRESS 5 STRECT ADDRESS -

CITY-ST-ZIP 54 CITY.ST-ZIP :

TLE [ Toeteme §.1TITLE i1 Change [ Addition

paME &2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZIP 64 CITY-ST-ZIP .

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the information _:
indicated on this annuai report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the chrporation or the receiver or trustee empow is report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgged, or on an attachment with a
SIGNATURE e — ’I/ 4’ %
I~ER OB DIRECTOR Data Daviima Phaona #




