FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nameg

DB AVIATION, INC.

EE AFTER MAY 15T IS $550.00

'_= ¢ FLORIGA DEPARTMENT OF STATE

y Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

P94000073380 (5)

Principal Place of Businoss

T4 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

“h;‘-_éilmg Address

7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 3014

FILED
Mar 13 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
________ _ 10/03/1994
2. Principal Place of Business 2. Maiting Address 4. FE! Number Applied For
21] R - 650536577 Not Applicable
Saite, Apl ¥, ol Stitc, Apt ¥ ele. - . $8.75 additional
EI - 27—1 B 6. Certificate of Stalus Desired L_..l Foo Required
City & State | Ciy e Stale . Election Campaign Financing $5.00 May Bo
23 e 2)‘J, L Trust Fund Gontribution Added to Fees
Zip __ Counitry | 2w Country 8. This corporation owes or has paid the current yearyntangible
24 26| 20] 30] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent | ™
CULLEN, JOHN T 81| Name
7411 MIAMI LAKES DRIVE ’32_F Street Addrass (P.O. Box Number is Not Acceptable)
MIAM) LAKES FL 33014 ||
a3
84| Ciy FL 35] Zip Coda

agent. I am familiar with, and

BIGNATURE

accept the obhgrtions ol Sechon 607.0505, Florida Statutes,

11. Pursuant o the provisons ol Sections G07.0502 and 607.1508, Florida Slatules, the above-hamed corparation submils this statemen for the purpose of
office or registored agont, or both, in the State ol Flonda Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered

changing its registerad

SIGNATURE:

indicatod on {his annual repart or
officer or director af the corporatip
Block 12 or Block 13 il changey

g Al altaokment with an

Shgiratae typnd o priested fuae o reg ek r e A el I appteatn TTNOTE Rogistered Agant signature raquired whon reinstating} DATE p
12, ____ _OFFcE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
TME D L) DEcETE 1TUIMLE [ Change T Addiion | =
HAME BLANE, DONALD 1.2 NAME §
smeeraooniss | 139 HIGHLAND MEADOWS CIRCLE +.3 SIREET ADDRESS
ol -51-2P COPPELL TX - 1ACITY-51- 2P ?5ol? ﬁ
ILe [ DECETE 24TILE CJcharge [T Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDHESS
Cy-$1-2IP o o - 2 ACNY-ST-20P
TLE [J eLere 3TTHLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21p o o 14_CITY-5T-ZIP
TMLE | mFIGH 41TITLE [ change L] Adaition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-20P o e 44 CITY-S1- 2P
TITtE O3 vEcre SVTINLE [T Cnange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-St-2p e » 5.4 CHY-§T-2IP
NLE I oeee B.1TITLE T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P - e 64 CIVV-5T-2IP
14. | hereby certily that the information s ied with this filing doos nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information

ginonlal annual report is truo and aecurate and that my signature shall have the same legal effect as if made under path; that | am an
hir receiver or trustea ermpowerod to execule this repart as reguired by Chapter 607, Florida Statutes; and that my narme eppears in

e D re9F COLH-5679




