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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00
PROFIT

T“EJ }‘\
CORPORATION i
ANNUAL REPORT

1998 %

FLORIDA DEPARTMENT OF STATE
sSandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081379 (6)

1. Corporation Name

D & 5 AIRCRAFT TOOL AND PRODUCTS, INC.

o wh:‘l—aﬂmg Address

P.Q. BOX 836
EDGEWATER FL 32132

Principat Piace of Business

£.0. BOX 836
EDGEWATER FL 82132

FILED
May 05 1998 8:00am
Secretary of State

L T T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
o 10/18/1995
2. Principa! Place of Business | 2a. Mailng Acldress 4, FE} Number Applied For
21 - B 50-3337785 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, ot¢. |
P - . P s, Certificate of Status Desired D $8'75 Addttional
E 27] Fee Required
Cily & State | City&Siate 6. Election Campaign Financing $5.00 May Be
;l _ 281 . Trusl Fund Contribilion Added to Fees
Zip | Country | dip Country 8. This corparation owes or has paid the current year Inlangibla
24 25] o 29—|,, . m Parsonal Properly Tax due June 30. Oves [ONo
g, Name and Addr_ess of Cur(gg_t__F[aglslered Agenl 10. Name and Address of New Reglstered Agent
LLOVE, WILLIAM D 81 Name
‘43582 AIRPARK ROAD 82| Street Address (P.0. Box Number is Nol Acceptable)
EDGEWATER FL 32132
83
84| Cily 2ip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

11, Pursuant to the provisions ol Sechons 607.0002 and GO7.1608, Florida Stalutes, the above-named corporation submits this staternant for 1he purpose of changing ils registered
office or registered agenl, or both, in the Slale of Borida Such change was authorized by the corporation’s fioard of directors. | hereby accept the appointment as registerad

Signaturc, typid o pradid 4'-51-&-:‘ __]-}i Gaprrd aeu e o apple atle [NOTE: Regratered Agent signalule raquired when renstating) DATE =
12, _ OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|
TLE “T7 bECETE 13 TILE [T Change [T adation | 2
NAME LOVE, WiLLIAM D 1.2 NAME §
smeeraporess | 1751 AIRPARK RD. 1.3 STREET ADDRESS g
CITY-6T. 2P EDGEWATER FL 32132 14 CITY-ST-2IP o
TTLE T okcete 217ME [T change LI Agattion (O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 {TY-§1-2P
HILE 1 DELETE 31 TTLE I Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP L 3.4 CITY-ST-2IP
TITLE T veLete 41 700LE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET AGDRESS
GITY-51-2P 44 CITY-S1-ZP
TLE T DELETE 5.1 TLE [Jchange ] addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2P L 8.4 CITY-ST-2IP
TITLE [ DECETE 61TILE T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CI1Y-S1- 2P

Block 12 or Block 13141 changyy. atlachment with an addross,
Pl AL P - / ;'/ Vs ﬂ\- %

14, | hereby certily that the informalian suppliod with thws fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Ficrida Statutes. | furlher certify tha! the information
indicated on this annual report or supplemcental anoual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of tha corporation or the receiver or tfruslee empoweret 10 execute this repor as raguired by Chapter 607, Florida Statules; and that my name appears in

2] o D F




