FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

e FLORIDA DEPARTMEMT OF STATE

= Sandea 5. Mortharm Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000021736 (0)
R AR AT A

1. Corporation Name

ISLAND AVIATION AND MODIFICATIONS, INC.

Principat Place of Business Mailing Addrass
220 E AIRPORT AVE 220 E AIRPQRT AVE
VENICE FL 342385 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1995 .
2. Principal Place of Business 2a, Mailing Address 4. FE1Number Applied For
El 26] £5-0565421 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P e Ap 5. Coeriificate of Status Desired ]:d $8.75 Adr.fxttonal
;]7 ) _ -2;[ . o Fes Required
City & State City & State 6. Election Campaign Finanging QS.DO May Be
23 ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| 'zE] 29 ;f Personal Property Tax due June 30. ] Yes I:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WHITWORTH, SHEILA 81| Name
811 MISSQURI RD 82| Sireet Address (P.O. Box Number is Not Acceptabie)
VENICE FL 34293
83
84 City FL 35‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famiflar with, and accept the obligations of, Section 60705805, Florida Statutes.

SIGNATURE e
Sigratues, typad of printad name of ragisterad agent and titie it epplicable. (NOTE: Registered Agent signatura required when relnstating} DATE -

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DELETE 11TALE [T Change T Addition

HAME YOGKE, WitLIAM H 12 NAME

sweeTADoRESS | 340 SHILO RD 1,3 STREET ADDRESS

GiTY-ST-2P SARASOTA FL 34240 14 GITY-5T-2P _

TLE Vs [ mEGE 21 THTLE [T Change LI Addition

NAME WHITWORTH, SHEILA 2.2 NAME

smeeT aooress | 611 MISSOURI RD 23 STREET ADDRESS

CITY - ST- 2P VENICE Fi, 34293 N 2 4GIY-SIIP _

TITE - LT DELETE 3UTILE T1Change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREEY ADDAESS

CiTY-8T-21P 24, TV~ §T-2IP

TITLE [ DELETE 44 TITLE [T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST-2P )

TITLE B 1 DELETE 5.1 TITLE [Jthange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-SI-2IP 5.4 CITY-83- 217 .

TITLE ) [ DELEE 5.1 TLE [T change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 6,3 STAEET ADDRESS

oY -§T-2P 6.4 GITY-ST-2iP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporabion or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Elock 13 if chariged, or on an attachment with an address.

arenaTurE: Az, 0n 5 R U T E 5 =2y ,~GF O Qe deg )

CR2E034 (10/97)

0458678

e



