FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT iy
CORPORATION ;
ANNUAL REPORT

1997

'} Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # P94000034381 (1)

LIGHTHOUSE AVIATION SUPPORT, INC.

Prncipal Place of Business Mailing Address

AT

14531 DADE PIONE AVE P.0. BOX 170335
WIAMI LAKES FL 33014 HIALEAH F1 330173535
us :
3. Date Incorparated or Qualified | 3a. Date of Last Repont
05/06/1994 02/14/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FE| Number ‘ Applied For
21| 26] 65-0490505 Not Applicable
Suite, Apl #, Blc, Suile, Apt. #, etc. i i
——l wie A e I wie Ap B. Cerlificate of Status Desired d 58.75 Additionat
22 {-.:I ‘ Fee Regulred
| CrydSae | Gilya Stae 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2tp ..., Counitry Zp Country 8. This corporation has liabllity for Intangible kax under 5. 199.032,
24 25 5‘ ;6] Florida Statutes Yee [ Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletsred Agent
IMPERATORI, JOSEPH 81| Name ‘
14531 DADE PINE AVE 82| Street Address {P.O. Box Numnber is Not Acceplable)
MIAMI LAKES FL 33014
83
84 Ciy FL 85| Zip Code

agent | am famil ar with, and accep? the obligatons of, Section 607.0505, Florida Stalutes.
SIGNATURE  _

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-
office o registorod agent, on both, in the State of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept

named carporation submits 1his statement for the purpose of changing ils reFistered

e appointment as registersd

STttty 0 prinfed tone OF Reglislkiend et and e if Sppi-agi

INGTE Reglstered Agent gignature raduired when teinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIne P ] DELETE TATIRE ' [ Change 1 Addition |5
MAME RODRIGUEZ, HECTOR 1.2 NAME §
sirceranoriss | 205 FEEDING HILLS DR 1.3 STHEET ADDRESS g
crv-srze | SOUTHWICK MA 1A CITY-ST-2P &
TITLE VP L] DELETE 2ATIILE [J Change™ 1] Addition |
NAME RODRIGUEZ, CARMEN 2.2 NAME

siree1apontss | 208 FEEDING HILL RD 2.3 STREET ADDRESS

CITy- 512 SOUTHWICK MA 2ATITY-ST-2IP

HILE VP [ DELETE 2.1 TME [Jchange [ Addition
NAME IMPERATORI, JOSEPH 3.2 NAME

sireer anoress | 14531 DADE PINE AVE. 3.3 STREET ADDRESS

CITY 5T 25 MIAMI LAKES FL 3.4, CITY-T- 21P

TiiLE D L] DELETE A1TLE T crange T Adoiion
NAME IMPERATORI, JOYCE 1.2NAE

smeetanveess | 14531 DADE PINE AVE. 4.3 STREET ADDRESS

Cily-51. 7 MIAMI LAKES FL 33014 AACITY-ST-2P

i L] DELETE 5.1 TITLE [ Changs™ LJ Addition
HAME 5.2 NAME

SIREET ALIDRLSS &3 STREET ADDRESS

BTy -51-77 5.4 0Ty §T-21P

TITLE [ oeLete 63 TINLE T3 Change [T Andition
NAME 62 NAME

STHEET ASDRESS 63 STREEF ADDRESS

OTY-$1- 7% 64 GTY-ST- 2P

appears in Biock 12 or Bigek 13 if changed, of on an atlachmenl with an address.

SIGNATURE:

14, | do hereby certify [hat the information supplied wilh this Hling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the
information indicatod en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under cath: that
1 am an officer or director of the corporation or the receiver or Truslee empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name

NAME OF SKINING OFFICER DglﬁECT




