SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

N ® PRORIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION (_é" Sandra & Warlhanm  w
ANMNUAL REPORT %@ ¢ Secrctary of Srale .
R DIVISICH OF CORPORATIONS

1996

DOCUMENT #  PQ5000081003 (2)

CORPORATE AIRPARTS, INC.

Principal Place of Business Mailing Address

112 SW. FIRST TERRACE
POMPANO BEACH FL 33060

142 SW. FIRST TERRACE
POMPANO BEACH FL 33080

i

3a. Date of Last Reporl ’
A‘f

5. Date Incorporated or Qualilied

10/16/1995

2. Prncipal Place of Business

o]

2a. Mail.ng Address
26]

4, FEI Number

( [bpied For
Mot Apphicable

Suite, Apt # elo Suiti, Apl # eltc

§. Certificate of Statug Desred [_i $875 Additional

27 Fee Required
Cry & State .. Cily & Stare 6. Election Campaign Financing n $5.00 May Be
;_;L__ e e e ) 2| N ‘ - Trust fund Contribution = AddedloFeos
7w ~ Country | 4w | Countey 8. This corporator has hately for inkangole tacunde: s 199032,
24| 25! 29 30| Floricia Statutes [] ves [ ke
g, Name and Address of Currenl Registered Agent 10. Mame and Address of New Registered Agent )
81| Mame
PARKER, CRAIG _
112 sw FIRST TERRACE B2 Strect Addiess (PO Box Numbar s Nol Acceplable)
POMPANO BEACH FL 33060 & —
‘ |84 City FL ‘85[ 2y Code
11. Pursuant 1o the provisions of Soctions 607.0502 and B07. 1508, Fanda Statutes, the abave-named corparation sutimits this statemert for the purpose ol changing its regisicred
office or registered agent of both in ne State of Flonda Such change was authorized Ly the carporation's board of dreclors | herehy ascept the apponirment &+ registerel
agent | am farmdiar with, and accept (e ODIganons of, Secton 607.0505, Frorida Statutes
SIGNATURE ___ I e - I .
Slgradt i e ot e agens and o b anpiearh THOTE B e Ao St 1eepned whod 74 572 DAl
12. QF HICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
Tne D 1 DELETE 11IILF Chage |} Adanen
NAME PARKER, CRAIG 12 NANE
STREET ADDRESS 112 S.W. FIRST TERRACE 13 STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33060 1407812 ; _ S
e M N [T oeLete 21TI0E [T covge [T maticn
NAME QG\ ¢ 27 NAKE
. p ‘ . GQ 7 NAK
STREET ADGRESS C’R“ (':S ‘ J :- 25 STREET ADDRESS
CITY-S1-aip = 24C10Y-51-21 e o ]
TITLE S‘Z{J** [J et I [T Chang T Fetliin
L]
NAME " ( 32 HAME
Ay Padlen
STREET ADGRESS 33 STREET ADDRESS
CITY-ST. 2P 34 CHY-ST-FF | e N
TITLE [ ] peLere 41UTLE Crae || Addnon
~{ ALY 1 [T owi
NAME ) ‘ 4 ZNAME
SIREE? ADDAESS C‘,@N(\-\ ‘PF\R ae R 49 5THEE ] ADDRESS
CIrY-S1-21F ) 44005120 )
TTLE [ ] peLent 511TLE [T crange ] Addinen
NAME § 2 NAME
STHEET ADDRESS 53 STHEET ADORE 55
CITY-5T-2IP 54 Cily-5T-219
(i1 DELETE 1T - — ~pangs Agrhlina
u U pe INnOo0 1anaaEs L
e ~{i7/31/96--01086--012
STREET ADDRESS 63 STREET ADDKESS ***22’5_ DU
CIY-ST-2P . 64CITY-5T-21°
14. | do hereby certify that the nfarmation supphed with thisfiiny is valurtarily furnished and doos nat guality for the exernplion gtated in Sochion 119 Q73K Fronda St
turther certify that the mitarmiation 1mdicated on this annufl refort or supplemental anndal reporl s true and acgurate and that my Swgnalare shall frave: e sanse lege
macle undar aartye that {am an officer ar deestar of the urppration of the recewer or trustea ompowered to exegute this report as requirerd by Crhaptor 617, Fiorida Stahies, and
that my name appea s in Bock 12 0r Black 123 it c Fan an atlachiment with &n A N
(O 5 7P35300
SIGNATURE: o=k o Cane (R C’ s ?C EoN
PRINTED NAME OF SIGNING OFFICER OR,DIRECTOR Lore Trprafr oW

CR2E034 (3/96)




