FILE NOW: FILING F

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1o ? Sandra B. Mortham
ANNUAL REPORT neraf R Secretary of Stale
1996 N .3,/ DIVISION OF CORPORATIONS

DOCUMENT # P95000035199 (5)

1. Corporation Name

COMMAND AIRCRAFT PARTS AND RECOVERY, INC.

_ O

Principal Place of Business Mailing Address -
130 OLD MOODY BLVD. 130 OLD MOODY BLVD.
BUNMELL FL 32110 BUNNELL FL 32110
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/01/1995 N/A
2. Principal Place of Business '__'.g'a. Mailing Address 4. FE) Number Applied For
[21] 26| HC#1 BOX 18T-14 59-3310341 Not Anpicabe
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Cerlifcate of Status Desired 0 $8.75 additional
29 2{[ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 26 BUNNELL FL Trusl Fund Contribution 0 Added to Fees
Zn Country p Country 8. This corporation has fiahilty for intangible 1ax under s 199.032,
[24] 25] 28] 32110-9727%] FLAGLER Florida Statutes [ Yos b No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROSA, KEVIN BZ| Sheot Address (P-0. Box Namber is Not Acceptabie)
130 OLD MOODY BLVD
BUNNELL FL 32110 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutas, the above-named corporation sutimits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, Hlonda Statutes.

SIGNATURE TS ymmmi mﬁ?mgiﬂéﬂ;hm o INOIE Fisgislerad Agent 5 gnature regred when renstatng o N 7

12, OF’FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] GELETE 11 TITLE { Change [ Addition
RAME ROSA, KEVIN 12 NAME

sweeranoress | 130 OLD MOODY BLVD 13 STHEET ADDRESS

CIY-ST- 2P BUNNELL FL 14QITY-S1-2P

TMLE [] GELETE 2 1TE [ Change ] Addition
NAME 22 NAME

STRES T ADDRESS 2 3STREET ADDRESS

CTY-ST-7P L 24CNY-S1-2P

L {] DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2F o adomy-st-ae |

TITLE [] DELETE 4 1TILE [ Change [ Addilion
NAME 42 NAME

STREET ADDRESS 43 §TREF] ADDRESS

CTY-51-71 440117 ST- 2P

TITLE [] DELETE 5 17IILE [ Change  [] Addition
NAME 52 hAME

SIRELT ADDRESS 5.3 STREET ADDRESS

CITY-SI1-2IF 54010Y-51-2P L

TI°LE [] DELETE 6.1 TeILE [} Change  [J Addition
NEME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY- ST-21P £ 4 0TY-ST-7IP

44, [ do hereby certify thal the information supplied with this filing is voluntarity furnished and does nat guaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oaln; that | am an officer or direcler of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar B07, Florida Statutes; and that my name
appears in Biock 12 or Block 131 fged, or on an attagkment with an address.

. - - 904-437-5792
SIGNATURE. - 'ﬁm FRINTED NA 'o#%ﬁ!ﬁﬁiﬁﬁﬁcﬁtdiba‘ o o ’6/ /47 76 T T T T T Daytene Proce &

Caly Daytne Phone ¥

CR2E034 (12/95)




