FILE NOW: FILING FEE AFTER MAY 115 $550 00 | FILED

oI " a8 Mot Mar 24 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORI
1997 [nvmoT inrcoreror ATIONS Secretal'y Of State

DOCUMENT # PO4000057616 (2)

L R

SUWIT AVIATION. INC.

Frean capen Fropcee of Honiness.

11244 PINES BLVD P O BOX B22602
SUITE 189 SOUTH FLORIDA FL 33062-2602
PEMBROKE PINES FL 33026 us
us 3. Dale Incarporated or Qualifed 3a. Date of Last Report
, S 08/02/1994 05/01/1996
2. Prncapil Bovie of Besen ws 2a. Maling Address 4. FEI Number Apphed For
21 _ 26| B 650519613 Nol Appricable
Suefen A ow, & & I( :\.[ ﬂ iti
Coy e Y f 5. Certificate of Status Desired O $B'75 Add.utlonal
22, 27| Fea Requirad
b Gy 8 Sae 6. Elsction Campaign Financing $5.00 May Be
23] e Trusl Fung Conlribution | Added to Feas
‘ Sipy Gty aip L Country 8. This corporation has liabitity fqr intangible tax under 5. 199.032,
2dj 25| 29| . 30] Florida Statutes Yes [ no
o. Name and Address of Current Ragastered Agent 10. Name and Address of New Reglstered Agent
GINE, ROBERT J., SR. 81} Name
i 16291 Nw 1ST STREET 82! Strect Address (F.O. Box Number is Not Acceptable}
f PEMBROKE PINES FL 33028
B3
84| City FL 85| 7Zin Code

2 and GO7.1500, Florida Statules, tho above-named corporation submits this staloment for the prpose of changng its reg.stered |
cof Flondda Sush change was authonzed by the corporalion’s board of direclors. | hereby accept the appointment as registerec
imens of, Section 6070506, Florida Statutes.

1. Frors e o e provisde s of Sectiong G071
i oty Sherech aend o biolhg e the 5
rt st B v wetng andd el the

SCINAT LR e L
R T POV R TN R ER R B T R PR UL i I f INGITe Reqestered Agent signanoce regured when reinstazrg) DATE

12, ' OFLICE RS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
B PD “[Joeceie $ATIE [T charge T Acdition %
HAL GINE, ROBERT J SR .2 RAME 3
awrraenn | 16205 NW, 15T 8T, 1.3 STRIET ADDRESS &
ah s | PEMBROKE PINES FL 33028 LA 51-2p o
Bl ] oFrete 21 TILE [Jchange [ Addition |C
e 22 NAME
SIRH AL 2 3STREET ADDRESS
IR 2 4017-51- 2P
Bl ' - Cloeee 31THLE [Jtharge L1 Additan
YAt 32 MAME
S1e AL 33 5THEE ) AOGRESS
oy s 34 CIY-ST- 4P
1l ' Cloeere T arme T ctenge T Addtan
maL: 4 2 NAME
SR 43 STHEET ADDRESS
TR 44Ty -ST- 2P

i N I iV 51ME [Tchange [ Addtan
Bl 52 NAE
Al 1 AR S 53 S1REET ADDRESS
TN 5407751 2P

T ' M vEETE T REie O cherge T Addtion
Kt £ NAME
STHE- ]ORN £ SIBLET AODRESS
NS 64 0Ty ST- 2P

14, Ldis biehiy corlity e Ine estareiatior opphced vath 1hes Bhing does not guahfy for the exemplion stated in Section 119.07(3)(i}. Florda Statutes | further cerlily thal the
ntor it sated oncth s anraal reporor sapplamental annuat repor] s rue and accurate and that my signature shall have the same legal effect as if made under oalhy; that
L at olly ehrecton of thie Gorpotal e or o r o truslee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
Appeen |ni$ e P 12 ¢ Block 1wl Ghus e e an A .

agtment with an aggrss,
SIGNATURE: _~_ , ig /éém/ T Gise
fastve UAFPAND TYeLL ANTPD hAME Or SIGNING OF FIGER OR DIRLETOR




