FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00 FILED

PROET FLORIDA DEPARTMENT JF STATE
ANNUAL REFORT i Feb 05 1998 8:00am

1998 CIVISION OF CORPOFETIONS S e Cl'et ary Of St ate

DOCUMENT # P95000028103 (6)
VS R R A

1. Corporatioh Name

AVIATION INVENTORY RESOURCES, INC.

Principal Place of Business Mailing Address - 1
4390 NW 102 AVE, 4390 NW 102 AVE.
MiAMI FL 33178 MIAME FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified R
04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21 26] 65-0571995 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ! ) . $8.75 Additional
—2;| ! O\ 2—7| i \O 5. Cartificate of Status Desired O Feo Requited
City & State City & State 8. Election Campalgn Financing $5.00 sMay e
/E‘ EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;:;i E! E‘ a Personal Property Tax due June 30C. ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CREIGHTON, BRIAN T 81| Name
4390 NW 102 AVENUE 83| Stree: Addrass (P.0. Box Number s Not Accaptable)
#101
MIAMI FL 33178 83
84| City ) ' FL as| Zip Code

11. Pursuant ta the provislons of Sections 6070502 and 607. 1508, Florida Stdtutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slgnature, typed or printed nama of registered agent and tile H applicable. (NCTE: Registered Agent signature required when rainsiating) . DATE

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T oeLETE I T1TILE [T change LI Addition

NAME CREIGHTON, BRIAN T 1.2 NAME

sTReEz ACORESS | 4990 NW 1062 AVE. #101 1.3 STREET ADDRESS = R

CITY-SF-ZIP MIAMI FL 33178 1.4 CITY-ST- 21P

TITLE ] DELETE 231ITLE [ 1 Change LT Additian

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-21p 2 4 CITY-ST-ZiP

TMLE T DELETE 31TMLE [T Change L1 Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-2IP i

TITLE L1 oeeTe 4.1 TIMLE L1 Change [T Additlon

NAME £, 2 NAME

STAEET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE ] DELETE 51 TLE [T Change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP L

TITLE I DeLETE 6.1°TITLE [ 1 Change  T_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-21P 54 CITY-ST-21P

14. | hereby cenig that the informatlon supplied with this filing does not qually for the exemption stated in Section 119.07(3)3), Flerida Statutes. | further certify that the information
indicated or this annual repent or supplemental annual report is-frue and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an
officer or director of the corporation or the receiver or e powered prexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or%t;a j ddress.
N it WA et I
SIGNATURE: AxAc L1 Y

oy R Yy . p—pp—————p———

CR2E034 (10/97)



