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

PROFIT
" CORPORATION O anten B Morthams Jun 02 1997 8:00am
;ANNUAL REPORT Secretary of Stale

.1%7 DIVISION OF CORPORATIONS Secretary Of State

5
PQQ&JMEL"T # GSooooy YRED
EpsTwIod  AvwvTion, Inc.

Principatl Place of Business Mailing Address

(9721 Se. Dte Huy #3(D

mmm ) ?L 2351 g? ) [:g?['ricx)go'lqe?ogri)uahhed 3?§j7%a75pa;

2. Pripcipal Place gf Busieggs 2a. Mailing Adaress #3302 FElNumber I'ed For
7 (8720 50 Dwte fuy 51182005 Do Yoy it (oS- 0O PF it i

Sulte, Apt. #. elc. Suite, Apl #, eic. i
P P 5. Cerlificale of Status Desired O $B'75 Adqwtlonal
?2'] R IO ;I-| Fao Required
City & State Cily & State ‘ 6. Eleclion Campa-gn Financing $5.00 m
) . . ay Be
: —Ea—l [W ‘q‘ L m njmmu ‘:{' L Trusl Fund Contribution O] Added to Fees
; 2 " Coyptr ZIP . COJ”/U.Y . B. This corporation has liability for intangibla tax under s. 109.032,
i m %5' S-, 2—5] )Z(._g A 2~9| 5?7 I S-’7 El a-.SH Florida Statutes Oves o
- 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
é:; 81| Name
| T 46 h
82| Streel Address (P.O. Box Number is Not Acceptable)

1272 So. Duxie Howy #3106 33
m,(am % 32)[?7 B4( City FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporat:on submits this statement for the purpose of changing ils registered
office or registered agent, or bpth, in tha Slale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accapt the appointment as registered

Zip Code

505, Florida Slalules.

agent. | am familiarwithypand Acogpl Pl obligatipns of. Section 807.
SIGNATURE . e 'S:, ??_
. Stgralute. lyped of pinted name of rogisiorddt ade nt asd tie il appleahic {NCTE Regsiered Agonl signatare renured when renstating) 4 DXTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
1TiE = ’( //l T peLETE 11TITLE U1 Change T Agdition 3
NAME 7L Ko 5% _ 1.2 NAME
steeeraoniess | /1§ 724 SO (KiE f.(u}/ #3106 13SIREET ADDACSS %
CITY- 8T-2IP f??fﬁ—}?z:( ?C- 323 (5’7 14CRY-ST-2IP &
TE L] oELETE 21TILE [J Change ] Addition [©O
NAME 22 NAME
STREEY ADDRESS 2 3STREET ADDRESS
CITY-81-2P 2 40HY-ST- 2P
TILE ' [T pELerE $1TMLF [ change [ Additien
NAME 32 NAME
STREET ADDRESS ‘ 33STRELT ADDRESS
CITY-ST-2iP 34 CITY-ST-AP
e |G 4170 [ change [ addition
NAME 4 7 NARE
STREETADDRESS 45 STRELT ADDAESS

| civ-sr-ze ‘ 4401Y -T2
TiTe I DELETE $170LE [ Cnange 4 [T Additien
NAME ' 52 NAME 7
STREET ADDRESS 5.3 SIREET ADDACSS é ..2 ? y
oY -§T-2P 54 5ITY- 61 2P 7 IR
TILE I peeeie G1TME dd T Ghange [ agaifion
NAME 67 NAMT S00202207 278
STREET ADDRESS 6.3 STRELY ADDRESS ~D6/10A97--01028~~016
CITY~ST- 2P 6401151 2P s 105, 00

14, 1 do hereby cerlify that the information supplicd with Lhis filing dacs not quality for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | turlher certify that the
information indicaled on this annual repart or supplemental annua! report is true and accurate and thal my signature shall have the same legal eficel as if made under cath 1hat
| am an officer or direclor ol the corporation or 1nc regeiver or lrusloe cmpowered o execulo this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 ar Block 13 if changed. or an an allachment with an address.
SIGNATURE: Q%,é/ . 5%%,7 w€¢§/57cf“7?£jf

BIGNATURE AND'TYPED OR PRINTEDATAMY G SIGNING OFFICER OR DIRECTOR *pae At Frane f




