PRCFIT
CORPORATION
ANNUAL REPORT

1999

FII.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

MUSTANG RANCH AIRCRAFT, INC.

DOCUMENT # P95000091144

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 028 ***150.00

TR D

3953 NW 145 8T 3953 NW 145 ST
BLDG 180 . BLOG 180
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/30/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
2] 26| 65-0627520 "Not Appiicabis

Suite, Apt. #, etc.

$8.75 A ditional

Suite, At #, etc.
5. Certifc ite of Status Desired ] ]
22] 27 Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 42y Be
El E] Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangivle
m ‘2_5‘ 2_9\ m Persar al Praperty Tax. [ es |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNET, LIONEL ESQ >
.O. i I
9100 SOUTH DADE].AND BLVD 82| Street Acdress {P.O. Box Number is Not Acceptable)
STE #404 33
MIAM! FL 33156
84| City FL lﬂs‘ Zip Cade

11. Pursuant to the provisions

office ¢r régistered agent, or bo' R, in the State of Fiorida. Such change was
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

of Se ctions B07.0502 and 607.1508. Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
C authorized by the corpore tion's board of (ifectors. ' hereby accept the app cintmentasTeg steéred ™ —

SIGNATURE
Signature, typed or printed na-ne of registared agerl and titla if applicable. (NOT.:; Registered Agent signalure requ irad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TITLE DPS [C] DELETE 1.4 TILE CIChange [ Addition
NAME HOUK, ELFRIEDE 1.2 NAME
streeTappress| 4254 NW 37TH AVE 13 $TREET ADDRESS
CITY-5T-ZIP M‘m FL 33142 14 CITY-31-ZP
TME DV [] DELETE 21 TILE [JChange [ Addition
NAME TAYLOR, CARL 22 NAME
streeTaooress| 4254 NW 37TH AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 2.4 CITY-ST-ZIP
TTLE D ] DELETE LTIE [Change [ Addition
NAME HOUK, EARL 32 NAME
streeTanore ss| 4294 NW 37TH AVE 33 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33142 - - 34, GITY-ST-2IP
TMLE ] DELETE 41 TILE [ Change  [] Addition
NAME 4, 2NAME
STREET ADDRE 3$ 4.1 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [] DELETE 51 TTLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-21P * 54 CITY-ST-2IP
TME [C] DELETE 6.4 TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRE:'S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heret 7 certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07'3)(i), Florida Statutes. ! further canify that the inlormation
indicate d on this annual report cr supplementat annual report is true and acciirate and that my signati re shall have th: same legal effect as if made ur der oath; that { sim an
officer or director of the corporation or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Black 13 if changed or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Yo 99 325 EF1-3307

0153307

—
s - f -4 #
géé& . J@..L ELFaedE  Houls
SIGNATLRE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE: OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




