PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000059363 (8)

AVIONICS INSTALLATIONS, INC.

Principal Place of Business

2617 NORDMAN AVE.
NEW SMYRNA BEACH FL 32168

Mailing Address

2617 NORDMAN AVE.
NEW SMYRNA BEACH FL 32168

FILED
Feb 03 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] . 26 59-3330246 Not Applicablo
.“" Suite, Apt. ¥, etc. Suile, Apl. #, ele, ‘ i
i P uie.Ap &. Certificate of Slalus Dasired l:] 58'75 Additional
5 ez 27| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribulion Addad to Fees
Country Zip Country 8. This corparalion owes or has paid the cuirent year Inlangible
E 2_91 a_ol Parsonal Properly Tax due June 30, [Jves [ No

$, Nama and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

RICKETT, GARY L 81| Name
2617 NORDMAN AVE. 82

; NEW SMYRNA BEACH FL 32168

63

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its regislerad
office or registared agent, or both, in the State of Florida_Such change was aulhorized by the corporalion's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE I
Signature, lyped o prinlad name of rogislated agart and e if applicabin (NQTE: Ragistered Agont signatura required whan reinstating) DATE
12. OFFICERS ANG DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 e ] [T DELETE 1ATILE [ change  [F Adaition
L f N RICKETT, GARY L 12 NAME
£ | ereeraporzss | 2817 NORDMAN AVE. 13 STAEET ADDRESS
- | arv-stze NEW SMYRNA BEACH FL 32168 14CTY-§1-2P
S G T [T peLETE 21 TITLE [J change” ~ [T Addition
T ame 22 NANE
" | SYREEV ADDRESS 23 STREET ADDRESS
CITY-S1- 2P ) 2.4CITY-ST-2IP
TInE ] DELETE A1TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CTY-§T-7IP
TILE [T DELETE 41 THLE [ Change ~ [1 Addition
HAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY- T-21P 4400Y-51-2P
TITLE [T oewete 5.1 TI1LE [ change T Addition
NAME 5.2 HAME — (G;
STREET ADDRESS 5.3 STREET ADDRESS /ar &g\
CiTY-ST-2IP 54 CITY-S1-2IF
THLE [ DELETE 8.1 TMLE O crange [ Andilion
NAME 62 NAME (28 1 0 T O = e I R |
STREET ADDRESS 63 STAEET ADDRESS ~02s03/98--01083—-011
CTY-51-21p A LIV-51- 2P #1500, 00
14. | hereby certify that the informaticn suppliod with this Tiling does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this annual repont or supplemental annual roporl s true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation or tho receiver or trusiee empowered ta execute this raporl as required by Chapter 607, Florida Slatutos, and that my name appoars in

Block 12 or Block 13 it charﬁd‘ ol on an allachmean e?ress.
- o ‘4 -A" F L

0 P B

e e e e - e



