SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

_—PROFIT
EORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ABS AERO SUPPLIES, INC.

Principal Place of Busine.;;” -

513 PONCE DE LEON BLVD
CORAL GABLES FL 3314

Méi'i(i-hg Address

513 PONGE DE LEON BLVD
CORAL GABLES FL 33134

A0

us us

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

08/29/1994

22] 27

2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Applied For
[21] - 26 65-0516313 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. ] i

ulte, Ap e e, Ap o 5. Certificate of Status Desired D $3 75 additional

Fes Required

City & Stale | City& State
23] 28]

8. Elsclion Campaign Financing $5.00 May Be
Trust Fund Contribution D Addad to Fees

Coamry ~
25|

Zip

Zip GCountry

2]

B. This corporation owes or has pald the curr@nifear tntangible
Persenal Propery Tax due June 30. 5 No

.8 Name and Address of c@ﬁﬁéﬁuéﬁf&;’a Agont 10. Name and Address of New Reglsterod Agent
KAPUR, ANUJ 81| Namo
$13 PONGE DE LEON BLVD 82| Street Address (P.O, Box Number is Nol Accopiabia)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1.
agoenl. | am familiar with, and accept the obligatians of, saction 8070505, Florida Statutas.
SIGNATURE _ ...

Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditactors. | hereby accept the appointment as registered

Signature, typoed or printed nama af m‘g—lslamd mgent undﬁline I applicabie

(NOTE: Raglstered Agent signature required whan relnsleting)

DAYE

2, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L JoeLeTe 1A TITLE Lt change [ Addiion
NAME KAPUR, ANUJ 1.2 NAME

streeTappress | 513 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-ST2IP CORAL GABLES FL 1A CITYST 2P

TILE VP D DELETE 2ATNE D Change D Addition
NAME NANGHA, POOUA 2.2 NAME :

staeeraporess | 513 PONCE DE LEON BLVD. 2.4 STREFT ADDRESS ‘.

CITV-ST2P CORAL GABLES FL 24 CITY.ST-ZP :

TTE (I beLete 34 TLE [ changs [ Asdiion
NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST.21 J4CITYSTZP

Tme [ Joerere 44TITLE [ crange 1 Adaition
NAME 4.2 NAME

STREET ADDRESS 43 6TREET ADDRESS

CITESTZIP 44 CITY.ET.2ZP

TILE [ pEcere BATILE [J change [J Agditon
NAME 5.2 NAME ==

STREETADORESS 53 $TREET ADDRESS A~ GEO0S---034

CITY-ST2P o o S4CTY-ST-ZIP a¥n 150,00

TE [ Joetere 81TIME () change [ Agation
NAME 6.2 NAME Q
STREET ADDRESS §.3 STREET ADDRESS )0\:\)
CTYSTZP B4 CITY.57210

indicated on this anaual report ot supp

in Block 12 or Block 13 if cr-lzr]ged, or on an attachment with an address.

CICMATIIDE .m.:fii~.l>hb?iﬂ' IR B Y

14. | hereby certify tha! (he information suplalied with this filing does not quatify for the exemplion stated in section 119.07(3)()), Flotida Stalutas. | further certify thal the Information
emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am

an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607,

lorida Statules; and that my name appears

e OM COneYtrl (179

Sep 30 1998 8:00am

CR2E034 (5/98)



ABS Aero Supplies, Inc.
513 Ponce de Leon Blvd,
Coral Gables, FL 33134
Tel: (305) 461-1535 Fax: (305) 448-0796

Florida Department Of State
Annual Reports Filings

PO Box 1500

Tallahassee, FL. 32302-1500

September 18, 1998
Dear Sir/Madam:

- I have enclosed the-Annual Report for- ABS A@ipl' Inc. along with a check for -
$150.00,-For some reason, I never received the firstnotice fonfiling an annual report in
the mall, This second notice was the first form I received, whjch I have immediately sent

back t \Qj. e

Therefore, 1 kindly request Thal o1l waive any penalty and late fees associated with this
filing. Thank you for your time and cooperation,

If you have any questions, please feel free to call me at (305) 461-1535.

Sincerely.

Vice President



