SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: §550 {IF DISSCLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENY OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000013320

RENQVARE AVIATION, INC.

Principal Place of Business Mailing Address

FILED §
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90031 031 ***550.00

AR A

9000 NW 15TH ST o000 NW 15TH ST
MIAMI FL 33172 MIAM) FL 33172
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/15/1995

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
n 26] £5-0560271 Not Applicable

Suits, Apt. 2, etc. Sulta, ApL. &, etc. 5. Cotificate of Status Desired - ] 9019 Addiional

5

27]

Fea Required

City & State City & State

6. Election Campaign Financing $5.00 may Be

;] 2—3i Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1—| ;S—I qﬂ ?-GI intangibte Personal Property. Yes D Na

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

BAKER, JOHN F
2044 OAK PARK CIRCLE
DAVIE FL 33320 -

81, Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL [®

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

IGNATURE Slgnature, typed or printed name of registared agent and title if appiicable. (NOTE: Registerad Agant signaturi requiredt whaen reinstating) DATE e~
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 12 &
E D CJoecere 11TME [ onange [ Addion | =
€ BAKER, JOHN F 1.2 NaME &
ee7a0oress | 2944 QAK PARK CIRCLE 1.3 STREET ADDRESS w
\sTZp DAVIE FL 33328 14 CTY-ST-ZP g
E 0 [Torete 21TILE U1 change ] Additon
E BAKER, MARGERY M 22NAME
eraporess | 2844 OAK PARK CIRCLE 23 STREETADDRESS e —_— e e

TP DAVIE FL 33328 ~ 24 CITYSTZP
' D [JpELETE 31 TIRE ) change [ adation
SMITH, DARLENE C 3.2 NAME
raooress | 10065 NW 54 TERRACE 14 STREET ADDRESS
sTzP MIAMI FL 33178 34 CTY-ST-2P
| = [ JoeLeTe 1Tme L) change [_] Addition
4 ZHAME
TADDRESS 4.3 STREET ADDRESS
1-ZIP 44 CITY-5T-ZIP
Clomeme SATITLE [ crange [ ] Acdiien
6.2 NAME
"ADDRESS 5.3 STREET ADDRESS
P 5.4 CITYST-2IP
[ peLere 6.1 TITLE I 1 change [] Additon
6.2 NAME
ADDRESS 8.3 STREET ADDRESS
2P L 5.4 GITY-ST-ZIP
ereby certify that the information suppli th this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
ficated on this annual report or suppleeptat annual report is true and accurate and that my signature shall have the same fegal sffact ay if made under oath; that | am
officer or diractor of the corporation Ar the receiver or trustee empowered to execute this report as required by Chapter 607, Ig-lorida Statutes; and that my name appsars
3lock 12 or Block 43 if changed, orln gn attachment with gn address.
NATURE: xR REDNRESE Ty '\\\\\\ RS RN

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




